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DEPARTMENTS  OF  LABOR,  AND  HEALTH,  EDUCATION, 
AND  WELFARE  APPROPRIATIONS  FOR  1960 


Monday,  April  13, 1959. 

National  Defense  Education  Act,  Children’s  Bureau  and 

Library  Services 

WITNESS 

MRS.  RICHARD  G.  RADUE,  NATIONAL  CONGRESS  OF  PARENTS  AND 

TEACHERS 

Mr.  Denton.  The  committee  will  come  to  order.  Mrs.  Radue,  we 
are  glad  to  have  you  with  us.  You  may  proceed  with  your  statement. 

Mrs.  Radue.  I am  Mrs.  Richard  G.  Radue,  chairman  of  the  Wash- 
ington Legislative  Committee  of  the  National  Congress  of  Parents 
and  Teachers. 

It  is  always  a pleasure  and  a privilege  to  appear  before  this  com- 
mittee to  put  on  record  my  organization’s  support  of  programs  which 
are  sound  and  prudent  investments  in  human  resources. 

The  National  Congress  of  Parents  and  Teachers  is  a volmitary 
organization  with  a membership  of  more  than  11  million.  It  is  made 
up  of  men  and  women  who  are  trying  to  rear  their  own  children  as 
well  as  they  can  and  who  are  also  trying  to  create  in  their  communi- 
ties the  conditions  under  which  all  children  will  flourish.  They  are 
taxpayers  in  each  of  the  50  States,  and  they  know  that  they  must 
balance  their  own  budgets  in  order  to  pay  their  taxes.  Our  members 
have  learned  that  economy,  in  the  best  sense  of  the  word,  means  the 
most  productive  use  of  money,  and  that  investment  in  and  develop- 
ment of  human  resources  pay  high  dividends. 

In  the  budget  before  you  there  are  several  specific  programs  for 
which  we  should  like  to  speak. 

NATIONAL  DEFENSE  EDUCATION  ACT 

Members  of  Congress  from  both  sides  of  the  aisle  worked  together 
to  enact  the  National  Defense  Education  Act.  This  bill  is  an  ex- 
pression of  the  Congress  wish  to  strengthen  and  enrich  our  school 
system  in  a time  of  urgent  need.  It  has  proved  even  more  popular 
than  its  supporters  anticipated.  Applications  under  all  the  progi’ams 
have  exceeded  the  estimates  by  100  percent. 

The  Congress  expects  the  job  to  be  done  in  4 years.  But  if  inade- 
quate appropriations  curtail  the  act’s  effectiveness  in  any  single  year, 
to  that  extent  the  intent  of  the  Congress  in  passing  the  act  is  not  met. 
We  urge,  Mr.  Chairman,  the  appropnation  of  an  amount  sufficient 

(1) 
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to  insure  tlie  fullest  nationwide  benefits  from  a program  whose  en- 
actment by  the  Congress  has  impressed  the  whole  country. 

LIBRARY  SERVICES  ACT 

AVe  urge  your  suppoit  for  another  short-term  program  for  which 
time  is  running  out — the  Library  Services  Act.  To  date,  States  re- 
port tremendous  stimulus  to  the  development  and  improvement  of 
library  service.  Largely  because  of  the  interest  aroused  and  needs 
shown  by  the  State  plans  for  the  use  of  the  grants,  State  legislatures 
have  increase  State  appropriations.  Over  30  States  have  sufficient 
funds  available  to  match  for  allotments  under  the  full  $7,500,000. 

They  have  used  the  funds  to  buy  books,  to  add  librarians  to  the 
extension  agency  staffs,  to  provide  inservice  library  training.  They 
are  organizing  county  and  multicounty  libraries,  to  cut  cataloging  and 
processing  costs  by  consolidation.  They  have  bought  bookmobiles, 
to  get  the  books  out  into  the  country,  to  the  people.  And  they  con- 
stantly report  significant  increases  in  the  circulation  of  books  and  in 
requests  for  more  books. 

This  program  is  a clear  example  of  the  Federal  Government  help- 
ing  people  to  help  themselves.  But  only  2 years  remain  under  the 
present  act,  and  there  are  still  approximately  25  million  rural  Amer- 
icans without  adequate  library  service.  We  urge,  Mr.  Chairman,  the 
full  appropriation  of  $7,500,000  for  the  Library  Services  Act. 

GRANTS  TO  THE  STATES  FOR  MATERNAL  AND  CHILD  HEALTH  AND  WELFARE 

Last  summer  the  Congress  recognized  the  need  for  expanding  the 
three  grant  programs  under  the  Children’s  Bureau  for  the  improve- 
ment of  health  apd  welfare  services  for  mothers  and  children.  To 
quote  H,  Kept.  2288 : 

With  respect  to  the  maternal  and  child  health  program,  many  well-baby 
clinics  are  overcrowded,  only  a beginning  has  been  made  in  providing  adequate 
health  services  for  mentally  retarded  children,  and  there  is  a need  for  expan- 
sion of  services  in  rural  areas  where  resources  are  still  inadequate  for  pro- 
moting the  health  of  mothers  and  children. 

In  the  crippled  children’s  program,  urgent  need  exists  for  expanding  programs 
for  surgical  treatment  of  children  with  congenital  heart  lesions  to  prevent  the 
needless  loss  of  life  among  children  with  this  condition.  Services  for  children 
with  speech  and  hearing  disorders  are  grossly  inadequate — only  one  child  in 
four  of  the  speech-handicapped  children  is  receiving  necessary  diagnostic  or 
remedial  assistance.  Many  other  children  with  orthopedic  and  other  types  of 
handicap  are  also  helped  through  this  program. 

Great  need  exists  in  the  child  welfare  program  of  expanding  provisions  for 
foster  care  so  as  to  afford  better  care  and  protection  for  children  who  must  be 
cared  for  away  from  their  own  homes  and  families.  Only  half  of  the  counties 
in  the  country  have  the  services  of  a public  child  welfare  worker  in  the  face  of 
nationwide  increase  in  juvenile  delinquency  and  increased  neglect  and  abuse 
of  children. 

We  believe  that  the  way  these  programs  have  developed  proves  their 
soundness.  In  the  last  22  years  all  States  have  developed  programs 
of  child  health  and  child  welfare  services  which  have  been  steadily 
extended  to  be  available  to  children  wherever  they  live.  They  have 
been  helpful,  through  emphasis  on  staff  training  activities,  in  improv- 
ing the  standards  and  quality  of  services  to  children.  They  have 
helped  to  equalize  among  the  States  the  financial  burden  of  providing 
health  and  welfare  services. 
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We  believe  clear  evidence  of  their  value  to  the  States  is  shown  by  the 
strong  State  and  local  financial  support.  For  example,  in  1940,  52 
percent  of  the  funds  for  maternal  and  child  health  services  came  from 
State  and  local  funds.  In  1958,  76  percent  came  from  State  and  local 
funds  and  24  percent  from  Federal  funds. 

For  crippled  children’s  services,  total  planned  expenditures  in  1940 
were  $9.3  million,  of  which  $5.6  million,  or  60  percent,  came  from 
State  and  local  funds.  By  1958  the  total  amount  had  increased  to 
$54  million,  of  which  $39  million,  or  72  percent,  came  from  State  and 
local  funds,  and  $15  million,  or  28  percent,  from  Federal  funds. 

The  picture  is  similar  for  child  welfare  services.  In  1940,  State  and 
local  public  welfare  agencies  spent  an  estimated  $45  million  for  these 
services,  including  $35  million  for  the  support  of  children  in  foster 
care.  Of  this  total,  $1.5  million  was  from  Federal  funds.  In  1957, 
an  estimated  $159  million  was  spent  for  child  welfare,  including  $113 
million  for  foster  care,  almost  all  of  which  came  from  State  and 
local  funds.  The  remaining  $46  million  was  spent  for  personnel, 
training  and  administration,  of  which  $38.7  million,  or  84  percent, 
came  from  State  and  local  funds  and  $7.3  million,  or  16  percent,  from 
Federal  funds. 

In  spite  of  these  efforts,  today  the  States  report  needs  which  they 
cannot  meet.  We  believe  that  they  could  use  for  the  direct  benefit  of 
children  the  full  amounts  authorized  for  these  programs.  In  answer 
to  a questionnaire  by  the  American  Public  Health  Association,  27 
States  reported  that  they  need  $2,750,000  for  additional  maternal  and 
child  health  services  for  the  coming  year.  Six  hundred  thousand  dol- 
lars of  this  was  to  provide  new  or  expanded  services  for  children  with 
mental  retardation.  Nearly  $270,000  was  for  premature  babies. 
Funds  would  be  used  for  more  well-baby  clinics,  to  provide  more  pre- 
natal care,  and  for  more  polio  immunization.  We  can  remember  re- 
gretfully that  50  percent  of  the  cases  of  paralytic  polio  last  year  oc- 
curred in  children  under  5. 

In  the  same  questionnaire,  28  States  report  a need  for  $3,500,000  in 
additional  funds  for  crippled  children’s  services.  Of  this  almost 
$1  million  was  requested  for  cardiac  patients  by  10  States. 

Our  organization  supported  the  legislation  raising  the  authorization 
for  these  three  grants  because  we  believe  with  the  Congress  that — 

The  unprecedented  increase  in  the  child  population,  the  rising  costs  of  care  and 
services,  the  development  of  new  techniques  and  measures  for  helping  children, 
and  the  great  inequality  of  the  basic  child-health  and  child-welfare  services  are 
factors  which  combine  to  produce  an  urgent  need  for  increased  Federal  funds 
for  all  three  of  these  programs. 

We  urge,  Mr.  Chairman,  the  full  amount  authorized : 


Maternal  and  child  health $21,  500,  000 

Crippled  children  services 20,  000,  000 

Child  welfare  services 17,  000,  000 


WHITE  HOUSE  CONFERENCE  ON  CHILDREN  AND  YOUTH 

Parent-teacher  associations  throughout  the  country  are  preparing 
for  the  1960  White  House  Conference  on  Children  and  Youth.  Our 
people  are  increasingly  concerned  by  the  mounting  difficulties  of  edu- 
cation, of  coping  with  juvenile  delinquency,  of  evolving  a positive 
national  policy  of  preparing  children  to  meet  the  problems  they  will 


4 


inlierit.  This  conference  provides  an  opportunity  for  people  from 
every  part  of  our  society  and  for  the  representatives  of  the  young  peo- 
])le  themselves  to  come  together  to  diagnose  their  difficulties  and 
cooperatively  develop  action  programs  which  they  can  then  take  back 
to  their  own  communities.  We  understand  that  $1  million  to  finance 
the  Conference  will  come  from  non-Federal  funds.  We  urge  your 
su})])ort  of  the  request  for  $200,000  to  provide  Conference  staff,  because 
we  believe  that  this  is  a conference  designed  to  help  people  help  them- 
selves in  one  of  the  most  significant  undertakings  in  which  they  can 
engage. 

Mr.  Denton.  Thank  you  very  much. 

Water  Pollution  Control,  Vocational  Education,  and  Library 

Services 

WITNESSES 

REUBEN  JOHNSON,  COORDINATOR  DIVISION  OF  LEGISLATIVE 

SERVICES,  NATIONAL  FARMERS  UNION 
LEWIS  J.  JOHNSON,  EXECUTIVE  SECRETARY,  ARKANSAS  FARMERS 

UNION 

Mr.  Denton.  Mr.  Keuben  Johnson  is  next.  Will  you  proceed, 
please  ? 

Mr.  Reuben  Johnson.  Before  we  present  our  testimony  and  I 
introduce  the  witness  of  our  organization,  Mr.  Chairman,  I would 
like  to  say  for  the  record  that  we  appreciate  the  support  this  sub- 
committee has  given  to  programs  of  interest  to  the  members  of  the 
National  Farmers  Union. 

Congressman  Denton,  you  know  our  president  in  Indiana,  Mr.  John 
Raber.  He  at  one  time  appeared  before  this  committee. 

I think  you  will  recall  his  appearance  here. 

Mr.  Denton.  Yes,  indeed.  I know  your  national  president,  too. 

Mr.  Reuben  Johnson.  We  appreciate  the  opportunity  to  appear 
here  again  and  especially  I want  to  thank  you  for  the  past  support 
that  you  have  given  to  programs  in  which  we  have  an  interest. 

I would  like  to  recognize  Congressman  Fred  Marshall,  too,  because 
he  is  a very  important  member,  not  only  of  this  subcommittee,  but  of 
the  full  committee  and  serves  on  the  Subcommittee  on  Agricultural 
Appropriations.  He  has  been  a true  and  sincere  friend  of  the  farm 
people  and  we  appreciate  the  opportunity  to  visit  with  him  in  his 
capacity  on  this  committee. 

Mr.  Marshall.  Thank  you. 

Mr.  Reuben  Johnson.  I would  like  to  introduce  to  you  now,  Mr. 
Chairman,  the  witness  of  the  National  Farmers  Union.  We  are 
privileged  to  have  with  us  here  this  week  Mr.  Lewis  J.  J ohnson.  He 
will  present  our  testimony  here  before  this  subcommittee. 

Mr.  Johnson  is  executive  secretary  of  the  Arkansas  Farmers  Union. 

Mr.  Lewis  J.  Johnson.  Thank  you,  Mr.  Chairman.  I am  very 
happy  to  be  here. 

Mr.  Denton.  We  are  pleased  to  have  you. 

Mr.  Lewis  J.  Johnson.  Mr.  Chairman,  we  would  like  to  recom- 
mend to  your  committee  that  the  full  appropriation  of  the  George- 
Barden  Act,  $29,667,880,  be  granted. 
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This,  of  course,  molndes  rhe  Till  amomii  for  agTiiTiitiLre.  trade  and 
indtisTTT.  and  distribniiTe  edtL‘:ration. 

In  title  H of  the  Ge«3rg^Barden  Act.  ^e  ~onld  lAe  to  call  yonr 
attention  to  p^ractical  nurses  and  nursing.  Tiie  administration  is  reo- 
•emmending  a reiinction  in  tiiat  nind  this  year  and  ~e  rniTik  that  it 
^'tnld  ce  ill  advised  at  this  time  to  reitL':e  that  pregrain  as  these  prao- 
ti-?ai  nnrses  as  then  re::eive  this  trairnnsr.  vrid  release  onr  te:hnicaldv 
trainetd  nttrses  for  tejhnicai  duties.  s<:-  ^e  need  this  pro’sram.  IV e need 
:he  full  amoimr  of  millicn  for  the  T>ra*?tical  ntirses*  p>rogram. 

IVe  vronld  like  to  cover  the  vetarionai  area  s*2he:A.  anA  of  conrse. 
we  wo^rld  like  to  ask  for  the  fnli  ^7  million  for  this  part  cf  the 


prograim 

We  have  inst  hnished  otiil'ding  in  Arkansas  one  vo*:rational  area 
school  and  our  legislature  has  approved  four  more  to  Ce  btdlt  in  the 
near  future. 

I woald  like  to  Doint  out  at  ^:his  time  that  there  is  one  thills’  about 
this  nro^aiTL  or  the  act,  that  I vrould  like  to  call  to  vour  attention. 
:renaror  Bush  put  an  amen*±ment  onto  this  act  and  the  language  of  it 
is  too  restrivuive  for  us. 


We  cotild  use 


on  if 


was  not  for  the  restrictive 


provisiom 

W e <:ertainly  would  like  to  reMCunend  on  the  rural  library  services 
that  we  be  given  the  full  ?7-o  milliom  You  will  mxe  that  in  57 
we  used  ^'d.'hki.hX' : 1-157  and  lih>i  we  used  S5  million:  ly.iS— 5ij*:  St- 
million.  sc»  for  15->-h-7;f  ^e  are  rei?oimnen*ling  the  >7-o  million,  because 
we  do  nc't  telieve  that  we  should  stop  the  nro'gram  now  before  it  has 
reachetd  its  completiom 

Ynere  is  one  other  thing.  Mr.  Chairman,  and  it  wiT  rake  me  bust 
at-sui  a minute  and  I would  like  to  ask  you  a question,  if  I may: 
On  the  ~Healch  and  sanitation.**  I believe  the  administration  has  prt>- 
posed  to  reiduce  the  amount  of  grants-in-aid  to  the  States. 

Mr.  rtmrrox.  Which  one  do  you  mean  t D't  you  mean  the  one  un- 
der *"W ater  p-^ellution  oinrr’il**  \ 

Mr.  JoHetSiSit.  I wa=  thinking  of  the  one  where  the  Federal  Gov- 
ernment aids  the  cities  to  put  in  a new  sewage  treatment  plant. 

Mr.  Dmrxov.  Yne  arlniinisTrarion  w-mts  to  cut  it  over  -51  percent. 

Mr.  -JoEws^rx.  If  I may  say  one  word  in  regard  to  that.  I serve  on 
the  State  Water  P-oIlution  Commission  in  Arkansas  and  I believe  this 
past  year  we  appro ve»l  over  a million  dollars  of  grants-in-aid  for  the 
cities  in  Arkansas. 

We  have  a tremendous  amount  of  applications  right  now  in  hand. 

As  you  see.  as  our  rural  pe-eple  have  mcwe^i  into  the  small  town= 
and  our  urt*an  areas,  yoa  have  a serious  problem  in  health  and  sani- 
tation and  sewage  disp-osal.  so  we  would  *:^rtainly  recommend  that 
the  full  amount  be  ahoweil  this  coming  year  and  that  the  appropria- 
tion not  be  cut. 

Ynank  you  a lx  for  the  privilege  of  appearing  before  you. 

Mr.  Eiextc  x.  TnarA  vou  verv  much. 
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Water  Pollution  Control 

WITNESS 

ROBERT  M.  PAUL,  EXECUTIVE  SECRETARY,  SPORT  PISHING  IN- 
STITUTE 


^ Mr.  Denton.  The  next  witness  is  Mr.  Kobert  M.  Paul,  of  the  Sport 
Fishing  Institute. 

Mr.  P AUL.  Thank  you,  Mr.  Chairman. 

i\Ir.  Chairman,  I am  Kobert  Paul,  executive  secretary  of  the  Sport 
Fisliing  Institute.  In  the  interest  of  time,  I am  going  to  be  very 
brief.  At  this  point  I might  say  I also  have  a statement  here  from 
Mr.  Pen  fold,  conservation  director  of  the  Izaak  Walton  League  of 
America.  He  asked  me  to  submit  this  for  him,  both  for  his  con- 
venience and  to  save  the  time  of  your  committee.  He  was  scheduled 
to  appear  later  on  this  morning. 

Mr.  Denton.  Fine. 

(The  statement  referred  to  follows :) 


The  Izaak  Walton  League  of  America,  Inc., 

Washington,  D.G.,  April  IS,  1959. 

Hon.  John  E.  Fogarty, 

Chairman  Subcommittee,  Labor,  Health,  Education  and  Welfare, 

Committee  on  Appropriations,  U.S.  House  of  Representatives, 

W ashington,  D.G. 

Dear  Mr.  Fogarty:  The  Izaak  Walton  League  of  America  wishes  to  em- 
phasize again  its  support  of  fiscal  year  1960  appropriations  to  the  Department 
of  Health,  Education,  and  Welfare  to  implement  fully  the  Federal  water  pollu- 
tion control  program  authorized  by  Public  Law  660  of  the  84th  Congress. 

We  are  pleased  to  note  that  the  President’s  budget  recommends  funds  for 
all  items,  but  one,  in  the  same  amount  as  fiscal  year  1959.  We  are  deeply  dis- 
appointed and  gravely  concerned,  however,  that  the  budget  recommendations 
for  continuation  of  section  6 of  Public  Law  660  calls  for  a slash  from  $45 
million  to  $20  million.  Section  6 is  that  essential  part  of  the  program  which 
authorizes  cash  grants  to  municipalities  for  the  construction  of  sewage  treat- 
ment facilities — up  to  30  percent  of  the  cost,  not  to  exceed  $250,000. 

Mr.  Chairman,  this  program  has  been  working  very  effectively.  It  has 
stimulated  pollution  abatement  progress  all  over  the  country.  It  has  helped 
strengthen  State  pollution  agencies  and  achieved  a degree  of  cooperation  and 
team  work  between  Federal,  State,  and  local  governmental  units  which  is  almost 
unique  in  its  effectiveness.  It  has  developed  a momentum  which  we  believe 
in  a matter  of  a few  years  will  put  the  Nation  on  top  of  its  municipal  pollution 
problem  for  the  first  time. 

A drastic  reduction  in  the  construction  grants  program  can  only  result  in  a 
great  loss  of  headway,  if  the  impetus  is  not  lost  entirely. 

From  July  1,  1959  to  June  30,  1960 — that  is,  during  fiscal  year  1960,  the  popu- 
lation of  the  United  States  will  increase  by  some  3 million  people.  May  I point 
out  that  the  budget  recommendation  of  $20  millions  will  help  communities 
to  finance  sewage  treatment  facilities  to  handle  less  than  half  that  increase 
in  population. 

Clean  usable  water  supplies  are  becoming  the  Nation’s  single  greatest  limiting 
factor.  If  we  are  to  have  clean  water  and  meet  the  needs  of  greater  popula- 
tions, expanding  industry,  agriculture  and  water  related  recreation,  we  must 
increase  rather  than  decrease  programs  to  put  our  water  resource  in  fit  condi- 


tion for  use. 

Sincerely, 


J.  W.  Penfold,  Conservation  Director,  IWLA. 


Mr.  Paul.  Mr.  Chairman  and  members  of  the  committee,  my  name 
is  Kobert  M.  Paul.  I am  executive  secretary  of  the  Sport  Fishing 
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Institute,  located  in  Washington,  D.C.  The  Sport  Fishing  Institute 
is  a private,  nonprofit  scientific  and  educational  fish  conservation 
agency  staffed  by  professional  conservationists.  It  draws  its  chief 
financial  support  from  a broad  representation  of  manufacturers  and 
associations  of  manufacturers  in  the  outdoor  recreational  industries 
dependent  directly  or  indirectly  upon  the  sport  fishery  resource. 

Our  membership  includes  170  manufacturers  of  fishing  tackle,  out- 
board boats,  motors,  sporting  goods,  and  chemical,  metal,  and  paper 
products  that  are  used  in  some  way  by  the  25  million  or  more  Ameri- 
cans who  look  to  sport  fishing  as  their  chief  recreational  outlet  for 
increasing  leisure  time  use. 

The  institute  is  nationally  recognized  in  fish  conservation  matters 
as  the  spokesman  for  a large  part  of  the  important  sport  fishing 
industry.  The  latter  comprises  a $2  billion  segment  of  the  national 
economy,  created  to  serve  demands  by  sport  fishermen  for  needed 
goods  and  services. 

In  addition,  a large  portion  of  the  25  million  people  who  fish  for 
sport  look  to  the  Sport  Fishing  Institute  for  national  guidance  in 
fish  conservation  matters.  We  serve  as  technical  consultants  to  Gov- 
ernment conservation  agencies  for  fisheries  problems. 

Our  sole  objective  is  a simple  one.  It  is  to  improve  sport  fishing 
to  the  fullest  extent  possible  through  encouraging  rapid  development 
and  application  of  sound  fish  conservation  practices.  Or,  as  often 
phrased,  our  objective  is  “to  shorten  the  time  between  bites”  for  the 
average  angler.  Our  interest  in  an  adequate  District  of  Columbia 
program  is  simple — fishing  is  not  possible  without  clean  water. 

The  Sport  Fishing  Institute  appreciates  the  opportunity  of  sub- 
mitting this  statement  in  support  of  PHS  and  the  similar  bills  which 
have  been  introduced  to  expand  and  strengthen  the  Water  Pollution 
Control  Act  of  1956. 

Our  interest  in  at  least  one  phase  of  this  budget  is  simple.  Sport 
fishing  is  not  possible  without  clean  water  in  this  day  and  age  of 
increasing  competitive  use  depending  upon  an  adequate  water  pollu- 
tion control  program  at  the  local.  State,  and  Federal  elevl,  depending 
where  the  responsibilities  are. 

We  feel  that  the  responsibilities  at  the  Federal  level  are  clear  under 
Public  Law  660;  a research  program  was  initiated  and  one  phase  of 
this  program  that  is  so  much  in  question  is  the  F ederal  grants  to  cities 
and  communities. 

We  have  consistently  supported  the  appropriation  of  all  funds 
authorized  under  Public  Law  660.  We  will  continue  to  do  that. 

We  are  aggrieved  this  year  that  the  program  has  been  suggested 
to  be  cut  from  $45  to  $20  million. 

I think  that  the  record  is  clear,  the  funds  are  being  used,  they  are 
being  used  wisely. 

Our  experience  around  the  country  indicates  that  this  has  been  an 
excellent  program.  It  is  not  a Federal  program  in  the  sense  tliat  the 
Federal  Government  is  determining  who  gets  the  money  and  how 
much,  but  it  is  very  much  left  in  the  hands  of  the  States. 

Our  experience  indicates  the  formulas  under  which  the  States 
allocate  the  limited  funds  they  have  available  are  good.  The  funds 
are  going  to  the  communities  that  need  them,  that  can  least  alford 
to  go  ahead  on  their  own. 
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More  important,  we  think  the  funds  are  going  where  the  water 
pollution  problems  are.  We  certainly  would  urge  that  the  committee 
give  careful  consideration  to  restoring  the  funds,  at  least  up  to  last 
year’s  level,  $45  million. 

In  conclusion,  I wish  to  call  the  committee’s  attention  to  a reso- 
lution which  was  passed  by  the  board  of  directors  of  our  institute. 

^fost  of  our  directors  are  manufacturers  and  we  think  that  this 
resolution  expresses  the  feeling  of  the  many  industrial  groups  who 
are  more  concerned  with  clean  water  than  they  are  possibly  with  the 
costs  of  pollution  control. 

The  resolution  is  very  brief.  It  says,  “Whereas  the  increase  of 
pollution  in  our  lakes,  bays,  and  oceans  poses  a great  threat  to  con- 
servation of  vital  water  resources,  the  future  recreation  of  fishing  in 
the  United  States,  as  well  as  the  general  health  and  well-being  of 
Americans  everywhere,  and  whereas  the  record  of  the  past  2 years 
has  shown  us  clearly  that  the  present  Federal  water  pollution  control 
program  serves  as  an  effective  stimulant  to  the  construction  of  proper 
sewerage  treatment  facilities.  Therefore,  be  it  resolved  that  the 
board  of  directors  of  the  Sport  Fishing  Institute  urges  the  President 
of  the  United  States,  the  Governors,  Congress,  to  implement  the 
provisions  of  Public  Law  660  of  the  84th  Congress,  especially  to 
expedite  to  the  fullest  extent  those  features  of  Public  Law  660  pro- 
viding for  Federal  grants-in-aid  for  pollution  research  and  to  assist 
municipalities  in  the  construction  of  sewerage  treatment  works. 

Mr.  Denton.  Thank  you  very  much. 

I personally  am  glad  that  there  is  so  much  interest  in  this  appro- 
priation, living  on  the  Ohio  River. 

Mr.  Paul.  I think  there  will  be  other  witnesses,  Mr.  Chairman,  who 
will  talk  in  greater  detail  about  the  specific  effects  of  this  program. 

I can  say  that  I just  recently  moved  in  from  California  and  I think 
I can  truthfully  say  that  we  were  a State  that  originally  opposed 
Public  Law  660,  the  grants  provision. 

I was  heading  up  the  industrial  waste  control  program  of  the  De- 
partment of  Fish  and  Game,  but  our  experience  has  indicated  that 
the  funds  have  been  wisely  used  and  from  our  standpoint  they  have 
been  used  in  the  smaller  communities,  particularly  in  the  recreation 
areas,  who  have  a small  permanent  population,  but  have  to  provide 
sewerage  treatment  for  a tremendous  number  of  visitors. 

If  you  ever  go  to  a vacation  area,  I think  you  can  see  the  good  im- 
pact of  this  Federal  program  in  the  last  couple  of  years. 

Mr.  Denton.  You  do  not  need  to  talk  to  me  about  the  value  of  that 
program. 

Mr.  Paul.  That  is  the  best  news  I have  heard  yet. 

This  is  the  first  time  I have  had  an  opportunity  to  appear  before 
your  committee.  I want  to  thank  you  for  the  opportunity.  If  we 
can  be  of  assistance  to  you  or  any  of  the  other  members,  please  be 
sure  to  call  on  us. 
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WITNESS 

EGBERT  M.  BROWN,  MARYEANI)  STATE  SANITARY  ENGINEER. 

REPRESENTING  THE  CONFERENCE  OF  STATE  SANITARY  ENGI- 
NEERS 

All'.  Dlxtox.  Air,  Eobert  Brown  is  next.  Do  you  have  a statement  { 

Air.  Browx.  Yes.  Air.  Chairman.  I have  some  material  I want  to 
file  with  the  committee  and  a statement  and  some  verbal  remarks  I 
win  make  in  doing  so. 

I am  Eobert  AI.  Brown,  chief  of  the  Bureau  of  Environmental  Hy- 
giene of  the  Alaryland  State  Department  of  Health. 

I am  a fidl  member  of  the  Conference  of  State  Sanitary  Engineers 
from  Alaryland. 

I am  here  today  to  pinchhit  for  Air.  AiThur  AI.  Beck,  of  Alabama, 
who  is  chairman  of  oim  conference. 

The  Conference  of  State  Sanitary  Engineers  is  made  up  of  the 
people  from  the  State  health  depaitments  who  are  responsible  for 
those  activities  and  controlling  the  environment  as  it  has  an  effect 
upon  health. 

The  conference  has  continually  been  interested  in  the  piT>grams  of 
the  Public  Health  Service  in  this  important  program  ai'ea.  not  un- 
selfishly because  these  programs  have  a rather  considerable  impact 
upon  activities  as  they  are  conducted  by  the  States. 

TTe  work  iu  substantial  coUaboration  with  the  PHS  in  the  several 
States,  depending  to  a very  substantial  degree  upon  the  PHS  for  as- 
sistance in  evaluation  of  our  programs,  certification  of  ceiTain  pro- 
grams that  involve  interstate  matters  for  research  training  and  expert 
teclmical  assistance. 

I want  to  confine  my  remarks  to  three  program  areas  which  are  of 
considerable  importance  to  the  State  sanitaiy  engineering  programs. 

Tlie  first  has  to  do  with  milk,  food  and  shellfish  sanitation  activities. 
In  this  area  we  have  involved  programs  concerned  with  interstate 
sliipment  of  sheUfish.  of  milk,  and  new  areas  are  developing  in  the 
teclmology  of  frozen  foods : there  is  a considerable  need,  and  you  may 
have  noted  in  the  local  press  the  conflict  that  is  raging  concerning 
milk  shippei's  m the  TTashington.  D.C.,  Alontgomery  and  Priuce 
Georges  Counties,  Aid.,  aiea  in  the  interstate  shipment  of  milk. 

TTe  believe  that  the  program  of  the  Public  Health  Service  to  assist 
the  States  with  regard  to  the  interstate  sliipment  of  milk  and  shell- 
fish  should  be  stiengthened. 

I should  like  to 

Air.  Dextox.  The  change  in  the  law  would  have  to  go  to  another 
committee.  Tliis  is  not  the  legislative  conunittee. 

Air.  Browx.  Xo.  sir.  I am  not  referring  to  the  pending  bill  on  in- 
teistate  shipment  of  milk  but  rather  the  ability 

Air.  Dextox.  You  are  talking  about  the  pissent  law  ? 

Air.  Browx.  That  is  right,  and  the  ability  of  the  PHS  to  discharge 
its  present  I'esponsibilities  in  the  certification  of  inteistate  milk  ship- 
peis. 
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I slioiild  like  to  submit  the  statement  of  the  position  of  the  execu- 
tive board,  Conference  of  State  Sanitary  Engineers,  relating  to  the 
need  for  increased  budgetary  support  for  Public  Health  Service  milk, 
food,  and  shellfish  sanitation  activities. 

In  doing  so,  may  I point  out  that  in  this  statement  reference  is 
made  to  continuing  at  least  the  support  of  these  programs  at  the 
present  level  for  the  fiscal  1960  year. 

(The  statement  referred  to  follows:) 

Statement  of  Position  of  Executive  Boaed,  Conference  of  State  Sanitary 

Engineers,  Relating  to  Need  for  Increased  Budgetary  Support  for  Public 

Health  Service  Milk,  Food,  and  Shellfish  Sanitation  Activities 

Milk,  food,  and  shellfish  sanitation  activities  are  important  components  of  the 
total  environmental  health  programs  of  State  and  local  health  agencies.  For  a 
long  period  of  years.  State  and  local  health  authorities  have  looked  to  the  Public 
Health  Service  to  provide  them  with  leadership,  technical  assistance,  and  train- 
ing in  these  activities.  This  type  of  assistance,  in  support  of  State  and  local 
programs,  is  necessary  since  the  majority  of  the  States  lack  the  resources  to 
conduct  research,  investigate  the  public-health  significance  of  new  processes, 
products,  and  equipment,  and  to  develop  the  technical  methods  and  procedures 
essential  to  the  conduct  of  effective  milk,  food,  and  shellfish  sanitation  programs. 

The  States  have  also  requested  the  Service  to  participate  with  them  in  cooper- 
ative programs  for  the  certification  of  the  sanitary  quality  of  milk  and  shellfish 
shipped  interstate.  The  Service  has  undertaken  to  do  this.  These  cooperative 
State-Public  Health  Service  certification  programs  have  proven  to  be  effective 
in  providing  consumer  protection.  They  have  also  provided  a basis  for  the  es- 
tablishment of  uniform  standards  and  application  in  both  shipping  and  receiving 
States,  and  have  been  helpful  to  industry  in  both  the  interstate  and  intrastate 
sale  of  high-quality  products. 

A gradual  reduction  in  Public  Health  Service  technical  assistance  and  services 
to  the  States  has  been  noted  over  the  past  few  years.  This  curtailment  has 
been  especially  noticeable  in  the  services  rendered  through  regional  offices,  niid 
the  States  have  been  greatly  concerned  over  the  failure  of  the  Service  to  provide 
the  degree  of  help  needed  to  meet  complex  problems.  Currently,  practically  no 
assistance  is  provided  the  States  in  the  area  of  food  sanitation ; less  than  the 
required  number  of  spot  checks  and  annual  State  shellfish  sanitation  program 
evaluations  are  being  made ; there  are  insufficient  spot  checks  to  insure  uni- 
formity of  the  interstate  milk  shipper  program ; and  program  guides  are  not 
being  kept  up  to  date. 

Equally  important  is  the  failure  of  the  Service  to  maintain  consultant  services 
adequately  staffed  to  cope  with  emerging  problems  such  as  the  increasing  poten- 
tial of  bacteriological  and  radiological  pollution  in  shellfish-growing  areas ; para- 
lytic shellfish  poisoning ; and  the  rapidly  expanding  food-vending  operations. 

It  has  come  to  the  attention  of  the  executive  board  of  the  Conference  of  State 
Sanitary  Engineers  that  milk,  food,  and  shellfish  activities  of  the  Service  may  be 
even  further  curtailed  in  fiscal  year  1960.  It  is  our  understanding  that  no  in- 
crease in  funds  has  been  provided  the  milk  and  food  program  to  cover  the  recent 
raise  in  commissioned  officers’  pay,  and  that  supplemental  funds  currently  made 
available  from  other  sources  to  bolster  research  are  to  be  withdrawn.  We  also 
understand  that  this  will  necessitate  reducing  the  current  level  of  operations  to 
such  an  extent  that  the  only  solution  may  be  to  drop  a major  segment  of  the 
program  and  to  further  curtail  regional  consultant  seryices  to  the  States.  Such 
action  would  be  a serious  blow  to  State  and  local  health  agencies  who 
depend  upon  the  Public  Health  Service  for  technical  assistance,  scientific  data, 
and  recommended  procedures  and  standards  in  the  conduct  of  their  programs. 
If,  by  administrative  decision,  Service  participation  in  the  cooperative  interstate 
milk  or  interstate  shellfish  certification  activities  was  withdrawn,  longstanding 
programs  on  which  health  agencies  depend  for  public  protection  would  be  de- 
stroyed oyernight.  The  executive  board  of  the  Conference  of  State  Sanitary 
Engineers  is  alarmed  over  these  possibilities. 

After  careful  consideration  of  the  extreme  seriousness  of  this  situation,  the 
executive  board  of  the  Conference  of  State  Sanitary  Engineers,  in  session  on 
February  3,  1959,  strongly  urges  the  Surgeon  General  and  the  Secretary,  Depart- 
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II.  NATIONAL  GOALS  FOR  AIR  POLLUTION  RESEARCH 

The  Conference  of  State  Sanitary  Engineers  congratulates  the  Public  Health 
Service  on  its  sponsorship  of  the  recent  National  Conference  on  Air  Pollution, 
which  effectively  called  to  the  attention  of  the  public  and  industrial  leaders  and 
professional  personnel  the  urgent  need  for  the  expansion  of  research  on  the 
extent,  effects,  and  control  of  air  pollution.  The  conference  endorses  the  further 
spec!  he  development  of  these  research  needs  into  a 10-year  national  program 
which  would  delineate  funds  required,  and  outline  the  respective  responsibilities 
of  various  levels  of  Government  and  industry  and  other  private  groups  in  its  ac- 
complishment. 

III.  FINANCIAL  ASSISTANCE  FOR  AIR  POLLUTION  EVALUATION  PROGRAMS 

The  Conference  of  State  Sanitary  Engineers  urges  the  Public  Health  Service 
to  initiate,  at  as  early  a date  as  feasible,  financial  grants-in-aid  to  the  States  for 
the  establishment  and  operation  of  air  pollution  evaluation  programs,  as  rec- 
ommended by  the  Conference  of  State  and  Territorial  Health  Ofiicers  with  the 
Surgeon  General.  The  air  pollution  committee  of  the  conference  is  authorized  and 
requested  to  collaborate  with  the  Public  Health  Service  in  the  development  of 
the  specific  requirements  of  States  and  local  communities  for  such  grants. 


Mr.  Brown.  Of  very  great  interest  to  the  State  sanitary  engineers  is 
the  water  control  program  of  the  PHS. 

I have  three  general  statements  of  the  conference  on  this  subject, 
one  dealing  with  the  water  quality  management  research,  grants  for 
water  pollution  control  programs,  and  grants  for  municipal  sewerage 
works  construction. 

Mr.  Denton.  Do  you  want  to  file  those  ? 

Mr.  Brown.  Yes,  sir. 

(The  statements  referred  to  follows:) 

Statement  of  Position  of  Executive  Board,  Conference  op  State  Sanitary 
Engineers,  Relative  to  Federal  Water  Pollution  Research 

The  United  States  is  undergoing  a very  rapid  and  changing  population  and 
economic  growth,  and  no  letup  in  this  expansion  is  in  sight.  As  a result,  water 
use  is  increasing  at  enormous  rates  for  all  purposes,  but  particularly  for  public 
and  industrial  supplies,  irrigation,  fish  and  wildlife  propagation,  and  recreation. 

The  total  amount  of  water  withdrawn  for  use  from  the  Nation’s  freshwater 
lakes  and  streams  in  1957  was  270  billion  gallons  daily,  an  increase  of  100 
billion,  or  59  percent,  since  1950  alone.  It  is  generally  estimated  that  by  1980 
fresh-water  resource  use  will  have  soared  to  600  billion  gallons  per  day,  more 
than  double  today’s  already  enormous  rate. 

Recent  studies  show  that  not  more  than  600  billion  gallons  per  day  of  the 
water  that  falls  on  the  United  States  can  be  kept  available  in  lakes,  streams, 
and  impoundments  before  it  runs  back  into  the  ocean.  Since  this  600  billion 
is  equal  to  the  expected  use  in  1980,  it  becomes  quite  evident  that  nationally  the 
gap  between  water  needed  and  water  available  is  closing  rapidly. 

It  is  becoming  increasingly  imperative  that  effective  water  quality  manage- 
ment be  employed  if  all  needed  water  uses  can  continue  to  be  served  by  this 
essential  but  limited  natural  resource.  A major  segment  of  such  management 
will  require  effective  water  pollution  control  so  that  the  same  water  can  be 
used  over  and  over  as  it  passes  downstream. 

Present  knowledge  on  water  quality  management  is  not  adequate  and  there 
is  an  existing  large  backlog  of  needed  water  pollution  research.  Predicted 
population  and  industrial  growth  threatens  to  further  increase  this  backlog. 
The  gap  between  what  is  known  and  what  must  be  known  to  assure  effective 
water  quality  management  can  be  closed  only  by  adequately  supported  research, 

Current  water  pollution  research  support  is  grossly  inadequate  to  meet  either 
present  water  quality  management  needs,  or  those  predicted.  For  the  past 
20  years,  while  the  major  problems  of  today  were  developing,  expenditures  for 
water  supply  and  water  pollution  research  averaged  less  than  $1  million  per 
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year.  In  It  vras  less  than  So  million  from  all  s«3Tir 
emmental.  By  conirasn  at-oni  §10  bHHin  was  sx*enr  f-:r 

195S.  almost  all  for  researc-h  and.  developmenr  ty  indnsrry.  ine  snpr*>:r:  x-.-r 
water  r-jUntion  retsearoh  has  t-een  nig:iaT<iiy  in  relation  zo  its  imi-iTiance  in 

namral  res^znroe  on  which  the  Nation’s  eiontinnei 


progress  dep*ends. 

Bully  aware  of  the  grave  nee»d  ne  greatly  acee-erate  water 
mem  research-  the  execntive  board  of  the  Conference  of  Stato 
neers.  in  session  on  Fehmary  S.  str-ongly  recommends  that 
retnestel  for  hs-cal  year  196<j  for  research  a-crivities  under 
be  appropriate!,  and  that  the  level  of  snrnorr  he  double!  wi: 
increased  thereafter  as  needs  rein: re. 
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dustrial  growuh  in  the  Unite!  States  are  placing  heayy  burdens  on 
pollutlo'n  control  pr-ograms.  Preiicre!  demands  on  the  Nation's  water  res-0'tir»o-es 
sho-w  that  there  must  l*e  an  elective  natlo’nal  pollumco 


-.Vi^ 


■e  the  nation 
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must  nave  adepnate  water  polluricn  control  piv^grams. 

Some  States  have  1-eon  able  to  coii-e  with  the  in-creasing  numbers  ei  new  .sn! 
complex  problems,  but  -others  nee«!  to*  exten-i  and  imrnove  ir-rgrams.  P-E-ierai 
grants  nave  pr-o*ven  to*  have  their  mtende'i  stimulatory  enect  on  State  water 
p«ollurion  c-omr-tl  pr-o^grams.  In  the  2 full  years  C'Omplete!  under  Public  Law  ^1. 
the  Le-ieral  Water  PoLuclon  C-onrrol  Aon  Stare  appr-o-priarions  have  ino-rease-! 
I'i  i-erceni  and  g<x*d  pro-gress  in  pro-gram  expansio-n  and  impro-vement  has  l*een 
made. 

The  reauciion  or  terminati'On  -of  Le'ieral  water  p*-o>-lution  control  p*rr«gram 
grants  wo-uld  seriously  afreet  State  p-ro*grams  an-i  in  rum.  the  national  r-rtgram. 
This  happende-i  in  l&oS.  when  the  Feieral  prr-gram  grant  appren-riatien  was 
suddenly  (Ps-rontinued.  For  this  reas^om  and  t*eo-ause  the  grant  program  is 
achieving  its  purp*cse,  the  executive  t*oard  of  the  Conferenc-e  of  Stare  Sanitary 
Engineers-  in  sessicn  on  February  3.  1959.  re:-c-mmends  that  the  full  authoriza- 
tion for  water  t-ollutlon  eonrrel  program  grants  under  Public  Law  te  ap- 
propriated for  fiscal  year  19b»3. 


SrAtElCVXT  OF  Po«SIt~OX  -OF  FvTx~T~T7'.  > BOaUZ-.  Ct->tFXUEVCF  r-v  StAtT  SAVItAXY 

LvGiXFmus  Rnt-AtTVG  to  Frt'Vt  xt  Guaitis  fou  Coxstsuctic-v  MiunctPAt 

SinvAGs  TBVAtMwvi  Wcams 

Sewage  treatment  works  co-nstmer'en  has  never  kept  up  wit'n  needs  exoet-t 
during  193S-39  when  Feieral  public  works  fun-is  were  available-  Since  that 
time  such  eonstruen-on  has  fallen  steadily  tehini  an-i  by  1G56.  when  Public- 
Law  *W»  was  fiassed-  a huge  taeklog  amounting  to  nearly  §2  billieu  ha-i  t*een 
all : wed  to  accnmulate- 

Federal  grants  to  municifa-lities  under  Public  Law  have  stimulated  in- 
creased co-nsrruen-on  of  sewage  treatment  works.  This  stimulation  in  1955 
resulted  in  an  aHrime  record  for  sewage  treatment  works  contract  awards  -of 
S4<>3  miHi-'-n.  an  increase  of  S«3  percent  over  the  5-year  pregran:  peric«i  of 
1952-56.  The  increase  in  contract  awards  during  b-oth  1957  and  i9-55  over  the 
1952-56  annua!  average  was  about  equal  to  the  value  cf  ccurract  awards  for 
proje’Ots  receiving  Federal  grants. 

The  reduction  -or  dis-;onrinuan-?e  of  Federal  co-nsrruction  grant  funds  would 
seriously  retard  the  national  program  to  control  water  pollution  from  munici- 
p«al  wastes-  This  slowdown  would  c-cme  at  a rime  when  our  exp«anding  national 
economy  and  defense  needs  demands  ever-increasing  quantities  of  higher  -jualiry 
water  for  municipal  industriaL  and  other  p-urp-:  ses. 

The  executive  b:*ard  of  the  Conference  of  State  Sanitary  Engineers  in  .xssi-'-n 
on  February  3,  19-59.  exx-resses  its  emphatic  supp-r-rt  for  the  apprc-prlati*.  n for 
fiscal  year  1960  of  the  ffill  authorizati-on  for  construct i*m  aran:.'  under  P'tblic 
Law  66C». 
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Statement  of  Position  of  Executive  Board,  Conference  of  State  Sanitary 

Engineers  Relating  to  Increasing  Amount  of  Funds  Under  Public  Law 

(;<;()  AND  Establishment  of  an  Office  of  Water  Pollution  Control  (H.R. 

3(J10,  SOtii  Cong.,  1st  Sess.) 

The  executive  board  has  already  noted  in  its  statement  of  position  relating 
to  Federal  construction  grants,  the  progress  that  is  being  achieved  in  the  con- 
struction of  sewage  treatment  facilities.  The  amendments  proposed  in  section 
1 of  II. R.  3610  would  (1)  increase  the  total  appropriation  authorization  to  $1 
billion,  (2)  increase  the  maximum  grant  to  30  percent  of  the  estimated  cost  or 
$500,000,  (3)  permit  each  of  the  municipalities  constructing  joint  projects  to 
be  eligible  for  grants,  and  (4)  permit  reallocation  of  unobligated  funds.  These 
amendments  would  greatly  accelerate  further  progress  in  construction  of  sewage 
treatment  works  and  contribute  substantially  to  the  national  water  pollution 
control  effort. 

The  executive  board  fully  endorses  the  amendments  proposed  in  section  1 of 
H.R.  3010. 

Section  2 of  this  bill  would  establish  within  the  Department  of  Health,  Edu- 
cation, and  Welfare  an  Office  of  Water  Pollution  Control,  headed  by  a Commis- 
sioner under  the  supervision  of  the  Secretary  of  Health,  Education,  and  Wel- 
fare. This  would  remove  from  the  Public  Health  Service  and  the  Surgeon  Gen- 
eral the  responsibilities  and  supervision  provided  under  Public  Law  660. 

Experience  has  shown  that  the  Public  Health  Service  has  administered  the 
provisions  of  Public  Law  660  with  unusual  efficiency,  particularly  the  construc- 
tion grants,  and  that  the  traditional  local-State-Federal  teamwork  approach 
of  the  Public  Health  Service  is  the  most  effective  way  of  controlling  the  na- 
tional water  pollution  problem. 

The  executive  board  is  opposed  to  any  proposals  or  amendments  which  would 
move  the  administrative  responsibility  for  the  program  from  the  Public  Health 
Service  to  any  other  position  within  the  Department  of  Health,  Education,  and 

Welfare. 

Mr.  Brown.  I would  like  to  comment,  Mr.  Chairman,  in  doing  this 
if  I might  from  the  standpoint  of  my  position  in  Maryland  that  we 
in  our  State,  assuming  the  adoption  of  Public  Law  660,  to  constitute 
adoption  of  national  policy  for  a period  of  at  least  10  years,  proceeded 
immediately  to  gear  ourselves  to  discharge  not  only  our  responsibili- 
ties under  Public  Law  660,  but  our  State  responsibilities. 

In  this  connection,  Maryland  was  the  first  of  any  one  of  the  States, 
and  I believe  is  still  one  of  only  two  or  three  which  went  ahead  with 
the  development  of  a State  matching  grant  program. 

This  was  geared  directly  with  the  Public  Law  660  program  and 
the  bond  issue  which  was  floated  and  is  available  provides  for  equal 
and  matching  grants  to  be  given  by  Maryland  to  those  commmiities 
which  qualify  under  Public  Law  660. 

This  extends  the  effect  of  this  law  in  our  State  quite  considerably. 
If  the  Federal  program  is  cut  back,  or  if  it  is  discontinued,  it  will 
automatically  cut  back  or  discontinue  our  own  program  because  of 
the  manner  in  which  it  was  drawn.  We  consequently  are  interested 
in  seeing  the  continuance  of  this  program,  and  if  at  all  possible,  the 
expansion  of  it,  because  it  means  that  more  work  can  be  done  in  this 
area  of  considerable  need. 

Mr.  Denton.  Thank  you  very  much. 
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Water  Polluttox  Coxtrol 

WITNESS 

CHARLES  H.  CALLISON,  CONSERVATION  DIRECTOR 

Mr.  Dextox^.  Mr.  Charles  H.  Callison.  We  will  be  happy  to  hear 
your  statement,  Mr.  Callison. 

Mr.  Callisox.  My  name  is  Charles  H.  Callison,  and  I am  conserva- 
tion director  of  the  National  Wildlife  Federation,  which  is  a national 
organization  made  up  of  State  conservation  leagues  and  sportsmen's 
associations. 

We  have  affiliates  in  49  States  and  the  District  of  Columbia.  These 
affiliates  are  composed  of  more  than  2 million  individual  sportsmen- 
conservationists. 

The  National  Wildlife  Federation,  Mr.  Chairman,  respectfully  rec- 
ommends that  the  budget  item  for  Federal  sewage  treatment  plant 
construction  grants  (page  613)  be  increased  to  $45  million  for  fiscal 
year  1960,  which  would  be  the  same  amount  voted  by  Congress  for 
1958  and  1959.  While  agreeing  publicly  that  the  water  pollution 
problem  is  indeed  critical  and  no  less  so  than  in  recent  years,  the  ad- 
ministration has,  nevertheless,  proposed  in  its  1960  budget  to  cripple 
the  program  by  reducing  the  sewage  treatment  grants  program  to  $20 
million  with  no  prospect  of  State  or  other  funds  to  take  up  the  slack. 

There  is  little  need  here  to  document  the  case  for  water  pollution 
control.  The  use  of  public  streams  as  foul  and  filthy  open  sewers  is 
a national  disgrace  of  which  all  members  of  the  subcommittee  are 
aware.  It  is  pertinent,  however,  to  briefly  outline  progress  being  ac- 
complished in  pollution  abatement  as  a result  of  the  construction 
grants  program. 

Since  authorized  by  the  Federal  Water  Pollution  Control  Act  in 
1956,  the  grants  program  has  stimulated  the  construction  of  1,337 
projects.  Of  this  total,  578  are  under  construction  and  356  are  com- 
pleted. The  construction  grants  program  has  affected,  in  a beneficial 
manner,  all  States  and  Territories.  Two-thirds  of  all  communities  re- 
ceiving construction  grants  have  populations  of  less  than  5,000  people. 
Almost  90  percent  of  the  approved  projects  will  serve  communities 
with  populations  less  than  25,000  people.  Construction  grants  made 
through  1958  total  $113.7  million.  In  contrast,  an  additional  $481 
million  of  local  funds  were  raised  to  more  than  quadruple  Federal 
funds  for  these  projects.  Eighty  percent  of  the  approved  projects 
provide  new  facilities  for  communities  previously  discharging  raw 
or  inadequately  treated  sewage  into  surface  watei's.  These  facilities 
ultimately  will  serve  31.7  million  people.  Total  cost  of  sewage  treat- 
ment under  the  construction  grants  progi'am  will  be  about  25  cents 
per  capita  per  month. 

Mr.  Chairman,  it  is  assumed  that  the  recommended  reduction,  to- 
gether with  a proposal  to  turn  the  construction  gi*ants  program  over 
to  the  States  after  the  1960  fiscal  year,  results  from  a plan  developed 
by  the  Joint  Federal-State  Action  Committee.  Under  this  plan,  the 
sewage  treatment  works  construction  grants  and  vocational  ^ucation 
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l)ro^rains  would  be  turned  over  to  the  States.  To  finance  these  pro- 
grams, the  Federal  Government  would  relinquish  a portion  of  the  ex- 
cise tax  ui)on  local  telephone  service  to  allow  States  to  levy  upon  it. 
The  National  Wildlife  Federation  believes  this  plan  is  not  practical 
for  tliese  reasons : 

1.  Few,  if  any.  States  would  be  likely  to  levy  a tax  upon  telephone 
service  for  this  purpose  in  view  of  pressures  exerted  upon  legislatures. 

Mr.  Denton.  Of  course,  you  understand  that  is  legislation  and  we 
do  not  deal  with  it. 

Mr.  Callison.  I know,  but  it  is  on  the  basis  of  that  proposal  that 
they  recommend  the  program  be  cut  back  to  $20  million. 

2.  Even  if  some  States  did  levy  upon  telephone  service,  there  would 
be  efforts  to  divert  funds  to  purposes  other  than  sewage  treatment 
plant  construction  and  vocational  education. 

3.  Proposed  taxes  upon  telephone  service  would  not  provide  ade- 
quate money,  even  through  a complicated  allocation  plan  proposed  by 
the  Joint  Action  Committee,  to  stimulate  needed  sewage  treatment 
plant  construction  after  division  of  these  same  revenues  for  vocational 
education,  as  is  also  proposed. 

4.  There  is  utterly  no  relationship  between  telephone  service  and 
sewage  pollution  or  sewage  treatment. 

The  Water  Pollution  Control  Advisory  Board,  appointed  by  the 
President,  has  gone  on  record  as  unanimously  opposing  the  Joint 
Action  Committee  plan.  The  same  group  endorses  an  expansion,  not 
a decrease,  of  the  construction  grants  program. 

The  annual  construction  of  municipal  sewage  treatment  works  rose 
to  $400  million  in  1958.  The  annual  average  expenditure  from  1952 
through  1956,  or  prior  to  initiation  of  the  grants  program,  was  only 
$222  million,  thus  proving  local  communities  could  not  or  would  not 
do  the  job  on  their  own  initiative  or  strictly  with  their  own  resources. 
It  is  estimated  that  the  annual  average  construction  should  be  main- 
tained at  the  $575  million  level  for  the  next  8 years  if  needs  are  to 
be  met. 

In  smnmation,  the  National  Wildlife  Federation  urges  the  subcom- 
mittee to  restore  the  construction  grants  appropriation  to  $45  million. 
Pollution  now  not  only  endangers  public  health  but  damages  or  ruins 
surface  waters  for  valuable  industrial,  agricultural  and  recreational 
uses. 

Thank  you  for  the  opportunity  of  presenting  our  views. 

Mr.  Denton.  Thank  you  very  much. 

Mr.  Callison.  Thank  you  very  much,  Mr.  Chairman. 

Water  Pollution  Control 

WITNESS 

MILTON  P.  ADAMS,  EXECUTIVE  SECRETARY,  MICHIGAN  WATER 

RESOURCES  COMlfflSSION 

Mr.  Denton.  Mr.  Adams,  I believe  you  are  next. 

Mr.  Adams.  Gentlemen,  my  name  is  Milton  P.  Adams,  of  Lansing, 
Mich.  As  executive  secretary  of  Michigan’s  Water  Resources  Com- 
mission, one  of  my  principal  duties  has  to  do  with  water  pollution 
control,  both  municipal  and  industrial.  As  a State  administrator,  it 
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was  necessary  for  me  to  participate  both  in  Senate  and  House  com- 
mittee hearing's  in  1955-56  following  which  Public  Law  660  was 
enacted. 

This  act  seeks  to  attain  its  objective  of  controlling  water  }3ollution 
in  the  Xation  tlirough  creation  of  what  has  become  a successful  work- 
ing relationsliip  berween  Federal.  State,  and  interstate  agencies.  It 
is  the  first  time  in  liistory  when  efi'ective  nationwide  progress  has  been 
made  toward  cutting  back  an  ever-growing  problem  which  uncon- 
trolled will  certainly  throttle  our  future  national  development.  The 
cliief  of  the  water  supply  and  water  pollution  control  program  within 
the  Public  Health  Service  is  our  ac-ting  Federal  contact  and  partner. 
Needless  to  say,  Ifis  participation  and  that  of  his  stafi’  is  controlled  in 
large  measm*e  by  congressional  appropriations. 

Tlie  Federal  contribution  to  this  joint  effort  as  now  authorized, 
consists  of  necessary  financial  assistance  to  the  States  (sec.  5)  and  to 
mmficipalities  (sec.  6).  It  also  j^rovides  leadersliip,  counseling,  and 
research  results  necessary  to  the  solution  of  certain  problems  as  well. 
Finally,  a helping  hand  is  provided  toward  the  solution  of  such  inter- 
state problems  that  are  not  within  the  power  or  disposition  of  certain 
of  the  States  to  midertake. 

It  is  only  thi^ough  effective  joint  accomplisliment  in  this  field  that 
waters  once  used  can  be  made  to  serve  the  Nation's  needs,  over  and  over 
again.  lYe  have  no  other  choice.  Water  resources  are  relatively  fixed 
in  amotmt.  They  consist  of  the  surplus  of  annual  precipitation  over 
nattmal  or  artificial  losses.  Our  joint  efforts  must  succeed  if  the  water 
I'esoimces  of  the  Nation  are  to  serve  its  ever-growing  population  and 
industries,  its  recreation,  fishing,  wildlife,  agriculture,  and  many 
other  needs. 

My  fii'st  mission  here  today  is  to  discuss  the  appropriation  with 
which  you  would  implement  section  6 of  that  act  for  fiscal  1960.  It  is 
my  understanding  the  President  has  recommended  that  the  annual 
sum  so  far  appropriated  for  construction  grants  be  reduced  more  than 
60  percent  for  fiscal  1960.  Twenty  million  dollars  is  recommended 
against  the  cuiuent  appropriation  of  815  million.  In  the  event  the 
administration's  recommendation  is  enacted,  the  allotment  for  Michi- 
gan's mmiicipalities  would  be  cut  from  81,391,000  to  8562,000. 

I attach  as  exliibit  I.  the  record  of  eligible  Michigan  applications 
filed  and  priority  certifications  made  by  our  commission  as  required 
by  Public  Law  660  for  the  first  3 years  of  the  10-year  authorized  pro- 
gram. It  will  be  noted  that  about  one-third  of  the  eligible  applicants 
have  received  grants,  under  your  present  appropriation  level.  A 
momtting  backlog  of  projects  is  accumulating  therefore,  despite  the 
best  efforts  of  our  staff’  and  commission  to  push  our  program  ahead. 

The  reduced  amount  will  only  increase  the  rate  of  backlog  accumula- 
tion— work  that  should  be  under  construction.  It  would  mean  for  us, 
3 to  4 projects  for  fiscal  1960  instead  of  the  12  to  IT  federally  aided 
projects  we  have  had  each  year  to  date. 

It  is  further  understood  that  even  this  820  million  line  item  may  be 
eliminated  entirely  for  the  last  6 years  of  the  construction  grant  au- 
thorization in  the  event  an  unrealistic  and  highly  improbable  con- 
tingency should  occur.  Further  reference  will  be  made  to  the  Federal- 
State  action  committee's  proposal  later.  This  can  mean  nothintr  less 
to  the  States  and  their  municipalities  than  outright  withdrawal  of 
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necessary  Federal  support  of  its  share  of  the  10-year  partnership 
agreement  wliich  we  feel  section  6 created. 

Under  such  conditions  is  it  prudent  or  necessary  at  this  time  by 
tlio  attrition  process  of  cutting  back  or  withholding  necessary  funds 
to  cause  this  important  facet  of  tlie  joint  Federal-State-miuiicipal 
etl'oit  to  fail?  We  in  Michigan  think  not,  and  I am  joined  in  this 
opinion  by  an  overwhelming  majority  opinion  of  State  achnnistrators; 
as  well  as  the  Federal  Water  Pollution  Control  Advisory  Board  of 
which  I am  currently  a member.  We  met  here  in  Washington  for 
consideration  of  this  and  other  problems  last  December. 

We  say  this  construction  grant  program  should  at  the  least  be  main- 
tained at  not  less  than  its  presently  authorized  maximum  for  the  full 
10-year  period  by  congressional  appropriation  for  the  following 
reasons : 

1.  According  to  the  February  12,  1959,  issue  of  Engineering  News 
Record  (p.  24),  the  average  national  level  of  sewage  disposal  accom- 
plishment before  Federal  grants  (1952-56)  stood  at  $222  million. 
With  Federal  grants  the  annual  accomplishment  now  approaches 
$400  million.  The  States  estimate  a $600  million  amiual  level  for  the 
next  8 years  must  be  reached  to  provide  new  plants,  additions  to  ex- 
isting facilities  and  to  overcome  obsolescence.  That  necessary  objec- 
tive cannot  be  reached  without  continuation  of  the  Federal  construc- 
tion grant  stimulus.  It  should  be  increased  if  at  all  possible.  Cer- 
tainly reduction  from  its  present  level  during  the  next  7 to  10  years 
should  not  even  be  contemplated. 

2.  With  more  than  5 local  Government  dollars  raised  and  expended 
to  date  for  each  Federal  dollar  now  made  available,  what  better  way 
is  there  to  sustain  employment  and  business  activity  in  these  times 
while  reclaiming  water  resources  for  future  constructive  use  and  de- 
velopment? You  have  it  in  your  power,  of  course,  by  denying  the 
necessary  funds  to  turn  this  problem  back  to  the  States  and  cities. 
But  be  not  surprised  in  that  event  if  this  problem  presently  returns  in 
more  aggravated  form  and  far  more  expensive  for  the  Federal  share 
of  its  solution  than  is  the  case  today. 

3.  The  whittling- down  or  eliminating  of  this  $45  million  annual 
appropriation  would  do  irreparable  injury  to  current  municipal  prog- 
ress in  this  field.  City  administrations  would  have  the  ever-persua- 
sive  argument  before  State  control  agencies  that  “Congress  will 
change  its  mind  next  year  and  provide  funds”  or  “Give  us  another 
year  or  two  to  see  if  Congress  won’t  help  finance  our  plant.” 

4.  Serious  consideration  is  being  given  at  this  time,  as  you  know, 
in  the  Congress  through  H.R.  3610,  to  expand  rather  than  contract  or 
eliminate  the  grant  provisions  of  section  6 of  Public  Law  660. 

Also  attached  to  this  statement  as  exhibit  II,  is  a summary  of  my 
poll  of  the  States  of  last  November  and  December.  Some  of  the  ques- 
tions asked  and  answered  should  be  worthy  of  your  consideration  now 
in  dealing  with  the  prospective  appropriations  for  program  and  con- 
struction grants.  Please  examine  the  answers  to  questions  1 to  6, 
and  No.  8. 

Finally,  as  exhibit  III,  I attach  a copy  of  the  report  of  the  De- 
cember 15-16, 1958,  meeting  of  the  Water  Pollution  Control  Advisory 
Board  dated  February  11, 1959.  Your  attention  is  particularly  called 
to  pages  4 and  5 of  this  report  dealing  with  the  Board’s  disposition 
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of  the  proposal  of  the  Joint  Federal- State  Action  Committee  to  sub- 
stitute the  proceeds  of  proposed  State  telephone  excise  taxes  for  fed- 
erally-appropriated construction  grants.  The  Board  found  it  nec- 
essary unanimously  to  reject  that  conmiittee’s  proposal  as  not  feasible, 
despite  the  knowledge  and  understanding  on  the  part  of  each  mem- 
ber that  the  plan  reportedly  had  administration  blessing.  Keasons 
for  that  action  are  given  on  pages  4 and  5. 

May  I now  have  a minute  or  two  on  program  grants  (sec.  5) . For 
the  past  2 years,  $3  million  per  year  has  been  made  available  for  dis- 
tribution to  the  States  and  interstate  agencies.  From  exhibit  II, 
question  8,  you  will  note  that  State  and  interstate  administrators  voted 
49^  to  SY2  in  favor  of  continuance  of  Federal  program  grants  to 
States  and  intei'state  agencies. 

You  will  also  note  from  paragraph  3,  bottom  of  page  6 of  exhibit  III 
that  the  Advisory  Board  is  convinced  that  Congress  should  be  re- 
quested to  extend  these  grants  from  their  present  authorized  termina- 
tion date  of  June  30, 1961,  to  Jmie  30, 1970. 

These  formula-divided  funds  for  the  States  have  had  a record  of 
greatly  strengthening  and  supplementing  State  and  interstate  control 
elforts.  Some  local  research  and  necessary  extra  recordkeeping  and 
office  expense  is  also  defrayed  by  these  funds.  Some  of  the  funds  in 
our  State  have  been  used  to  equip  ourselves  for  collecting  and  analyzing 
water  samples  for  presence  of  radiation  or  nuclear  wastes — a new  and 
challenging  problem  that  requires  much  backgroimd  information. 

TTe  hope  nothing  will  stand  in  the  way  of  your  recoimnendation  of 
a $3  million  appropriation  for  fiscal  1960  for  continuation  of  author- 
ized progi'am  grants. 

A Surgeon  General's  Conference  with  State  and  Interstate  IVater 
Pollution  Control  Administrators  vras  held  in  Washington,  February 
19-21,  1958.  It  dealt  among  other  things,  with  appropriations.  A 
few  paragraphs  from  the  summary  of  proceedings  should  be  in  this 
record : 

Fifty-seven  State  and  interstate  water  pollution  control  administrators  met  in 
Washington  on  February  19-21,  1958,  with  the  Surgeon  General  and  Public 
Health  Service  staff  to  review  and  discuss  all  aspects  of  the  cooperative  Federal- 
State  program  being  carried  out  under  the  provisions  of  the  Federal  Water  Pollu- 
tion Control  Act  of  1956.  This  conference,  the  first  of  its  kind,  held  with  this 
group  on  national  basis,  was  arranged  as  a result  of  interest  expressed  by  a 
number  of  State  and  interstate  administrators,  and  the  agenda  was  developed  on 
the  basis  of  suggestions  from  the  entire  group. 

In  the  brief  opening  session.  Federal  officials  provided  background  on  the 
pollution  problem  and  stressed  the  importance  of  close  Federal-State  working 
relationships  in  carrying  out  the  current  program  and  planning  future  activities. 
The  viewpoint  of  American  cities  regarding  the  pollution  problem  and  the  action 
necessary  for  its  control  was  presented  by  the  chairman  of  the  American  Munici- 
pal Association’s  Committee  on  Water  Pollution. 

The  remaining  sessions  of  the  3-day  meeting  were  devoted  to  discussion  of 
program  operatons  and  related  matters  under  each  of  the  major  authorizations 
of  the  Federal  act : Construction  grants : program  grants ; interstate  eiif<'>rce- 
ment:  research:  and  basic  data.  There  were  brief  discussions  also,  of  the 
economic  considerations  of  pollution  control  and  of  pollution  from  Federal 
installations. 

At  an  executive  session  on  the  final  day  of  the  meeting,  the  State  and  inter- 
state water  pollution  control  administrators  adopted  resolutions  recommending 

(1)  that  the  Surgeon  General  review  program  grants  exi>erience,  looking  toward 
the  most  effective  use  of  such  funds  for  purposes  set  forth  by  the  Congress : 

(2)  that  high  priority  be  given  for  construction  of  sewage-treatment  facilities 
in  any  Federal-aid  program  of  public  works;  and  (3)  that  the  total  level  of 
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wator-polhition  research  be  doubled  by  1960  and  increased  thereafter  as  the 
situation  dictates. 

I^u-a^raplis  5 and  6 on  page  7 and  paragraph  7 on  page  8 of  exhibit 
III  set  forth  our  advisory  board’s  concern  of  lack  of  adequate  funds 
available  to  the  water  supply  and  water  pollution  control  program. 

Keturning  now  to  the  specific  recommendation  before  you,  the  small 
increase  of  $49,000  contained  in  the  President’s  budget  for  fiscal  1960 
as  released  in  Secretary  Flemming’s  statement  of  January  29,  1959, 
would  not  seem  to  do  justice  to  the  needs  of  the  water  supply  and 
water  ])ollution  control  progTam  at  this  time. 

Much  could  be  said  in  behalf  of  strengthening  the  research  ann 
of  the  program  effort  if  time  permitted.  The  current  $1,112,000  for 
direct  and  contract  research  and  research  grants  could  well  be  doubled 
for  fiscal  1960  if  answers  necessary  to  the  solution  of  many  problems 
are  to  be  forthcoming. 

The  advisory  board  has  urged  that  adequate  funds  be  made  available 
to  further  enhance  public  awareness  efforts.  Expensive  problems 
remain  to  be  solved.  The  public  must  constantly  be  reminded  of  its 
responsibility  in  that  connection.  Interstate  enforcement  develop- 
ments of  last  week  in  the  Sioux  City,  Iowa,  reach  of  the  Missouri  River 
is  the  most  recent  one. 

It  is  gratifying  to  hear  that  during  last  week.  Secretary  Flemming 
and  Surgeon  General  Burney  have  taken  steps  to  elevate  ‘‘one  floor” 
at  least  within  the  Public  Health  Service  organization,  the  water 
supply  and  water  pollution  control  program.  With  this  recognition 
must  necessarily  come  further  responsibilities,  the  cost  of  which  may 
not  as  yet  have  been  estimated  and  budgeted.  More  aggressive  plan- 
ning activity  is  one. 

Another  is  an  interagency  program  in  which  the  Public  Health 
Service  has  the  opportunity,  qualifications,  and  responsibility  in  the 
sanitation  and  water  conservation  field  to  help  develop  acceptable 
plans  for  the  years  ahead.  I have  reason  to  believe  more  active 
participation  by  the  Service  would  be  welcomed  by  the  big  Federal 
construction  agencies. 

No  provision  is  found  in  this  year’s  budget  for  continuation  of  the 
Arkansas-Red  River  water  conservation  studies.  Heaven  knows  they 
need  more  and  better  water  down  there.  Solution  of  their  problem 
requires  Public  Health  Service  assistance.  We  have  none  to  spare 
for  them  out  of  the  Great  Lakes.  The  Chicago  diversion  is  bad 
enough.  If  H.R.  1 becomes  law,  the  Secretary  of  Health,  Education, 
and  Welfare  is  going  to  have  a million-dollar  job  to  do  for  Chicago 
and  the  Great  Lakes  States. 

In  conclusion,  therefore,  may  I respectfully  recommend  for  fiscal 
1960: 

1.  An  appropriation  of  not  less  Than  $45  million  for  construction 
grants. 

2.  An  appropriation  of  $3  million  for  program  grants  to  State  and 
interstate  agencies. 

3.  Further  study  on  your  part  of  the  needs  of  the  water  siip|)ly  niid 
water  pollution  control  program.  Last  week’s  elevation  to  division 
status  of  the  program  which  affects  all  of  us  in  the  Nation  will  avail 
little  if  not  accompanied  by  the  necessary  supporting  funds. 
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While  departmental  hearings  have  been  held,  there  is  still  time  to 
ascertain  the  financial  needs  of  the  several  activities  within  the  Public 
Health  Service  so  necessary  to  the  use,  protection,  and  conservation 
of  water  qualities.  We  of  the  States  hope  this  will  yet  be  done — and 
your  appropriation  recommendations  will  prove  adequate.  Xo  more 
important  investment  in  the  Xation’s  future  can  be  made. 

Mr.  Dextox.  Thank  you,  Mr.  Adams.  We  will  place  these  exhibits 
in  the  record  at  tliis  point. 

Mr.  Adams.  Thank  you,  Mr.  Chairman. 

(The  exhibits  referred  to  follow:) 

Exhibit  I.  State  of  Michigan  Water  Resovrces  Commission 

Summary  of  applications  for  and  recipients  of  Federal  grants  under  Public  Law  660 j. 

July  31,  1956  to  June  30,  1959 

FISCAL  1957 


Applicant 

Grant  re- 
quested 

i 

Grant  re-  ■ 
ceived 

i 

1.  Corunna...  . . 

$73. 567. 10 

849, 604.  82 

' 21. 

2.  St.  Clair  

157, 159. 50 

157, 159.  50  i 

22. 

3.  Roscommon... 

40.309.80 

38, 505. 00  : 

23. 

4.  Dundee . 

111,270.00 

105, 649. 62 

1 24. 

5.  Grand  Rapids.. 

250, 000.  OO 

149,713.21  i 

; 25. 

6.  Ironwood 

188,  700.  00 

188,700.00  ' 

26. 

7.  Elberta 

25. 200.00 

25,200.00  , 

27. 

8.  LLAnse 

73,  789.  50 

73, 655. 62 

28. 

9.  Flushine .. 

136, 646. 00 

126,333.65 

29. 

10.  Portland 

101, 406.  00 

lOO,  993.44 

30. 

11.  Ontonagon  ... 

78, 631. 91 

78.631.91  ; 

31. 

12.  Marlette  . 

87,  600. 00 

87. 600. 00 

32. 

13.  Lapeer 

211, 000. 00 

1 82,  223. 61 

14.  Traverse  Citv  

225. 000.00 

33. 

15.  Mount  Pleasant 

177, 900. 00 

34. 

16.  Coloma. 

33, 000. 00 

1 

35. 

17.  Stambaugh..  . 

58^  047. 90 

[ 

36. 

18.  Brighmu 

73, 517.04 

t 

37. 

19.  YpsUanti..  

250!  000.00 

20.  Chesaning.  ...  .. 

75, 431.  85 

1 

! 

Applicant 


Grant  re- 
quested 


Grant  re- 
ceived 


Muskegon 

Bronson 

Iron  Mountain 

Kingsford 

Imlay  City 

Howell 

Almont 

Cadillac 

Parma 

Sfeptenson 

Memphis 

Roscommon  Town- 
ship  

Decatur 

Delhi  Tovmship 

Lathrap  Village 

Marine  City 

Perry 


Total. 


$250. 000. 00 

96.  726.  00 
85, 205. 25 
45, 880.  27 

97,  785. 00 

90. 000. 00 
55. 635. 90 

195,  600.  00 

47. 000.  00 
23,  551.08 

45. 000.  00 

75,  000. 00 

75. 000.  00 
153, 000.00 

42.  539.  S4 
159, 687.  SI 


3, 965,  787.  75  'Sl  ,263,97^^.35 

I 


1 Residual  grant,  11  percent  of  eligible  project. 


1.  Brighton 

2.  Almont 

3.  Mount  Pleasant 

4.  Stambaugh 

5.  Iron  River 

6.  Imlay  City 

7.  Manistique 

8.  Saugatuck 

9.  Traverse  City 

10.  Fowler 

11.  Coloma 

12.  Dearborn 

13.  Muskegon 

14.  Bronson 

15.  Chesaning 

16.  Evart 

17.  Mason 

18.  Xew  Baltimore 

19.  Capac 

20.  Lathrup  Village 

21.  Perry 


FISCAL  1958 


$66, 432. 68 

$66,432.68 

( 

! 22.  Oakland  County 

44.  356.  97 

43, 056. 45 

1 DPW  (Evergreen 

138, 678. 22 

131,792.08 

interceptor)...  .. 

$250, 000.00 

58, 047. 90 

58,047.90 

' 23.  Xorth  Evergreen 

59, 827. 50 

59, 827.  50 

1 Sewage  Disposal 

95, 626.  22 

92.238.41 

1 .Authority  . . 

204, 255.  21 

234,000.00 

212.330.54  ! 

. 24.  Parma  ... 

48, 675. 00 

32.  217.00 

32.217.00  j 

1 25.  Cadillac 

208.110.00 

225, 000. 00 

153,246.00  . 

: 26.  Linden 

78, 420. 00 

10, 800. 00 

10.800.00  , 

' 27.  South  Lvon 

112,  500.00 

44,  700.  00 

34,963.65  j 

I 28.  Chelsea 

59,  850. 00 

90. 000.00 

90,000.00  1 

' 29.  Roscommon  Town- 

250,  000.  00 

250,000.00  i 

! ship...  .. 

59, 055. 00 

n,  769.  72 

67,638.34  j 

, 30.  Delhi  Township 

79, 320.  00 

75, 998.  85 

55, 456.  94  i 

: 31.  Oakland  Countv 

20,  789.  00 

20,789.00 

1 DPW  (Farming- 

138,  70S.  90 

» S9,  770. 05 

1 ton  interceptor) 

250. 000. 00 

219.  4.50.  00 

1 32.  Concord  . . 

10.  548.  00 

1 m *in 

35, 850.  00 

Total... 

3. 446, 697.  57 

$l,468,'W.-,4 

82;  650.  00 

1 Residual  grant,  19.5  percent  of  eligible  project. 
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Summary  of  applications  for  and  recipients  of  Federal  grants  under  Public  Law  660, 
July  31,  1956  to  June  30,  1959 — Continued 

FISCAL  1959 


Applicant 


1.  M'^nlsin? 

2.  Ea<=t  China  Toun- 

ship 

3.  Warren 

4.  Grant 

5.  Detroit  (pumping 

station) 

G.  Howell 

7.  Escanaba 

8.  North  Evergreen 

Sewaee  Disposal 
A'lthority 

9.  Sa”lt  Ste.  Marie 

10.  Fremont 

11.  Detroit  (interceptor). 

12.  New  Baltimore 

13.  Capac 

14.  So'itheast  Oakland 

County  sewage 
Disposal  system.. _ 

15.  Milk  River  Drain- 

age District 

16.  Detroit  (STP  expan- 

sion)  

17.  Kinesford 

18.  Iron  Mountain 


Grant  re- 
quested 


$130, 500.  00 

26. 9S5. 60 
250,  000.  00 
34,  200.  00 

250,  000.  00 
97,  500.  00 
73, 375.  00 


250,  000.  00 
250,  000.  00 
58,  500.  00 
250,  000.  00 
219,  600.  00 
99, 687.  90 


250,  000.  00 
250,  000.  00 

250, 000.  00 
] 160,  554.  70 


Grant  re- 
ceived 


$130, 500. 00 

24. 513.  00 
97,  710. 00 
30,  660.  00 

250,  000.  00 
97, 500.  00 
58,  200. 00 


250, 000.  00 
250,  000.  00 
58,  500.  00 
I 185,  239.  79 


Applicant 


19.  Ypsilanti 

20.  Lathrip  Village 

21.  Linden 

22.  Oakland  County 

D’PW  (Evergreen). 

23.  Center  Line 

24.  Pontiac 

25.  Cadillac 

26.  Rochester 

27.  Jackson 

28.  Richmond 

29.  Springfield 

30.  Tawas  City 

31.  Alma 

32.  Lawton 

33.  Delhi  Township... 

34.  Bridgeport  Town- 

ship  

35.  South  Lyon 

36.  Chelsea 

37.  Buc’^'anan 

38.  Oakland  County 

DPW 

Total 


Grant  re- 
quested 


$250, 000. 00 
35, 850. 00 

78. 420.  00 

250,  000.  00 
171,951.00 
250,  000.  00 
197,  820.  00 
76,  800.  00 
250,  000.  00 
3.  900.  00 
250,  000.  00 

36. 420.  00 
51, 810.  00 
58,  500.  00 
86, 400.  00 

145, 989.  00 
89,  699.  40 
67,  200.  00 
65,  535.  00 

250,  000.  00 


5,  572, 197.  60 


Grant  re- 
ceived 


$1,432,822.79 


1 Residual  grant,  12.2  percent  of  eligible  project. 

Note.— Number  applications,  107;  number  aoplicants,  76. 

Source:  Prepared  Mar.  12,  1959,  Arthur  N.  Corcoran. 

Exhibit  II.  Summary  of  Results  of  Poll,  for  December  1958  Meeting  of 
Federal  Water  Pollution  Control  Advisory  Board 

MUNICIPAL  sewage  DISPOSAL  CONSTRUCTION  GRANTS 


1.  Are  current  Federal  allocations  resulting  in  stimulation  of  sewage  plant 
construction  within  your  jurisdiction?  Yes,  43.  No,  9. 

2.  Do  you  favor  doubling  the  authorization  of  construction  grant  allocations 
through  reintroduction  and  enactment  of  the  Blatnik  bill  (H.R.  11714,  85th 
Cong. ) or  its  equivalent?  Yes,  38.  No,  13. 

3.  Do  you  favor  elimination  of  further  Federal  construction  grants  by  repeal 
of  section  6,  Public  Law  660?  Yes,  2^.  No,  48i/^. 

4.  Do  you  favor  repeal  of  section  6 with  future  sewage  disposal  construction 
grants  to  become  an  exclusive  State  function  financed  out  of  proceeds  of  a 
State  excise  tax  on  local  phone  services  as  per  Joint  Federal-State  Action  Com- 
mittee recommendations  ? Yes,  2.  No,  48. 

5.  If  your  answer  to  (4)  is  “Yes,”  do  you  think  your  legislature  would  enact 
such  a tax  in  1959?  Yes,  1.  No,  12. 

6.  If  your  answer  to  (5)  is  “Yes,”  do  you  think  your  legislature  would  appro- 
priate from  the  proceeds  of  such  a tax  funds  in  an  amount  equal  to  or  greater 
than  you  are  now  receiving  for  sewage  disposal  construction  grants?  Yes,  1. 
No,  10. 

OTHER  MATTER 

7.  Do  you  favor  creation  of  a new  position  of  Assistant  Secretary  of  Water 
Pollution  Control  within  the  Department  of  Health,  Education,  and  Welfare 
as  per  H.R.  13S39  (Blatnik,  85th  Cong.)  or  its  equivalent?  Yes,  16.  No,  28. 

8.  Do  you  favor  continuance  of  Federal  program  grants  to  States  and  inter- 
state agencies  (sec.  5,  Public  Law  660)  ? Yes,  49V2.  No,  S^/2. 

9.  Are  you  satisfied  with  progress  to  date  toward  solution  of  interstate  water 
pollution  control  problems  in  which  the  Public  Health  Service  has  participated? 
Yes,  44.  No,  1. 
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10.  Since  industry  cannot  qualify  for  grants  but  its  taxes  assist  in  provid- 
ing grants  to  cities,  States,  and  PHS,  would  you  favor  amendment  of  tbe  inter- 
nal revenue  laws  to  permit  industry  an  accelerated  amortization  rate  for  such 
capital  investment  as  is  necessary  to  meet  State  or  interstate  water  pollution 
control  objectives?  Yes,  51.  No,  3. 


Exhibit  III 

Depaetment  of  Health,  Education,  and  'Welfare, 

Public  Health  Service, 

Water  Pollution  Control  Advisory  Board, 

Washington,  D.C.,  Fehruary  11, 1959. 

The  Surgeon  General, 

Puhlic  Health  Service, 

Washington,  D.C. 

Dear  Dr.  Burney  : The  fifth  meeting  of  the  Water  Pollution  Control  Advisory 
Board  was  held  in  Washington  on  December  15  and  16,  1958.  The  purpose  of 
this  meeting  was  to  discharge  the  responsibilities  prescribed  under  the  terms 
of  the  Federal  Water  Pollution  Control  Act  for  reviewing  the  policy  and  pro- 
gram of  the  Public  Health  Service  and  making  recommendations  to  the  Surgeon 
General. 

Several  important  matters  affecting  certain  phases  of  the  water  supply  and 
water  pollution  control  program  have  developed  since  our  last  meeting.  Being 
fully  aware  of  this  situation,  we  devoted  our  time  and  energies  to  considering 
all  of  the  issues  possible  during  the  2 days  we  met. 

Having  in  mind  the  policy  of  the  Congress,  as  stated  in  Public  Law  660,  “to 
recognize,  preserve,  and  protect  the  primary  responsibilities  and  rights  of  the 
States  in  preventing  and  controlling  water  pollution  * * the  Board  gave 
careful  consideration  in  its  deliberations  to  the  results  of  a survey  of  the 
States,  conducted  by  one  of  the  Board  members,  Mr.  Milton  P.  Adams.  A ques- 
tionnaire was  sent  to  all  State  and  interstate  water  pollution  control  adminis- 
trators and  State  sanitary  engineers  to  ascertain  their  opinions  on  the  effective- 
ness of  the  Federal  program,  or  what  changes  they  believed  should  be  made. 

Answers  were  received  from  all  States,  four  of  the  six  interstate  agencies, 
Alaska,  Hawaii,  and  the  District  of  Columbia.  Replies  to  the  survey  were 
incorporated  in  a 34-page  memorandum  dated  December  12,  1958.  addressed  to 
the  Chairman,  members  of  the  Board,  and  staff  of  the  Public  Health  Service. 

The  Board  fouud  this  memorandum  of  great  interest  and  of  much  value  in 
certain  of  its  deliberations.  The  members  directed  that  it  be  accepted  and 
made  a part  of  the  ofiicial  minutes  of  the  meeting. 

“Summary  of  results  of  poll”  (p.  5 of  the  memo)  is  reproduced  here  as  part 
of  this  report.  The  number  of  affirmative  and  negative  answers  received  has 
been  placed  after  each  of  the  10  specific  questions  as  asked. 

MUNICIPAL  SEWAGE  DISPOSAL  CONSTRUCTION  GRANTS 

1.  Are  current  Federal  allocations  resulting  in  stimulation  of  sewage  plant 
construction  within  your  jurisdiction?  Yes,  43.  No,  9. 

2.  Do  you  favor  doubling  the  authorization  of  construction  grant  allocations 
through  reintroduction  and  enactment  of  the  Blatnik  bill  (H.R.  11714,  85th 
Cong. ) or  its  equivalent  ? Yes,  38.  No.  13. 

3.  Do  you  favor  elimination  of  further  Federal  construction  grants  by  repeal 
of  section  6,  Public  Law  660?  Yes,  2l^.^  No,  48%.^ 

4.  Do  you  favor  repeal  of  section  6 with  future  sewage  disposal  construction 
grants  to  become  an  exclusive  State  function  financed  out  of  proceeds  of  a State 
excise  tax  on  local  telephone  services  as  per  Federal-State  Action  Committee 
recommendations?  Yes,  2.  No.  48. 

5.  If  your  answer  to  (4)  is  “Yes,”  do  you  think  your  legislature  would  enact 
such  a tax  in  1959?  Yes,  1.  No,  12. 


1 In  jurisdictions  where  the  responsihlllty  for  water  pollution  control  is  divided  as 
between  a State  water  pollution  control  agency  and  a State  health  department  or  its 
sanitary  engineer,  one-half  vote  was  assigned  to  each.  In  some  cases,  the  two  agencies 
Voted  differently.  A one-half  vote  was  also  registered  where  the  administrator  of  one 
State  voted  both  “Yes”  and  “No”  on  a question. 
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OTHER  MATTERS 

♦>.  If  your  answer  to  (5)  is  “Yes,”  do  you  think  your  legislature  would 
apI)roiuiate  from  the  proceeds  of  such  a tax,  funds  in  an  amount  equal  to  or 
irreater  than  you  are  now  receiving  for  sewage  disposal  construction  grants? 
Yes,  1.  No,  10. 

7.  1)0  you  favor  creation  of  a new  position  of  Assistant  Secretary  of  Water 
1‘ollution  Control  within  the  Department  of  Health,  Education,  and  Welfare 
as  per  II. K.  13839  (Blatnik),  85th  Congress,  or  its  equivalent?  Yes,  16.  No,  28. 

8.  Do  you  favor  continuance  of  Federal  program  grants  to  States  and  inter- 
state agenices  (sec.  5,  Public  Law  660)  ? Yes,  49%.^  No,  3%.^ 

9.  Are  you  satisfied  with  progress  to  date  toward  solution  of  interstate  water 
I)ollution  control  problems  in  which  the  Public  Health  Service  has  participated? 
Yes,  44.  No,  1. 

10.  Since  industry  cannot  qualify  for  grants,  but  its  taxes  assist  in  providing 
grants  to  cities,  States,  and  the  Public  Health  Service,  would  you  favor  amende 
ments  of  the  internal  revenue  laws  to  permit  industry  an  accelerated  amortiza- 
tion rate  for  such  capital  investments  as  are  necessary  to  meet  State  or  inter- 
state water  pollution  control  objectives?  Yes,  51.  No,  3. 

This  reiK)rt  covers  those  items  of  major  concern  to  us,  and  which,  we  believe, 
nee<l  your  immediate  attention. 


RECOMMENDATIONS 

The  Board  submits  to  you  its  recommendations  on  the  following : 

1.  The  proposal  of  the  Joint  Federal-State  Action  Committee  of  Sep- 
tember 9,  1958,  that  Congress  on  its  part  amend  the  Internal  Revenue  Code 
to  provide  a tax  credit  to  the  States  against  the  local  telephone  service 
tax  for  a 5-year  period,  and  the  States  on  their  part  enact  and  collect  a 
3-percent  excise  tax  on  local  phone  service.  This  credit  would  equal  30 
percent  of  the  Federal  tax,  or  3 percentage  points  of  the  present  10  percent 
tax  conditioned,  of  course,  on  each  State’s  enacting  a 3-percent  phone  service 
rax  satisfactory  to  the  Federal  Treasury.  In  addition,  the  Committee 
proposed  that  Congress  authorize  the  Treasury  to  distribute  the  revenue 
equivalent  of  1 percent  tax  on  local  telephone  service  to  certain  low-income 
States.  The  combined  tax  credit  and  revenue  distribution  to  the  States 
would  equal  40  percent  of  the  Federal  revenues  now  derived  from  the  local 
telephone  service  tax,  if,  as,  and  when  each  State  had  met  the  Federal 
requirements.  Whether  the  proceeds  of  the  3-percent  State  excise  tax  on 
phone  service,  if  enacted,  would  ever  be  made  available  for  sewage  disposal 
construction  grants  to  take  the  place  of  Federal  funds  now  authorized, 
rests  within  each  State  legislature,  and,  of  course,  is  not  subject  to  the 
will  either  of  Congress  or  the  Federal  Treasury.  Present  grants  for  voca- 
tional education  and  sewage  treatment  projects  and  the  related  Federal 
responsibility  for  administration,  would  become  an  unfunded  State  obli- 
gation if  and  as  a new  system  goes  into  effect.  The  Treasury’s  distribution 
of  these  revenues  would  be  discontinued  at  the  end  of  5 years  with  the 
States  assuming  full  financial  responsibility  for  the  two  programs. 

The  Board  rejected  the  Committee’s  proposal  as  not  feasible,  despite  the 
knowledge  and  understanding  on  the  part  of  each  member  that  the  current  plan 
reportedly  had  administration  blessing.  Here  are  some  of  the  reasons  discussed 
leading  up  to  their  unanimous  action  : 

{a)  The  telephone  companies  have  already  alerted  their  customers  to 
seek  repeal  of  the  entire  10-percent  Federal  excise  tax  on  local  phone 
service  as  an  unfair  tax  on  them. 

( 6 ) The  plan  described  above  still  fails  to  meet  requirements  of  the  reso- 
lution adopted  at  the  Governors’  conference  at  Miami,  Fla.,  last  May. 

(c)  The  plan  further  leaves  the  States  within  the  control  or  even  dicta- 
tion of  some  Federal  ofiBcial. 

( d ) There  would  be  an  unnecessary  loss  and  dissipation  of  $60  million  of 
Federal  revenue  annually,  even  if  every  State  enacted  a federally  approved 
3 percent  State  excise  tax  on  phone  service  (see  Dr.  Flemming’s  press  state- 
ment of  October  6,  1958,  released  Oct.  10.) 

See  footnote  1,  p.  23. 
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(e)  Our  members  are  convinced  that  few,  if  any,  State  legislatures  could 
f)e  prevailed  upon  to  enact  a 3-percent  State  excise  tax  on  local  phone  service 
because  of  the  following  reasons : 

(1)  Adverse  lobbying  pressure  against  such  a new  tax. 

(2)  The  fact  that  phone  service  is  not  a measure  of  sewage  disposal 
or  vocational  benefits  and  cannot  be  sold  as  such. 

(3)  Legislators  from  such  cities  as  Pittsburgh,  New  York,  Chicago, 
Cincinnati,  Cleveland,  Milwaukee,  and  a host  of  smaller  places  where 
sewage  treatment  has  been  provided,  without  the  aid  of  Federal  grants, 
could  hardly  be  expected  to  support  such  local  excise  tax  legislation  for 
the  benefits  sought,  or  as  a substitute  for  present  Federal  funds. 

We  believe  that  the  construction  grants  program  is  operating  effectively  at  the 
present  time  and  should,  if  anything,  be  increased.  If  an  increase  is  impossible, 
then  we  recommend  that  it  be  continued  at  its  present  level  of  operation. 

2.  The  bills  introduced  in  the  85th  Congress  to  amend  the  Federal  Water 
Pollution  Control  Act,  H.R.  13420,  H.R.  13839,  and  S.  4321,  which  we  under- 
stand will  be  reintroduced  in  the  86th  Congress.  In  general,  these  bills  pro- 
posed to  amend  Public  Law  660  to;  (1)  increase  the  maximum  grant  limit 
on  an  individual  project  to  $500,000;  (2)  permit  municipalities  to  join 
together  to  build  joint  treatment  facilities  with  the  amount  of  grant  allo- 
cable to  each  community  as  if  it  were  a separate  project;  (3)  increase  to 
$100  million  for  construction  grants  for  each  annual  appropraition ; (4) 
I)ermit  reallocation  of  unused  allotments;  and  (5)  establish  an  Assistant 
Secretary  of  Health,  Education,  and  Welfare  for  the  administration  of  the 
Water  Pollution  Control  Act  and  transfer  all  functions  and  responsibilities 
for  water  pollution  control  from  the  Surgeon  General  to  the  Assistant 
Secretary. 

Though  the  Board  approved  of  doubling  the  limitation  on  individual  grants, 
and  the  provision  for  reallocation  of  unused  construction  grant  funds,  we  re- 
solved that  the  annual  budget  be  increased  only  to  the  level  necess^ary  for  meet- 
ing the  State’s  construction  grants  needs. 

We  unanimously  opposed  the  provisions  of  H.R.  13839  and  S.  4321  establishing 
an  Assistant  Secretary  for  the  water  pollution  control  program.  However,  we 
are  deeply  concerned  with  the  present  low  status  of  this  program  within  the 
Public  Health  Service.  We  strongly  recommend  that  you  take  immediate  action 
to  elevate  the  program’s  status  in  order  to  offset  the  congressional  sentiment 
lor  removing  the  water  pollution  control  responsibilities  from  the  Service. 

3.  The  impact  which  the  expiration  of  program  grants  ( sec.  5,  Public  Law 
660)  on  June  30,  1961,  will  have  upon  the  State  and  interstate  agencies  in 
their  efforts  to  control  pollution. 

In  view  of  the  overwhelming  number  of  State  administrators  who  favor  con- 
tinuing the  Federal  program  grants,  the  Board  firmly  believes  that  Congress 
should  be  requested  to  extend  these  grants  to  June  30, 1970. 

4.  The  need  for  an  accelerated  tax  amortization  rate  on  the  construction 
of  industrial  waste  treatment  facilities. 

Since  industry  cannot  qualify  under  Public  Law  660  for  grants  to  aid  in  the 
construction  of  such  treatment  works,  the  Board  favors  amending  the  internal 
revenue  laws  to  provide  an  incentive  for  building  these  necessary  treatment 
plants.  Thus,  industry  can  fulfill  its  role  in  the  effort  to  abate  and  control 
water  pollution. 

5.  Public  awareness  activities  by  the  Public  Health  Service  to  educate  and 
infonn  the  various  publics  on  the  serious  pollution  threat  to  this  Nation’s 
water  resources. 

The  Board  is  still  deeply  concerned  with  this  lack  of  public  knowledge, 
though  we  commend  the  water  supply  and  water  pollution  control  program  for 
its  accomplishments  with  a limited  budget.  We  therefore  reaffirm  our  previous 
recommendation  that  more  definite  steps  be  taken  to  formulate  an  organized 
public  awareness  program  that  will  not  only  inform  the  people,  but  make  them 
acutely  aware  of  this  problem. 

We  urge  that  adequate  funds  be  requested  to  conduct  such  a program  effec- 
tively and  that  the  Surgeon  General  and  his  staff  utilize  national  radio  and 
television  networks  to  further  enlighten  the  general  public,  and  consider  calling 
a national  conference  on  water  pollution  similar  to  the  recent  National  Air 
Pollution  Conference  held  in  Washington. 

6.  The  budget  resources  and  needs  of  the  water  supply  and  water  pollu- 
tion control  program. 
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The  i)n‘soiitatioii  by  the  chief  of  the  program  confirmed  our  prior  impressions 
and  opinions  that  his  program  accomplishes  a great  deal  with  very  limited 
resources.  There  is  need,  however,  for  even  greater  accomplishment.  The 
Hoard  therefore  urges  that  immediate  consideration  be  given  to  requesting  a 
budget  increase  so  that  the  program  will  be  more  effective. 

7.  The  activities  of  the  Interstate  Enforcement  Section  in  carrying  out 
its  responsil)ilities  under  the  Federal  Water  Pollution  Control  Act. 

The  Board  is  eminently  satisfied  with  the  activities  and  progress  to  date. 
We  strongly  support  the  Service’s  efforts  to  protect  this  Nation’s  vital  water 
resources  against  pollution  through  its  vigorous  application  of  the  letter  and 
spirit  of  the  act’s  interstate  enforcement  provisions. 

In  addition  to  the  above  items,  the  Board  also  considered:  (1)  pollution  con- 
trol from  Federal  installations;  (2)  working  relationships.  Corps  of  Engineers- 
Public  Health  Service,  title  III,  Public  Law  85-500;  and  (3)  Model  Water  Use 
Act — State  legislation. 
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The  Board  wishes  to  express  its  appreciation  to  the  chief  of  the  water  supply 
and  water  pollution  control  program,  his  staff  and  the  Executive  Secretary  of 
the  Board  for  their  cooperation  and  assistance  in  arranging  the  meeting.  Their 
efforts  played  no  small  part  in  making  our  time  in  Washington  well  spent. 

We  also  extend  our  sincere  thanks  to  Secretary  Flemming  for  meeting  with 
the  Board  and  expressing  his  views  on  the  vital  water  pollution  problem.  In 
presenting  him  to  the  Board  at  our  concluding  session,  as  the  Acting  Chairman, 
I stated  we  had  passed  a number  of  resolutions,  some  of  which  he  might  not 
like  when  they  came  to  him  in  final  form,  but  that  we  had  given  to  you  and 
to  him  the  benefit  of  our  best  judgment  for  the  furtherance  and  improvement 
of  this  tremendously  important  water  pollution  control  program. 

In  his  turn  Dr.  Flemming  not  only  expressed  his  deep  interest  in  the  work  of 
our  Board  but  welcomed  frank  recommendations  and  assured  those  present 
that  appropriate  reactions  would  be  forthcoming  to  the  Board — either  one  of 
approval,  one  of  partial  approval,  or  one  of  disapproval,  with  reasons  therefor. 

It  was  a pleasure  to  lunch  with  you  and  the  Deputy  Surgeon  General  and 
discuss  some  of  the  problems  confronting  this  program.  Some  members  ex- 
presssed  to  me  the  hope  that  they  might  count  on  a larger  share  of  your  time 
at  future  meetings. 

This  report,  already  too  long,  fails  to  do  justice  to  the  325-page  transcript  of 
the  2-day  proceedings,  which  Mr.  Ayers  and  I have  reviewed.  It  can  at  best 
cover  the  major  items — the  official  minutes  must  do  the  rest.  Of  the  five  meet- 
ings it  has  been  my  privilege  to  attend,  this  will  stand  out  as  the  one  containing 
subject  matter  most  pertinent  to  the  discharge  of  our  duties  to  you  under  Public 
Law  660.  Presentation  and  discussion  assignments  for  each  agenda  item  were 
well  arranged  and  capably  performed.  No  issues  were  dodged  of  which  I am 
aware.  All  actions  taken  were  by  unanimous  vote  by  the  members  present.  An 
unusually  full  and  frank  member  participation  on  each  issue  leading  up  to  the 
action  taken  is  evidenced  by  the  transcript.  Freshmen  members  of  the  Board 
held  their  own  with  their  older  classmen  right  from  the  start  and  throughout  the 
meeting. 

We  are  looking  forward  to  seeing  you  again  in  the  spring. 

Sincerely  yours, 

Milton  P.  Adams, 

Acting  Chairman,  Water  Pollution  Control  Advisory  Board. 

Members  present  at  fifth  meeting:  Milton  P.  Adams,  Irwin  T.  Bode,  William 
F.  Duckworth,  Dr.  Harold  M.  Erickson,  Seth  Gordon,  Fred  C.  Heinz,  Anton 
Hillman,  Jr.,  Frank  E.  Long,  William  S.  Wise. 

Official : 


Robert  C.  Ayers, 
Executive  Secretary. 
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Water  Pollution  Control 

WITNESS 

C.  R.  GUTERMUTH,  VICE  PRESIDENT,  WILDLIFE  IVTANAGEMENT 

INSTITUTE 

HOWARD  ZAHNISER,  EXECUTIVE  SECRETARY  AND  EDITOR,  THE 

WILDERNESS  SOCIETY 

Mr.  Denton.  Mr.  Gutermuth,  you  may  proceed. 

Mr.  Zahniser.  Mr.  Chairman,  I am  Howard  Zahniser.  May  I 
identify  myself  with  Mr.  Gutermuth,  and  his  statement  may  well  suf- 
fice for  both  of  us.  This  will  save  the  time  of  the  committee. 

Mr.  Denton.  Very  well.  We  appreciate  your  consideration. 

Mr.  Gutermuth.  Mr.  Denton,  I am  a native  Hoosier.  I was  in  the 
Indiana  Department  of  Conservation  for  more  than  a decade. 

Mr.  Denton.  When  were  you  there? 

Mr.  Gutermuth.  I left  in  1945. 

Mr.  Denton.  Do  you  have  a statement  ? 

Mr.  Gutermuth.  Yes,  sir.  I will  not  read  it.  I just  want  to  com- 
ment on  some  of  the  highlights. 

(The  prepared  statement  of  Mr.  Gutermuth  follows :) 

Statement  of  C.  R.  Gutekmuth 

Mr.  Chairman,  I am  C.  E.  Gutermuth,  vice  president  of  the  Wildlife  Manage- 
ment Institute,  The  institute’s  program  has  been  continuous  since  1911 — it  is 
one  of  the  older  national  conservation  organizations  in  this  country. 

Mr.  Chairman,  the  conservationists  were  shocked  by  the  Bureau  of  the  Budget’s 
request  that  the  successful  Federal  grants  program  for  the  construction  of  waste 
treatment  works  (Budget  doc.,  p.  613)  be  reduced  by  $25  million.  They  read 
in  disbelief  the  Budget  Bureau’s  advocacy  that  the  grants  program,  authorized 
by  the  1956  Water  Pollution  Control  Act,  should  be  turned  over  to  the  States 
along  the  lines  proposed  in  the  Federal-State  Joint  Action  Committee’s  much 
criticized  report. 

People  in  all  parts  of  the  country  are  asking  why  the  Budget  Bureau  and  the 
Joint  Action  Committee  are  ignoring  the  fact  that  the  grants-in -assistance  pro- 
gram has  stimulated  a 35  to  40  percent  increase  in  new  waste  treatment  plant 
construction.  Communities  under  125,000  population,  which  heretofore  have 
been  unable  to  finance  needed  sewage  treatment  projects,  and  obtain  State 
assistance,  now  find  that  the  modest  Federal  grants  offered  for  State-approved 
projects  enable  them  to  attack  their  pollution  problems.  Larger  communities 
also  are  accelerating  construction,  and  the  good  that  has  been  accomplished 
since  enactment  of  the  1956  act  has  exceeded  all  expectations. 

The  Joint  Action  Committee’s  suggestion — and  the  Budget  Bureau’s  con- 
currence— that  the  construction  grants  be  shifted  to  the  States  along  with  part 
of  the  Federal  telephone  tax  as  an  inducemenr  of  sorts  to  take  over  has  been 
criticized  in  Congress  and  across  the  Nation.  We  want  to  make  it  clear,  however, 
that  the  parallel  action  of  the  Joint  Action  Committee  and  the  Bureau  of  the 
Budget,  is  not  supported  by  the  President’s  own  Water  Pollution  Control  Advisory 
Board.  That  group  of  national  water  experts  recently  termed  the  proposed  shift 
“not  feasible,  despite  the  knowledge  and  understanding  on  the  part  of  each 
member  that  the  current  plan  reportedly  had  administration  blessing,’’ 

Commenting  specifically  on  the  Joint  Action  Committee's  recommendation,  the 
House  Government  Operations  Committee  (H.  Kept.  2533,  S5th  Cong.)  said,  in 
part : “The  transfer  of  Federal  grant  programs  is  no  panacea  for  the  weakness 
of  State  and  local  government.  If  the  intent  of  such  a proposal  is  to  increase 
State  responsibility,  this  approach  alone  would  neither  foster  responsibility  nor 
alter  the  conditions  which  earlier  inhibited  State  action.  * * * Responsibility 
cannot  be  created  by  a transfer  of  programs  and  tax  sources.’’ 
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'riio  continuance  of  the  telephone  tax  at  either  Federal  or  State  levels  has  few-^ 
adhercMits.  Many  telephone  companies  are  campaigning  actively  to  abolish  that 
temporary  wartime  tax,  and  telephone  users  are  asking  why  they  are  being 
singl(*(l  out  to  bear  the  cost  of  pollution  control  facilities  to  clean  up  the  mess 
created  by  all  the  i^ople. 

The  Joint  Action  Committee’s  plan  gives  no  assurance  that  the  States  would 
spend  the  money  for  construction  grants  even  if  they  got  that  tax  revenue. 
New  York,  Pennsylvania,  California,  Michigan,  and  Massachusetts,  to  name  a few' 
States,  are  searcliing  for  other  sources  of  funds  to  pay  increasing  costs  of  gov- 
ernment. It  would  be  virtually  impossible,  in  face  of  the  States’  past  record 
of  inaction  in  waiter  pollution  control,  to  get  them  to  invest  additional  money  for 
that  purpose. 

In  a recent  poll  conducted  by  the  Water  Pollution  Control  Advisory  Board, 
State  health  officers  and  sanitary  engineers  replied  that  the  grants  program  is 
is  stiuinulating  sewage  plant  construction.  The  State  officials  favor  doubling 
the  construction  grants,  oppose  further  elimination  of  the  construction  grants, 
and  endorse  accelerated  amortization  rates  for  industry  for  capital  improve- 
ments to  meet  State  and  interstate  water  pollution  control  objectives.  Those 
State  experts  corroborate  the  record  of  experience  that  $100  million  is  needed 
annually  for  construction  grants.  Th  President’s  Board  also  urged  that  the 
annual  construction  grants  budget  be  increased  “to  the  level  necessary  for  meet- 
ing the  States’  construction  grants  needs.” 

Despite  the  urgent  need  for  more  pollution  control,  the  Bureau  of  the  Budget 
said,  when  recommending  that  the  construction  grants  program  be  slashed  by 
56  percent : “*  * * it  is  anticipated  that  no  funds  will  be  included  in  the  1961 
budget  for  sewage  treatment  works  grants,  should  this  recommendation  (the 
Joint  Action  Committee’s  plan)  be  accepted  as  practicable  by  the  Congress.” 

Mr.  Chairman,,  conservationists  do  not  believe  that  the  Congress  passed  the 
Federal  Water  Pollution  Control  Act  in  1956  oMy  to  have  it  eviscerated  when 
3 years  of  the  10-year  program  expired.  The  people  do  not  want  that  to  happen. 

The  record  shows  that  the  grants  program  is  one  in  which  the  Federal  Gov- 
ernment should  have  been  participating  many  years  earlier.  The  people  are 
getting  tired  of  having  their  water  supplies  befouled  and  rendered  unusable  by 
pollution.  Their  vigorous  support  of  the  grants  program  during  the  past  3- 
years  shows  that  they  are  willing  to  pay  the  bill  to  get  the  job  done.  It  is 
for  this  reason,  Mr.  Chairman,  that  we  ask  this  committee  to  reject  the  Bureau 
of  the  Budget’s  so-called  practical  suggestion  and  restore  the  full  amount  of  the 
$50  million  appropriation  for  grants.  Abundant,  clean  water  is  the  Nation’s 
No.  1 need. 

I wish  to  conclude  on  one  other  brief  item,  Mr.  Chairman.  We  are  convinced 
that  the  public  support  for  the  water  pollution  control  program  would  be  mueb- 
more  impressive  if  the  people  were  able  to  find  the  individual  items  and  funds 
requested  for  water  supply  and  water  pollution  control  activities  in  the  Presi- 
dent’s 1,000-page  budget.  Even  persons  skilled  in  reviewing  the  yearly  budgets 
cannot  locate  the  scattered  items  covering  this  important  work.  The  budget 
allotments  are  in  different  places,  under  different  headings,  and  you  always 
have  some  doubt  as  to  the  total  appropriation,  and  whether  the  money  is  being 
parceled  out  to  the  right  branch  in  HEW. 

We  believe  that  the  water  supply  and  water  pollution  control  program  is 
large  enough  and  important  enough  for  budgeting  under  its  own  heading  in 
HEW,  This  would  enable  interested  persons  to  view  the  program  and  watch 
its  trends  from  year  to  year.  I have  included  for  the  consideration  of  the 
committee,  Mr.  Chairman,  a suggested  draft  of  how  the  water  supply  and  water 
pollution  control  functions  could  be  drawn  together  as  a single  budget  item. 
This  includes  under  one  heading  all  functions  presently  scattered  in  several 
places  in  the  budget,  with  the  exception  of  grants  for  waste  treatment  works 
construction,  which  already  is  a line  item. 

We  urge  this  committee,  Mr.  Chairman,  to  increase  the  Budget  Bureau’s 
request  to  the  full  $50  million  that  is  authorized  in  the  1956  act  for  continuation 
of  the  grants  program.  We  further  urge  that  the  committee  give  serious  con- 
sideration to  this  recommendation  that  the  appropriations  for  the  water  supply 
and  water  pollution  control  functions  of  the  Public  Health  Service  be  brought 
together  under  one  budget  heading  that  the  taxpayers  can  find. 

(Specimen  draft  showing  how  a separate  item  for  water  supply  and  water 
pollution  control  might  appear  in  the  Department  of  Health,  Education,  and 
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water  in  each  basin.  More  detailed  studies,  resulting  in  specific  engineering  rec- 
ommendations for  water  pollution  control  and  municipal  and  industrial  water 
supply  are  undertaken  in  cooperation  with  State  agencies  and  with  Federal 
agencies  that  are  concerned  with  water  resource  development. 

(e)  Enforcement  of  interstate  water  pollution  control:  The  Water  Pollution 
Control  Act  provides  for  abatement  of  pollution  that  endangers  the  health  or 
welfare  of  persons  in  a State  other  than  that  in  which  the  pollution  originates. 
The  Public  Health  Service  maintains  reconnaissance  in  areas  where  such  pollu- 
tion may  occur,  and  works  with  States  to  help  them  solve  interstate  pollution  be- 
fore formal  proceedings  become  necessary.  In  most  formal  proceedings,  the  first 
stage  conferences  of  those  concerned  agree  upon  satisfactory  schedules  of  abate- 
ment. 

if)  Administration  of  grants  for  waste  treatment  works  construction  : Grants 
for  waste  treatment  works  construction,  from  funds  appropriated  under  that 
title,  and  authorized  by  the  Water  Pollution  Control  Act  are  administered  by  the 
Public  Health  Service.  Most  of  the  administrative  work  is  performed  by  re- 
gional office  staffs  in  close  cooperation  with  the  State  water  pollution  control 
agencies  and  the  applicant  municipalities. 

Mr.  Gutermuth.  I want  to  call  attention  to  the  fact  that  there  is 
a bill  before  the  House  Public  Works  Committee  to  double  this  grants 
program. 

I would  like  to  have  submitted  for  consideration  an  item  from  the 
Lincoln  Journal  on  February  10,  which  says:  “Sewage  Plant  Work 
in  Jeopardy.”  The  State  sanitary  director  says  the  sewage  treatment 
consrtuction  work  in  F ebruary  will  come  to  a halt. 

Mr.  Denton.  We  will  make  that  part  of  the  record. 

(The  newspaper  item  referred  to  follows :) 

[Lincoln  (Nebr.)  Journal,  Feb.  10,  1959] 

Sewage  Plant  Work  in  Jeopardy 

FILIPI  SAYS  ike’s  PROPOSED  CUT  THREATENS  ENTIRE  PROGRAM 

State  Sanitation  Director  T.  A.  Filipi  said  he  is  “sure  that  most  of  the  sew- 
age treatment  plant  construction  in  the  State  will  stop”  because  of  the  Presi- 
dent’s recommendation  that  Federal  funds  for  plant  construction  be  cut  (K) 
percent. 

Filipi  said  the  State  water  pollution  control  counicil  will  have  to  meet  soon 
to  decide  on  the  State’s  position  in  face  of  the  cut.  He  said  the  council  will 
have  to  decide  whether  to  continue  to  pressure  communities  to  build  sewage 
treatment  plants. 

President  Eisenhov,^er’s  budget  recommendation  will  cut  Nebraska’s  lOfiO 
share  from  $685,000  to  $275,000.  The  money  is  matched  with  local  money  on 
a 30-percent  Federal,  70-percent  local  basis. 

Filipi  said  he  thought  the  cut  would  not  stop  small  communities  from  con- 
structing plants  but  would  stop  the  larger  cities. 

The  sanitation  director  said  he  had  already  received  five  applications  for 
1960  Federal  aid  funds. 

OVER  RECOMMENDATIONS 

He  said  the  applications  from  Nebraska  City,  Bellevue,  Hickman,  Sargent, 
and  eastern  Sarpy  County  ask  for  $386,865  in  Federal  money,  some  $100,000 
more  than  the  President’s  recommendation. 

The  five  projects  are  for  $1,718,036  in  sewage  plant  construction. 

CRIMP  IN  WHOLE  PLAN 

Filipi  said  the  proposed  cut  will  put  a crimp  in  the  whole  Nebra.sk a program. 
He  said  the  council  had  hoped  to  have  the  States  cleaned  up  by  1968.  Public 
Law  660,  under  which  the  Federal  aid  is  given,  is  due  to  last  through  1967. 

Filipi  said  at  present  the  council  is  aiming  at  cleaning  up  the  INIissouri  Kiver 
first,  then  starting  on  the  upper  reaches  of  the  Platte  in  western  Nebraska.  He 
cited  Scottsbluff  and  Gering  as  targets. 
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^Ir.  Gutermuth.  We  feel  this  same  thing  is  true  elsewhere.  This 
is  mentioned  briefly  in  the  statement,  that  the  House  Government 
Operations  Committee  reported  that  this  so-called  change  to  the 
telephone  tax  is  no  panacea  for  this  thing.  We  feel  it  would  be 
fundamentally  wrong  to  have  this  thing  attached  to  the  telephone 
tax.  In  the  first  place,  there  is  a great  clamoring  for  removal  of  the 
telephone  tax.  We  do  not  think  this  important  work  should  be 
attached  to  anvthing. 

i\Ir.  Dentox.  That  is  substantive  legislation  and  this  committee 
cannot  do  anything  about  that. 

Mr.  Gutermuth.  I had  a long  talk  with  Secretary  Flemming  about 
this.  He  assured  us  in  our  talk  way  back  in  the  early  part  of  the 
year  that  this  budget  would  request  sufficient  funds  to  keep  this  pro- 
gram going  until  Congress  had  an  opportunity  to  consider  this  pro- 
posal. They  turned  right  around  and  asked  for  this  $25  million 
reduction. 

I have  subsequently  written  to  him  and  asked  how  under  that  kind 
of  a plan  can  he  go  ahead  with  this  commitment  he  made  to  us  that 
they  were  going  to  continue  this  program  during  the  interim. 

We  hope  that  will  be  given  very  careful  consideration,  all  these 
facts,  by  this  committee. 

In  closing  I want  to  make  this  comment.  I have  submitted  a sug- 
gested plan  of  financing.  ]\Ir.  Denton,  we  are  very  much  disturbed 
by  the  way  in  which  this  appropriation  is  carried  in  the  President’s 
budget  and  in  HEW.  I have  so  written  to  Chairman  Fogarty. 

I have  discussed  the  matter  with  Secretary  Flemming  and  have  writ- 
ten him  about  it.  In  this  thousand-page  President’s  budget  the  aver- 
age person  simply  cannot  find  this  appropriation.  It  is  spread  out  over 
a number  of  items,  it  is  scattered  in  such  a way  that  you  cannot  find 
out  the  amount  of  money  that  is  actually  being  appropriated  for 
this  work. 

This  is  a big  program  and  it  is  an  important  program  to  the  people. 
I cannot  think  of  anything  thar  is  more  important  to  our  people  than 
clean  water.  We  need  it  for  industry,  we  need  it  for  people,  we  need 
it  for  public  health,  we  need  it  for  everjdhing.  Still,  when  you  look 
into  this  appropriation,  the  words  “water  pollution  control”  are  not 
even  in  the  index.  Unless  you  are  pretty  much  of  an  expert,  you  can- 
not find  this  appropriation.  We  contend  that  this  program  merits 
a line  item  in  the  budget  so  that  you  can  find  it,  so  that  you  know 
how  much  money  is  going  into  this  program,  and  so  that  you  can  gage 
the  thing  from  year  to  year.  Until  that  is  done,  we  think  we  have  about 
two  strikes  against  us  to  start  with. 

More  than  that,  we  are  not  sure  and  you  have  no  way  of  being 
sure,  that  the  amount  of  money  handed  to  HEW  in  these  various 
scattered  categories  is  actually  going  into  this  program.  Conse- 
quently, we  are  coming  up  here,  and  attached  to  my  statement  is  a 
specimen  of  how  we  think  this  might  well  be  worked  into  the  budget 
as  a line  item.  We  would  like  to  have  the  committee  give  serious 
consideration  to  that.  Thank  you  very  much. 

Mr.  Dextox.  Thank  you,  Mr.  Gutermuth. 
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Water- Pollution  Control 

WITNESS 

ELLIS  S.  TISDALE,  EXECUTIVE  DIRECTOR,  INTERSTATE  COMMIS- 
SION ON  THE  POTOMAC  RIVER  BASIN 

Mr.  Denton.  Mr.  Tisdale,  we  are  glad  to  hear  from  you  again. 

^Ir.  Tisdale.  This  is  a very  short  statement,  sir. 

The  Potomac  Eiver  is  very  much  in  the  public  eye  these  days.  The 
Interstate  Commission  on  the  Potomac  River  Basin  is  now,  thanks  to 
tlie  financial  help  by  the  Public  Health  Service  grant,  able  to  work 
more  effectively  to  hasten  the  day  when  we  here  in  the  Nation’s  Capital 
will  have  a clean  Potomac  River. 

The  Federal  grant  has  assisted  the  Potomac  River  Commission  in 
three  ways : 

( 1 ) Expansion  of  staff  and  “awareness”  program. 

(2)  Consultant  Wolman  has  charted  the  “clean  Potomac”  schedule 
for  the  metropolitan  area  and  outlined  a broader  scope  of  future  Com- 
mission activities  for  basinwide  water  conservation. 

( 3 ) Consultant  Levin  has  given  a recipe  for  measuring  water  quality 
more  effectively. 

The  budget  of  the  Interstate  Commission  on  the  Potomac  River 
Basin  has  been  approximately  $30,000  a year  until  the  Federal  grant 
program  in  1957.  Approximately  $28,000  in  1958  and  in  1959,  resuec- 
tively,  was  given  to  supplement  this  amount,  thus  practically  doubling 
the  Commission’s  budget. 

An  experienced  water  and  soil  conservationist  and  a secretary  were 
added  to  the  staff.  A broader  “awareness”  program  was  launched  in 
1957  with  the  cooperation  of  the  press,  radio,  and  television  leaders 
of  Washington,  D.C.  On  last  Saturday,  April  11,  at  4:30  p.m.,  the 
22d  30-minute  program  of  “Our  Beautiful  Potomac”  series  was  given 
by  the  National  Broadcasting  Co.  “Teamwork  on  the  Potomac,  page 
36  (copy  enclosed)  tells  more  in  detail  the  happenings  of  the  last 
2 years  made  possible  by  the  Federal  grant.  On  page  38  of  the  pub- 
lication are  given  the  cities  and  counties  in  the  Potomac  Basin  bene- 
fiting from  the  sewage-treatment  contract  awards. 

In  an  even  more  fundamental  way,  this  F ederal  program  grant  has 
been  helpful.  Our  Commission  was  able  to  retain  eminent  consultant 
services  of  Abel  Wolman  in  1958  to  chart  a sanitary  engineering 
analysis,  and  future  program  for  a “Clean  Potomac”  in  the  Washing- 
ton Metropolitan  Area.  Then  in  1959,  he  delivered  a report  (copy 
enclosed)  upon  “Future  Activities  and  Compact  Revision  of  the  Inter- 
state Commission  on  the  Potomac  River  Basin.”  The  Commission  is 
now  moving  ahead  to  revise  its  compact,  and  enlarge  the  scope  of  its 
activities  to  include  not  only  water  pollution  control,  but  Water  Re- 
sources Conservation  in  the  Potomac  Basin. 

These  added  funds,  approximately  $28,000  this  year,  have  enabled 
the  Commission  to  employ  a consulting  engineer,  Mr.  Gilbert  Levin  to 
advise  on  a water  quality,  sampling,  and  testing  program,  adequate  to 
deal  with  the  increasing  water  demands  by  cities,  industry,  recreation, 
and  agriculture.  Mr.  Levin’s  report  is  referred  to  in  the  attached 
mimeographed  report  of  Activities  of  the  Commission — ^January  1, 
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1958  to  December  31, 1958— which  shows  how  these  increased  activities 

have  resulted  from  the  Federal  aid. 

It  is  abundantly  clear  that  the  financial  aid  to  the  Interstate  Com- 
mission on  the  Potomac  Fiver  Basin  has  stimulated  the  Clean 
Potomac”  program,  brought  about  greater  public  awareness  of  the 
need  to  control  water  pollution  and  enabled  the  Commission  to  retain 
competent  consultants  to  guide  the  Commission  in  enlarging  the  scope 
of  its  work  to  conserve  the  water  resources  of  the  entire  Potomac 
Fiver  Basin. 

Mr.  Denton.  Thank  you,  Mr.  Tisdale.  I know  you  have  a big 
problem  in  the  Potomac  Valley.  There  is  a lot  more  to  be  done. 

Mr.  Tisdale.  We  have  just  started. 

Mr.  Denton.  I am  very  pleased  that  you  are  doing  something  right 
on  our  doorstep  that  we  can  all  see,  which  shows  the  value  of  this 
program. 

Mr.  Tisdale.  I believe  this  year  the  District  of  Columbia  goes  into 
operation  in  the  next  month  or  so  with  its  plant.  We  will  see  a tre.- 
mendous  improvement  in  the  Potomac  in  this  area  this  year.  We  are 
making  a start. 

Milk  and  Food  Sanitation  Activities 
WITNESS 

DAVID  H.  WALLACE,  DIRECTOR,  THE  OYSTER  INSTITUTE  OP 

NORTH  AMERICA 

Mr.  Denton.  Mr.  Wallace,  you  may  proceed. 

Mr.  Wallace.  My  name  is  David  H.  Wallace,  6 Mayo  Avenue,  Bay 
Fidge,  Annapolis,  Md.  I am  employed  as  the  director  of  the  Oyster 
Institute  of  North  America.  This  is  a trade  association  made  up  of 
oyster  and  clam  producers,  packers  and  canners  in  almost  every  coastal 
State.  We  have  more  than  200  firms  in  our  organization  and  5 affili- 
ated local  associations,  representing  about  90  percent  of  all  oysters 
produced  and  at  least  75  percent  of  the  clam  production. 

We  are  appearing  here  to  request  further  appropriations  in  two 
items  in  the  Public  Health  Service  budget. 

(1)  Shellfish  certification  program : In  1925,  at  the  request  of  State 
and  local  authorities  and  the  oyster  industry  to  the  Public  Health 
Service,  a cooperative  shellfish  certification  program  was  set  up  to 
insure  a product  of  high  sanitary  quality.  The  States  accepted  the 
responsibility  for  sanitary  water  surveys,  plant  inspection,  and  other 
enforcement  activities  at  the  local  level.  The  Public  Health  Service 
agreed  to  establish  the  minimum  sanitary  requirements  for  packing  and 
processing  as  well  as  for  sanitary  water  quality.  They  further  agreed 
to  circulate  regularly  a list  of  interstate  shippers  to  whom  the  State 
had  issued  certification  permits.  One  of  their  responsibilities  was  the 
annual  inspection  of  a representative  number  of  shellfish  processing 
plants  in  each  State,  so  as  to  insure  uniformity  on  a national  basis. 

This  program  has  been  phenomenonally  successful.  Fesponsibility 
has  been  retained  at  the  State  level,  with  surveillance  and  coordination 
by  the  Federal  Government.  By  far  the  major  costs  have  been  and 
continue  to  be  borne  by  the  States.  Even  though  shellfish  are  pro- 
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duced  in  soRie  22  States  the  funds  currently  available  to  the  Public 
Health  Service  for  their  part  of  the  program  are  about  $110,000. 

In  terms  of  surveillance  by  PHS,  this  buys  coverage  far  below  that 
provided  20  years  ago.  In  fact,  during  the  present  year  the  Service 
has  been  able  to  review  the  program  and  inspect  in  less  than  half  of  the 
States  involved  in  the  program.  Shortages  of  funds  have  even  neces- 
sitated cutting  the  publication  of  certified  lists  of  shippers  in  half. 
They  are  now  being  circulated  monthly  instead  of  every  2 weeks. 
When  we  have  complained  to  the  Milk  and  Food  Branch,  we  have  been 
advised  that  activities  may  have  to  be  curtailed  still  further,  since 
funds  are  just  not  provided  for  the  work. 

The  situation  has  deteriorated  to  the  point  where  the  industry  views 
this  retrenchment  on  the  part  of  the  Government  almost  as  a breach 
of  good  faith.  This  joint  cooperative  program  involving  State-Federal- 
industry  participants  has  been  cited  many  times  as  the  model  of  mini- 
mum Government  participation  with  maximum  authority  in  the  States. 
The  milk  certification  program,  is  largely  patterned  after  it.  Over 
33  years  it  has  been  so  successful  that  Americans  eat  shellfish  raw  at 
any  time  without  wondering  or  worrying  whether  or  not  they  are  safe 
to  consume.  Not  a single  major  disease  outbreak  has  occurred  over 
that  period  as  contrasted  to  constant  troubles  prior  to  1925.  Are  we 
to  permit  this  condition  to  become  prevalent  again,  because  an  addi- 
tional $100,000  cannot  be  found  in  the  Treasury  of  the  United  States 
for  this  work  so  that  it  can  be  done  adequately  ? 

I have  just  returned  from  a trip  to  Japan.  On  the  first  day  in  Tokyo, 
the  Japanese  newspaper  carried  a notice  from  the  metropolitan  health 
department  warning  the  population  not  to  eat  uncooked  oysters.  The 
Japanese  have  no  overall  sanitation  program.  Unless  additional  funds 
of  about  $100,000  are  provided  we  could  have  the  same  kind  of  notices 
appearing  in  the  newspapers  in  Washington,  D.C.,  Chicago,  Los 
Angeles,  or  any  other  city  in  the  United  States.  Obviously  this  would 
mean  disaster  to  our  industry. 

My  lament  here  may  sound  artificial  and  some  may  interpret  it  as 
an  expression  of  baseless  fears.  We  do  not  believe  the  seriousness  of 
this  situation  has  been  exaggerated  one  bit,  nor  the  consequences  which 
can  be  expected  if  the  program  collapses.  Shellfish  sales  were  brought 
to  a virtual  standstill  in  1925  when  a disease  outbreak  in  Chicago  was 
attributed  by  their  health  department  to  polluted  shellfish.  Many 
of  our  present  firms  found  their  business  gone  when  this  disaster  hap- 
pened. They  do  not  want  it  to  occur  again. 

We  are  easing  back  very  close  to  that  danger  now.  The  program  of 
12  States  has  not  been  reviewed  or  checked  by  PHS  this  year.  They 
would  not  know  whether  or  not  these  States  are  maintaining  their 
standards  in  water  or  plant  inspection.  One  outbreak  is  all  that  is 
necessary  to  ruin  our  people. 

We  hasten  to  add  that  this  expression  of  our  feeling  is  not  and  should 
not  be  interpreted  as  a criticism  of  the  personnel  of  the  milk  and  food 
program.  Division  of  Sanitary  Engineering  Services,  U.S.  Public 
Health  Service,  who  are  responsible  for  this  work.  In  our  opinion,  they 
have  done  an  outstanding  job  in  carrying  out  their  function  in  this 
program  with  a mere  trickle  of  funds.  In  fact,  in  our  experience  wit^ 
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government  we  know  of  no  agency  which  has  been  able  to  accomplish 
so  much  with  so  little. 

But  even  their  ingenuity  can  be  stretched  only  so  far.  And  when 
their  band  snaps  it  is  our  industry  that  will  be  stung.  We  appeal  to 
your  committee  for  an  additional  appropriation  of  $100,000  for  shell- 
fish sanitation  in  the  milk  and  food  program  and  additional  help  in 
the  milk  certification  part  of  the  same  subagency.  W e understand  that 
the  only  reason  our  little  program  is  alive  at  all  is  that  the  division 
allocated  some  help  to  shellfish  from  the  milk  sanitation. 

Our  people  feel  almost  like  beggars  appealing  for  a small  hand- 
out. In  these  days  of  massive  appropriations  of  tens  of  millions  of 
dollars  for  new  health  projects,  the  request  for  $100,000  for  a 33-year- 
old  project  which  has  not  even  grown  seems  almost  picayune.  We 
urge  your  committee  to  recognize  our  vital  concern  m this  project 
and  provide  sufficient  fluids  to  insure  its  continuation  on  a sound 
basis. 

2.  Construction  gxants  program : Another  item  of  vital  concern  to 
our  industry  is  the  program  to  provide  fmids  on  a matching  basis 
for  the  construction  of  adequate  sewerage  throughout  the  country. 
The  gains  made  already  in  new  facilities  have  made  possible  the  uti- 
lization of  areas,  which  had  been  restricted  to  the  taking  of  shellfish 
under  the  sanitation  program.  Since  there  are  hundreds  of  thou- 
sands of  acres  of  restricted  areas  throughout  the  country,  and  the 
population  pressures  are  ever  increasing  in  tidewater,  the  need  for 
such  a program  is  expanding  instead  of  contracting.  The  reduction 
by  the  executive  budget  of  this  item  from  $50  million  to  $20  million 
borders  on  irresponsibility.  The  States  have  not  shown  the  willing- 
ness or  the  determination  to  stimulate  construction  of  disposal  facili- 
ties. They  have  allowed  waste  disposal  to  encroach  more  and  more 
on  our  public  clean  waters.  And  yet  clean  waters  are  one  of  the 
greatest  natural  resources  we  have  on  which  to  build  our  future. 

We  strongly  urge  your  committee  to  restore  this  fund  to  the  level 
appropriated  in  previous  years  of  $50  million.  Actually,  the  pro- 
gram has  not  weakened  the  States.  It  has  not  endangered  their 
rights.  It  has  actually  enabled  them  to  act  in  some  cases  where  no 
action  was  possible  on  a local  basis. 

Mr.  Dextox.  Mr.  Fogarty,  the  chairman  of  this  committee,  was 
interested  in  your  testimony.  When  the  Public  Health  Service  was 
before  the  committee,  he  referred  to  your  testimony  of  last  year. 

He  could  not  be  here  because  of  an  important  engagement  in  Rhode 
Island,  but  I wanted  to  let  you  know  he  is  very  interested  in  your 
program. 

Mr.  Wallace.  Thank  you,  sir.  I am  glad  to  hear  that. 

I also  have  a clipping  from  the  Japanese  paper,  Mainichi,  dated 
Wednesday,  March  18,  1959,  released  from  the  Metropolitan  Health 
Bureau,  warning  the  Japanese  against  eating  uncooked  oysters. 

Mr.  Dextox.  Would  you  like  to  have  that  clipping  included  in  the 
record? 

Mr.  Wallace.  Yes,  sir.  I will  have  a copy  of  it  made  and  sent  to 
you,  since  this  is  my  only  copy. 

Mr.  Dextox.  Very  well. 


36 


(Tlie  information  follows:) 

Colitis  Germs  Found  in  Raw  Oysters 

The  Metropolitan  Health  Bureau  sounded  a warning  Tuesday  against  eating 
uncooked  oysters. 

Investigations  conducted  for  the  past  2 months  revealed  that  colitis  germs 
were  detected  on  50  percent  of  oysters  on  sale  at  markets  and  some  90  percent 
of  those  being  sold  at  fish  shops,  according  to  the  bureau. 

Health  officials  strongly  warned  dealers  in  producing  areas  to  take  more  cau- 
tion in  handling  oysters  and  at  the  same  time  advised  Tokyo  residents  to  stop 
eating  raw  oysters. 

Indix\n  Health  Activities 

WITNESS 

MRS.  HELEN  L.  PETERSON,  EXECUTIVE  DIRECTOR,  NATIONAL 

CONGRESS  OF  AMERICAN  INDIANS 

Mr.  Denton.  Mrs.  Peterson,  we  are  glad  to  have  you  with  us.  You 
may  proceed. 

Mrs.  Peterson.  Mr.  Chairman,  my  name  is  Mrs.  Helen  L.  Peterson. 
I am  an  enrolled  member  of  the  Oglala  Sioux  Tribe,  Pine  Kidge 
Reservation,  S.  Dak.,  and  executive  director  of  the  National  Congress 
of  American  Indians,  with  headquarters  at  530  Dupont  Circle  Build- 
ing, Washington,  D.C.  This  organization  is  the  only  national  Amer- 
ican Indian  organization  with  voting  membership  limited  to  legally 
recognized  Indians,  and  with  membership  officially  by  tribal  groups 
as  well  as  by  individuals.  Of  about  100  tribal  organizations  with  sig- 
nificant land  holdings  and/or  populations,  most  are  member  tribes  of 
the  National  Congress  of  American  Indians  with  the  remainder  of 
them  cooperating  in  activities  and  sharing  in  decisions  in  one  way  or 
another. 

In  the  words  of  our  resolution  No.  5,  passed  at  our  annual  conven- 
tion at  Missoulia,  Mont.,  September  15-19, 1958,  our  organization  “im- 
plores” the  Congress  of  the  United  States  to  appropriate  $50  million 
for  the  Indian  health  program  for  fiscal  year  1960,  and  I respectfully 
ask  this  subcommittee  to  mark  up  the  bill  to  that  figure.  Also  I 
respectfully  ask  that  the  full  text  of  our  resolution  No.  5 be  made  a 
part  of  the  record  of  this  hearing. 

Over  3%  years  have  passed  since  the  U.S.  Public  Health  Service 
assumed  responsibility  for  the  health  of  some  347,500  Indians  in  24 
States  and  37,500  Indians,  Aleuts,  and  Eslrimqs  in  the  new  State  of 
Alaska.  As  your  committee  knows,  the  Division  of  Indian  Health 
was  organized  within  the  Public  Health  Service  to  administer  the 
program. 

YTiile  our  organization  receives  some  complaints — some  justified 
and  some  not — we  have  been  much  encouraged  by  many  improvements 
in  Indian  health  services.  For  example,  recent  reports  released  from 
the  Division  of  Indian  Health  reveal  that  since  1954  the  TB  death 
rate  among  Indians,  excluding  Alaska  natives,  dropped  40  percent  in 
the  4 years  ending  with  1957.  Among  the  Alaska  natives,  the  decline 
has  been  even  more  dramatic,  the  death  rate  having  dropped  63  per- 
cent in  this  period.  Not  many  years  ago  tuberculosis  was  the  leading 
cause  of  death  among  Indians ; it  now  ranks  in  eighth  place.  How- 
ever, despite  this  encouraging  progress,  the  Indian  death  rate  from 
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Tuberculosis  is  still  about  four  times  higher  than  the  rate  for  the  gen- 
eral population. 

During  the  same  period  19i>l-57.  the  infant  death  rate  decreased  12 
percent,  from  Gd.6  to  57.0  per  1.000  live  births.  It  is  still  a fact  that 
23  percent  of  all  Didian  deatlis  in  the  United  States  occur  among  in- 
fants. compared  vith  only  7 percent  for  the  general  population. 

From  1954  to  1957.  the  death  rate  from  gastroenteric  diseases  has 
been  cut  26  percent — from  50.4  to  37.3  deatl^  per  100, (X)0  population. 
This  death  rate  among  Indians  is  nine  times  greater  than  that  for 
the  total  population  of  the  United  States. 

Between  July  1955  and  July  1957,  there  have  been  more  comprehen- 
sive health  services  for  the  American  Indians,  and  we  are  pleased  to 
notice  that  Indian  employees  are  being  used  to  advantage  in  key  posi- 
tions. Indian  sanitarian  aids  and  Indian  commimity  workers  fn 
health  serve  an  important  role  in  helping  Indian  people  to  recognize 
their  own  health  problems  and  to  work  cooperatively  with  the  Public 
Health  Service  in  bringing  about  improvements  where  cooperation 
is  essential. 

As  a national  all-Indian  organization,  we  are  pleased  to  notice  that 
major  improvements  and  additions  hi  Indian  health  facilities  are 
beginning  to  appear.  In  the  near  future  construction  will  begin  on 
four  new  hospitals.  Sells,  Ariz. ; Shiprock  and  Gallup.  X.  Mex. ; and 
Kotzebue,  Alaska.  Five  will  be  completely  remodeled  to  provide 
better  and  safer  service  and  major  alterations  are  being  made  in  a 
number  of  others.  The  field  health  or  preventive  phase  of  the  pro- 
orram  is  beinof  materiallv  strencrthened  vrith  new  health  centers  and 
clinics  being  provided  at  15  locations. 

TVliile  there  has  lieen  some  progi’ess  toward  the  development  of 
stafi'  housing,  we  are  told  by  Public  Health  Service  officials  that  the 
continued  shortage  of  suitable  housing  still  poses  a major  obstacle  in 
recruiting  and  retaming  health  persoimel  in  many  areas.  The  isola- 
tion of  the  majority  of  Indian  reservations  demands  that  special 
housing  programs  be  developed  for  the  retention  of  vitally  needed 
stall. 

An  important  measure  of  the  Indians'  increasing  acceptance  and 
use  of  health  services  is  their  utilization  of  facilities  in  the  last  3 
years.  The  following  increases  are  for  the  period  July  1955  to  July 
1958 : Admissions  to  all  hospitals  (including  contract  hospitals) 
have  increased  41  percent : the  average  general  patient  load  is  39  per- 
cent higher ; births  in  Public  Health  Seiwice-operated  hospitals  have 
increased  by  IS  percent.  Curative  and  preventive  outpatient  visits 
are  62  percent  higher : and  field  health  centers,  school  health  centers, 
and  dental  clinics  all  reflect  increased  usage  during  the  same  period 
of  time. 

IVe  ask  the  Congress  to  be  remindetl.  however,  that  the  health  needs 
of  American  Indians  and  Alaska  natives  still  overshadow  the  im- 
provements that  have  been  made  to  date.  Expanded  and  intensified 
services  by  the  Division  of  Indian  Health  are  still  critically  needed. 
The  fact  that  the  average  age  at  time  of  death  for  Indians  is  39,  com- 
pared with  61  for  the  population  as  a whole  points  out  the  disparity 
between  the  health  status  of  Indians  and  their  non-Indian  neis’hboi's. 
To  brhig  these  figures  into  closer  balance  will  require  greatly  in- 
Crtased  appropriations.  It  will  l>e  an  expensive  job  for  most  Indians 
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aro  o^eo^ni pineal ly  isolated  and  are  on  the  lowest  rung  of  the  economic 
ladder. 

We  submit,  however,  that  to  delay  increasing  the  appropriations 
substantially  only  perpetuates  the  Indians’  inability  to  work  and 
the  resultant  poverty,  thus  the  delay  is,  in  reality,  false  economy. 
While  the  Indian  health  problem  may  be  considered  geographically 
centered  the  solution  to  this  problem  which  embarrasses  the  Nation 
is  necessarily  of  national  concern  not  only  to  the  Congress  of  the 
United  States  but  also  to  the  American  public. 

We  understand  that  the  Division  of  Indian  Health  originally  esti- 
mated its  budget  needs  at  $48  million  for  the  fiscal  year  1960.  The 
Bureau  of  the  Budget  subsequently  reduced  this  figure  to  $43,500,000. 
The  National  Congress  of  American  Indians,  by  official  action,  is 
asking  $50  million  for  Indian  health  program  services  for  the  1960 
fiscal  year  and  we  do  so  on  the  following  basis : 

In  the  comprehensive  survey  report  submitted  to  the  Congress  in 
1957,  at  the  request  of  the  congress,  the  USPHS  recommended  that 
it  would  need  appropriations  of  from  $60  million  to  $65  million 
within  a period  of  5 to  10  years  in  order  to  do  an  adequate  job  in  the 
Indian  health  programing.  The  appropriation  for  fiscal  1957  was 
$38,775,000.  On  the  assumption  that  the  more  quickly  adequate 
programs  are  available,  and  the  more  quickly  Indian  health  can  be 
brought  up  to  the  standards  of  the  general  population,  the  more 
quickly  real  economy  will  be  effected,  we  prorated  the  lowest  figure 
(of  $60  million)  over  the  least  number  of  years  (5)  and  arrived  at  the 
figure  of  $51,510,000  for  Indian  health  program  for  fiscal  1960.  We 
rounded  this  off  at  $50  million  as  the  amount  of  our  request  to  your 
distinguished  committee  and  we  do  earnestly  plead  for  that  figure 
in  your  markup  of  the  appropriations  bill.  On  this  basis  alone,  we 
feel  our  $50  million  request  is  sound.  But  there  is  another  reason: 
the  Division’s  $48  million  preliminary  estimate  did  not  include  ap- 
proximately $2  million  in  mandatory  salary  increases  the  Division 
will  be  forced  to  pay  in  fiscal  1960.  Again  necessary  staffing  will  have 
to  be  cut  back  or  delayed  because  of  this  factor  unless  you  markup 
the  appropriation. 

In  view  of  what  is  still  a deplorable  state  of  Indian  health,  in  view 
of  the  fact  that  needless  illness  and  death  is  still  found  in  undue  pro- 
portion among  American  Indian  people,  and  in  view  of  real  progress 
by  the  Division  of  Indian  Health  and  its  ability  to  do  an  effective 
job,  we  strongly  urge  this  subcommittee  to  markup  Indian  health 
program  to  $50  million  and  also  to  review  construction  fund  figures 
with  PHS  officials  in  order  to  arrive  at  a reasonable  and  adequate 
amount  for  the  forthcoming  fiscal  year  (the  1960  construction  request 
was  reduced  from  $10  million  to  $3,087,000). 

We  appreciate  very  much  the  courtesy  of  your  committee  staff  to 
us  both  last  year  and  this.  And  we  thank  you  for  hearing  us. 

(The  resolution  referred  to  follows :) 

Resolution  No.  5 

Wheras  the  average  age  at  death  for  Indians  is  39,  compared  with  61  for  the 
general  population ; 

Whereas  22  percent  of  the  Indian  deaths  in  the  United  States  occurred  among 
infants  under  1 year  of  age,  compared  with  7 percent  of  the  deaths  for  the  infants 
under  1 year  of  age  in  the  general  population ; 
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TVTiereas  infectious  diseases  still  account  for  at  least  one-fifth  of  all  Indian 
deaths ; 

Whereas  deaths  due  to  tuberculosis,  gastroenteritis,  infiuenza,  and  pneumonia 
are  still  3 to  6 times  greater  than  in  the  general  population : Be  it 

Resolved,  That  the  Congress  of  the  United  States  be  and  it  is  hereby  implored 
to  review  the  statistics  concerning  the  health  status  of  the  Indians  and  foUow 
the  recommendations  which  api)ear  in  the  report  entitled,  ‘'Health  Services  for 
American  Indians.”  which  is  based  on  the  survey  requested  by  the  84th  Congress, 
1st  session,  House  Committee  on  Appropriations.  This  report  states  that  to  see 
them  improve  the  health  status  of  these  citizens  within  a 5-  to  10-year  i)eriod 
from  the  date  of  the  survey,  an  appropriation  of  between  S60  million  and  $65 
million  a year  would  be  needed ; it  is  further 

Resolved,  That  the  Congress  of  the  United  States  be  requested  to  appropriate 
for  the  fiscal  year  1960  $50  million  in  order  to  i)ermit  a continuing  increase  in 
the  services  and  improvement  in  the  health  status  of  American  Indians  and 
Alaskan  natives  to  raise  their  health  level  to  that  enjoyed  by  other  American 
citizens. 

Mr.  Dexton.  TTe  thank  you.  Mrs.  Peterson.  I expect  you  know  ruY 
colleague,  Mr.  Marshall,  has  done  yeoman  serYice  in  seeing  that  this 
Public  Health  program  is  as  effecttee  as  possible.  TVe  are  proud  of 
the  work  you  and  the  Public  Health  SerYice  haYe  done  in  getting  the 
show  on  the  road,  so  to  speak.  Perhaps  Mr.  Marshall  has  questions. 

Mr.  Marshall.  I thank  you  for  your  kind  remarks.  Mrs.  Peterson 
is  Yery  dedicated  in  her  work  and  has  a Yery  full  and  complete  under- 
standing of  the  problems  that  the  Indians  haYe,  not  only  in  health 
but  in  other  matters. 

!Mr.  Dextox.  I know  Mrs.  Peterson  from  another  committee. 

Mr.  Marshall.  It  is  a priYilege  for  us  to  haYe  Mrs.  Peterson  before 
the  committee.  I haYe  been  priYileged  a number  of  times  to  haYe  con- 
Yersation  with  her.  She  has  discussed  with  me  a number  of  problems 
she  feels  should  be  giYen  attention.  Certainly  it  is  a field  where  a lot 
of  work  needs  to  be  done. 

I think  all  members  of  this  committee  and,  I think  bY  far  the  ma- 
jority  of  the  Members  of  Congi’ess,  are  sympathetic  toward  the  needs. 
It  is  a problem  sometimes  of  knowing  just  how  to  get  it  done  in  the 
most  effectiYe  and  efficient  manner. 

Is  there  anything  you  might  wish  to  add  to  what  you  haYe  said  ? 

Mrs.  Petersox.  Mr.  Chairman,  I would  like  to  say  the  Indians  feel 
theY  not  onlY  haYe  a real  friend  in  Congressman  Marshall,  but  it  is  a 
great  joy  to  haYe  a Member  of  Congress  so  well  informed  and  so 
reasonable  and  so  well  backgroimded  as  Congressman  Marshall  is 
when  he  goes  oYer  these  requests. 

IVe  are  extremely  grateful  to  Congressman  Marshall  and  to  your 
committee.  TTe  do  not  ask  for  additional  funds,  first,  unless  there 
is  a real  and  demonstrable  need  and,  second,  unless  we, think  the 
funds  can  be  spent  in  the  most  efficient  way  possible. 

That  is  why  I wanted  you  to  see  our  bulletin  so  that  you  will  know 
in  YoluntarY  organizational  ways  and  in  cooperation  with  other 
health  agencies  we  want  to  try  to  spread  the  funds  Congress  does  ap- 
propriate so  that  it  does  the  most  possible  good. 

I cannot  say  enough  in  appreciation  and  praise  of  Congressman 
Marshall’s  Yeiy  careful  studies.  It  is  a great  comfort  and  a great 
encouragement. 

^ e are  also  well  aware  of  the  diligent  inquiry  that  Congressman 
Laird  has  made  into  the  complicated  and  difficult  problems  surround- 
ing Menominee  termination  in  Wisconsin.  We  appreciate  his  patient 
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and  eHective  work,  in  behalf  of  the  Menominees  in  particular  and 
American  Indians  in  general. 

Mr.  Laird.  Thank  you  Mrs.  Peterson.  I can  assure  you  this  whole 
area  is  being  given  careful  study  by  our  committee. 

Airs.  P E'ncRsox.  Thank  you,  sir. 

Milk  and  Food  Sanitation  Activities 

WITNESS 

ERNEST  B.  KELLOGG,  SECRETARY,  MILK  INDUSTRY  FOUNDATION 

^Ir.  Denton.  Mr.  Kellogg,  you  may  file  your  statement  for  the 
i‘ecord  and  then  highlight  it. 

(The  prepared  statement  of  Mr.  Kellogg  follows :) 

My  name  is  Ernest  B.  Kellogg.  I am  secretary  of  the  Milk  Industry  Founda- 
tion, 1145  19th  Street  NW.,  Washington,  D.C.  The  Milk  Industry  Foundation 
is  an  international  voluntary  association  of  fluid  milk  processors  with  members 
in  every  State  and  Territory  of  the  Union. 

I wish  to  thank  the  committee  for  the  opportunity  of  appearing  before  it  to 
make  this  statement  on  the  appropriation  for  the  milk,  food,  and  shellfish 
program  of  the  U.S.  Public  Health  Service. 

Milk,  by  its  very  nature,  is  a products  that  is  used  in  some  form  or  other 
by  every  person  in  this  country.  It  is,  therefore,  vitally  important  to  the  Ameri- 
can public  that  milk  and  milk  products  be  maintained  at  the  highest  possible 
standard  of  sanitation  and  nutrition.  For  more  than  50  years'  the  Public  Health 
Service  has  conducted  research  on  the  relationship  of  milk  and  dairy  products 
to  disease  in  order  to  make  available  to  States,  municipalities,  and  industry 
data  on  which  control  measures  could  be  based.  In  the  past  30  3^ears  the  Public 
HealUi  Service  has  had  an  active  program  of  working  with  both  States  ahfl 
industry  in  the  establishment  and  maintenance  of  effective  sanitation  programs. 
The  fluid  milk  industry  has  cooperated  wholeheartedly  with  the  U.S.  Public 
Health  Service  in  their  work  to  assure  the  American  public  a wholesome, 
sanitary  product. 

The  last  10  to  12  years,  with  their  outstanding  advances  in  the  technology 
of  milk  production  and  processing,  have  placed  added  burdens  on  the  Public 
Health  Service.  It  has  been  necessary  for  the  States  to  investigate  many  new 
processes  and  procedures  brought  about  by  advances  in  technology  to  determine 
their  effectiveness  in  protecting  dairy  products.  The  Public  Health  Service 
has  carried  out  its  responsibilities  with  thoroughness  and  with  a helpfulness 
that  has  meant  much  to  the  consuming  public  and  the  industry. 

The  milk  sanitation  program  of  the  U.S.  Public  Health  Service  serves  the 
public  in  three  major  areas,  but  certainly  not  in  these  areas  alone : 

1.  BASIC  RESEARCH 

Milk,  being  a highly  perishable  food,  must  be  guarded  carefully  lest  it  con- 
tribute to  disease.  Local  and  State  health  departments  have  come  to  count  on 
the  U.S.  Public  Health  Service  to  determine  and  deflne  any  health  hazards 
that  may  Ije  connected  even  remotely  with  milk  and  to  keep  up  with  the  latest 
technological  developments.  This  can  be  done  only  through  basic  research  in 
biology,  chemistry,  medicine,  and  bacteriology.  That  this  program  has  been 
highly  successful  to  date  is  evidenced  by  the  fact  that  the  incidence  of  milk- 
borne  disease  has  been  reduced  practically  to  the  vanishing  point.  The  public 
sometimes  forgets  the  meticulous  care  and  constant  surveillance  necessary  to 
maintain  this  record.  Unfortunately  in  recent  years,  Public  Health  Service 
research  has  not  kept  pace  with  the  needs,  and  so  the  leadership  standing  of 
the  Service  is  jeopardized. 

2.  PUBLIC  HEALTH  SERVICE  LEADERSHIP  IN  MILK  SANITATION 

In  the  last  30  years  the  Public  Health  Service  has  consolidated  the  best  think- 
ing and  experience  of  leading  milk  sanitarians  into  a model  milk  ordinance 
and  code.  This  ordinance  has  found  wide  acceptance,  first  in  States  with  little 
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experience  in  effective  sanitary  control  of  milk,  and  in  more  recent  years  in 
many  States  and  cities  with  long  experience  in  milk  sanitation.  Its  suggested 
ordinance  now  serves  as  the  basis  of  the  regulations  of  36  States  and  has  been 
adopted  by  more  than  1,900  local  jurisdictions.  The  Public  Health  Service  has 
also  developed  for  the  guidance  of  States  and  municipalities  recommended  stand- 
ards for  frozen  desserts  and  for  dry  milks  used  in  grade  A milk  products. 

The  dairy  industry  is  essentially  a local  industry,  and  sanitary  control  is 
most  effective  if  on  a local  level.  However,  local  and  State  health  authorities 
look  to  a central  source  for  guidance  as  new  concepts  and  methods  of  milk 
handling  are  developed.  The  Public  Health  Service  serves  this  need  and 
thus,  with  a comparatively  small,  efficient  staff,  it  exercises  a constructive 
leadership  that  helps  to  keep  our  widespread  control  agencies  uniform  and  up 
to  date. 

3.  IXTEESTATE  MILK  SHIPMENTS 

TVith  the  growing  demand  for  milk,  and  the  constant  improvement  in  supplies, 
there  has  developed  an  increasing  need  for  a system  of  assuring  the  safety  of 
milk  that  moves  long  distances.  Many  local  health  departments  have  sent 
their  inspectors  hundreds  of  miles  to  other  milksheds  to  assure  themselves  of 
the  quality  of  milk  coming  into  their  jurisdictions. 

In  1951,"  at  a conference  of  State  and  local  health  officers,  a plan  was  recom- 
mended to  replace  the  numerous  duplicate  inspections  with  a system  of  certifica- 
tion by  the  Public  Health  Service  of  a State’s  inspection  system,  and  the 
publication  of  the  ratings. 

As  might  be  expected,  this  voluntary  program  started  slowly.  In  1952,  225 
shippers  in  23  States  were  rated  and  their  ratings  published  for  the  benefit  of 
milk  companies  and  health  officers  in  areas  needing  milk  supplies.  That  this 
program  has  been  effective  is  indicated  by  the  estimate  for  1957  that  more  than 
2 billion  pounds  of  milk  were  shipped  from  rated  plants  to  markets  needing 
additional  milk.  As  of  last  week,  695  plants  were  certified.  They  were  located 
in  36  States  and  purchased  their  milk  from  over  100,000  dairy  farms. 

We  in  the  fresh  milk  industiw  are  alarmed  over  the  prospects  for  this  activity. 
In  the  intervening  years,  Government  salaries  and  travel  allowances  have  in- 
creased so  much  that  less  personnel  are  available  today  than  in  1952.  This  can 
only  result  in  fewer  Federal  checks  on  State  and  local  insi)ections.  Complaints 
are  now  being  heard  over  the  inadequacy  of  the  Federal  part  in  this  joint  under- 
taking. If  not  corrected  promptly,  the. result  will  be  a breakdown  in  confidence, 
and  a clamor  for  a substitute  program  or  renewed  demands  for  direct  Federal 
inspection.  Inaction  can  only  result  in  a return  to  chaotic  multiple  inspections. 
Among  the  numerous  objections  to  a system  of  Federal  inspection  of  milk  plants 
and  dairy  farms  would  be  the  colossal  cost,  which  is  estimated  at  $S  million  to 
$10  million  per  year  for  such  a Federal  bureaucracy. 

The  impressive  thing  to  us.  Mr.  Chairman,  is  the  competency  of  the  Public 
Health  Service  personnel  who  have  been  able  to  carry  on  their  work  as  well  as 
they  have  with  such  limited  funds  with  which  to  work. 

The  dairy  industry  has  become  increasingly  concerned  over  the  need  for 
Public  Health  Service  action  and  the  very  apparent  limitations  imposed  upon  it 
by  a budget  which,  for  all  intents  and  purposes  has  been  static  over  the  past  5 
years. 

So  concerned  did  the  industry  become  that  on  November  6.  1958.  representa- 
tives of  all  sections  of  the  industry  called  on  Secretary  of  Health.  Education, 
and  Welfare.  Dr.  Arthur  S.  Flemming.  A recap  of  the  presentation  made  by 
this  group  was  written  by  Mr.  Charles  M.  Fistere.  secretary  of  the  Dairy  In- 
dustry Committee.  With  the  chairman’s  permission.  I would  like  to  make  this 
recap  a part  of  the  record  although  I shall  not  read  it  at  this  time. 

At  this  conference  with  the  Secretary  we  were  advised  that  the  preliminary 
budget  for  the  milk,  food,  and  shellfish  activities  of  the  Public  Health  Service 
contained  a realistic  request.  Sub.sequently  we  were  disappointed  to  learn  that 
the  Bureau  of  the  Budget  had  rejected  the  Sec-retary’s  recommendation. 

A lesser  amount  is  not  enough  to  maintain  the  present  essential  services  of 
the  Public  Health  Service.  In  addition,  the  preliminary  figure  is  needed  to 
rectify  the  deficiencies  in  the  voluntary  interstate  milk  shiirments  program  and 
provide  for  the  conduct  of  badly  needed  research  imojects.  These  es.sential  serv- 
ices cannot  be  maintained,  much  le.ss  geared  to  1960  neetls.  by  an  appropriation 
which  is  actually  less  in  terms  of  buying  power  than  it  was  5 years  ago. 
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As  oiir  special  committee  told  Secretary  Flemming,  we  are  aware  and  ap- 
prove the  administration’s  determination  to  hold  the  line  on  spending,  but 
we  believe  that  the  Congress  will  recognize  the  necessity  for  financial  support 
for  vital  services  such  as  the  Public  Health  Service  milk,  food,  and  shellfish 
activities  for  the  maintenance  of  the  public  health.  In  the  long  run,  the  modest 
appropriation  of  adequate  funds  now,  will,  we  are  convinced,  lessen  the  pres- 
sures upon  Congress  for  more  costly  programs  involving  direct  Federal  in- 
spection. 

It  is  our  recommendation  and  request  to  the  committee,  Mr.  Chairman,  that 
the  milk,  food,  and  shellfish  program  budget  be  restored  to  the  original  budget 
request  of  the  Secretary.  This  amount  is  urgently  needed. 

I thank  you  for  the  opportunity  to  appear  before  this  committee  and  express 
these  most  sincere  views  on  behalf  of  the  fluid  milk  industry. 

Mr.  Kellogg.  Mr.  Chairman,  it  is  interesting  to  have  heard  the 
oyster  testimony  because  it  is  quite  a similar  thing  with  which  we  are 
concerned. 

I think  the  heart  of  this  situation  is  that  we  have  a government  of 
checks  and  balances,  and  local  health  departments  and  State  health 
departments  need  checks  as  much  as  anyone  else.  The  U.S.  Public 
Health  Service  serves  the  purpose  of  providing  a check,  many  times 
voluntary,  on  the  State  and  local  health  departments  in  whom  the 
primary  responsibility  for  milk  control  rests. 

It  is  a matter  of  protection  of  public  health  because  milk  is  a very 
perishable  food.  It  harbors  bacteria,  harmful  as  well  as  helpful  ones, 
]ust  as  well  as  it  sustains  life  for  humans.  This  is  a very  ticklish 
product  to  deal  with,  and  we  have  to  protect  it  all  the  way  from  the 
cow’s  udder  to  the  doorstep  and  afterward. 

That  is  where  the  health  departments  enter.  It  requires  expert 
understanding  of  sanitation  that  is  not  too  widely  understood  on  the 
local  level  until  local  officials  are  taught.  The  Public  Health  Serv- 
ice, I think,  has  done  a magnificent  job  of  taking  the  essential  prin- 
ciples of  health  and  sanitation  from  many  milk  ordinances,  and  com- 
bining these  principles  into  a model  ordinance  for  local  adoption. 
We  have  been  working  with  Public  Health  Service  for  many  years. 
Its  ordinance  has  been  widely  accepted  to  the  point  where  1,900  local 
jurisdictions  now  use  it  and  36  States  have  adopted  it  as  the  basis  of 
their  milk  control  work. 

All  these  local  jurisdictions  have  adopted  the  Public  Health  Serv- 
ice ordinance  almost  in  total  and  they  look  to  the  Public  Health 
Service  for  leadership  in  new  developments,  in  methods,  in  equip- 
ment, and  in  interpretations.  The  Public  Health  Service  provides 
the  leadership.  If  the  Public  Health  Service  does  not  have  the 
funds  to  adequately  evaluate  these  new  things,  the  States  and  locals 
in  many  areas  are  at  loose  ends. 

Mr.  Laird.  Your  statement  is  very  true,  except  here  in  the  District 
of  Columbia  they  do  not  pay  much  attention  to  it. 

Mr.  Kellogg.  The  acceptance  of  this  is  on  a voluntary  basis.  I 
can  name  several  places  that  do  not  accept  it,  but  the  District  of 
Columbia  accepts  quite  a bit  of  it,  at  that. 

Mr.  Denton.  This  is  grade  A milk  ? 

Mr.  Kellogg.  Yes,  it  is  called  grade  A milk  under  the  Public 
Health  Service  terminology.  In  Kew  England  it  is  not  called  that. 
It  is  the  same  principle.  The  District  of  Colimibia  accepts  the  same 
equipment  which  the  Public  Health  Service  with  other  organizations 
is  approving  for  their  sanitary  features.  I have  not  heard  of  the  Dis- 
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trier  of  Columbia  ob jeering  to  rlie  type  of  equipmenr  rhar  has  been 
approved.  Somerimes  healrli  deparrmenrs  do.  bur  very  few. 

Mr.  Laied.  I was  ralking  abour  rhe  code  vou  referi’ed  ro  thar  has 
been  accepred  by  36  Srares.  The  Disrrict  of  Columbia  is  not  included 
in  thar  list. 

Mr.  Kellogg,  ^o.  and  it  is  not  a State;  1.900  local  jurisdictions. 
There  are  more  than  1.900  jurisdictions  also,  but  1.900  have  accepted 
it  in  total  or  in  principal  part, 

Mr.  Lalrd.  Do  you  think  they  all  should  ? 

^Ir.  Kellogg.  I am  a great  believer  in  education  as  against  com- 
pulsion. 

^Ir.  LaeexD.  Has  your  group  done  any  education  on  the  Board  of 
District  Commissioners  in  the  District  of  Columbia  i 

Mr.  Kexlogg.  Xo. 

Mr.  Lalrd.  Do  you  not  think  you  have  the  responsibility  to  do 
sometiiing  there  ? 

Mr.  Kellogg.  TTe  have  provided  quite  a bit  of  information  to  local 
members  through  our  own  procedures  on  the  principles  of  sanitation. 
They  are  attempting  to  do  some  of  that  now.  Chestnut  Farms  and 
Tliompson’s  Dairy  have  asked  for  that  privilege.  I think  we  have  an 
indirect  part  in  it  in  that  way. 

This  interstate  milk  shipment  program,  the  third  point  in  my 
statement  is  a quite  important  one  laecause  that  program  was  started 
at  the  suggestion  of  a number  of  States  in  1951.  In  1952.  225  sliippers 
in  23  States  had  been  inspected.  This  is  a voluntary  program,  you 
might  say.  in  which  the  Public  Health  Service  certihes  the  thorough- 
ness of  the  local  inspection  service  in  producing  areas.  The  areas 
that  need  and  want  to  import  milk  can  import  that  milk  with  confi- 
dence because  a certification  is  provided  as  to  the  quality  of  the 
inspection  in  those  areas. 

Every  quaner  the  Public  Health  Service  issues  a list  of  plants  by 
areas  that  have  been  inspected  with  a sanitation  rating.  This  has 
greatly  reduced  multiple  inspections  by  distant  health  departments. 
TTe  can  see  it  going  further,  provided  the  Public  Health  Service  has 
enough  fimds  to  carry  on  this  work.  That  is  really  the  heart  of  our 
problem,  that  the  Public  Health  SerHce  does  not  have  enough 
fluids  to  do  its  part  of  its  work  as  it  should.  The  checking  of  State 
and  lo*:al  inspections  is  not  as  frequent  as  needed,  which  means  the 
importing  areas  are  beginning  to  lose  confidence  in  the  quality  of 
inspection  of  the  milk.  It  will  show  up  in  the  quality  of  the  milk 
itself  as  it  arrives  at  the  market  where  consumed. 

If  his  thing  falls  down  through  lack  of  inspecting  forces,  we  can 
expect  several  alternatives.  TTe  can  expect  that  we  might  return 
to  the  multiple  inspections.  One  can  expect  demands  for  a Federal 
substitute  for  local  inspections,  which  would  set  up  a bureaucracy 
of  Federal  inspectors  at  a cost  of  probably  8S  to  SlO  million  a year. 
I do  not  think  any  of  us  wants  that  sort  of  thing.  TTe  are  asking 
for  modest  funds  in  adecpiate  amount  to  do  this  job  on  this  volun- 
tarw  basis  and  help  the  system  grow.  It  will  grow  if  we  can  build 
confidence  in  it. 

TTe  have  presented  this  problem  to  Secretary  Flemming  and  it  is 
our  understanding  that  his  original  budget  was  adequate,  but  it  has 
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been  reduced  since.  We  are  only  asking  for  the  funds  that  the  food, 
milk,  and  shellfish  programs  really  need. 

Mr.  Denton.  Thank  you  very  much.  The  committee  you  are 
talking  to  is  interested  in  the  dairy  industry. 

^IiLK  AND  Food  Sanitation  Activities 

WITNESS 

JOHN  MARSHALL,  EXECUTIVE  VICE  PRESIDENT,  NATIONAL  ASSO- 
CIATION OF  DAIRY  EQUIPMENT  MANUFACTURERS 

Mr.  Denton.  Mr.  Marshall,  you  may  proceed.  Do  you  have  a 
prepared  statement? 

Mr.  J oiiN  Marshall.  I have  a very  short  prepared  statement. 

My  name  is  John  Marshall.  I am  executive  vice  president  of  the 
National  Association  of  Dairy  Equipment  Manufacturers,  with  offices 
at  1012  14th  Street  NW.,  Washington,  D.C. 

This  is  the  only  national  association  of  manufacturers  of  dairy 
plant  processing  machinery  and  equipment.  There  are  42  member 
companies  who  produce  approximately  85  percent  of  the  Nation’s 
annual  supply  of  such  equipment.  This  equipment  is  used  in  all  type 
of  dairy  processing  plants  including  milk  plants  and  ice-cream  manu- 
facturing plants,  milk  drying  plants,  butter  and  cheese  manufactur- 
ing plants.  Our  members  also  produce  thousands  of  farm  bulk  milk 
tanks  and  other  dairy  equipment  used  on  dairy  farms  throughout 
these  United  States.  These  refrigerated  bulk  milk  tanks  are  a rela- 
tively recent  and  growing  development  in  this  country  and  are  now 
installed  on  some  125,000  dairy  farms  throughout  the  country,  thereby 
replacing  the  old  well-known  10-gallon  milk  cans. 

The  National  Association  of  Dairy  Equipment  Manufacturers  ap- 
preciates this  opportunity  of  appearing  before  the  subcommittee  to 
]oin  with  other  dairy  industry  organizations  in  requesting  a modest 
increase  in  funds  for  the  milk,  food,  and  shellfish  program  of  the 
U.S.  Public  Health  Service.  Our  organization  endorses  in  full  the 
statement  which  has  just  been  presented  by  Mr.  Ernest  Kellogg  of  the 
Milk  Industry  Foundation. 

■ Safeguards  in  the  sanitary  design  and  performance  of  dairy  equip- 
ment, is  one  of  the  component  elements  involved  in  maintaining  the 
Nation’s  supply  of  safe  milk. 

' The  Publ  ic  Health  Service  activity  in  this  field  accounts  for  our 
interest  in  this  appropriation. 

The  agency’s  program  as  it  relates  to  dairy  equipment  pursues  two 
essential  courses.  First,  the  States  and  municipalities  depend  upon 
Public  Health  Service  for  technical  assistance  in  determinations  relat- 
ing to  the  sanitary  design  and  performance  of  dairy  equipment. 

Secondly,  the  public  interest  is  also  served  by  the  important  role 
which  the  Public  Health  Service  plays  in  reducing  the  diverse  and 
often  conflicting  local  requirements  in  this  field. 

An  outstanding  example  of  the  cooperative  role  which  the  Public 
Health  Service  plays  is  in  connection  with  the  industry-Government 
cooperative  activity  known  as  the  3 A sanitary  standards  program. 
This  program,  a joint  activity  of  State  and  local  health  officers  through 
the  International  Association  of  Milk  and  Food  Sanitarians,  the  af- 
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fected  industries  through  their  Dairy  Industry  Committee,  and  the 
U.S.  Public  Health  Service,  is  responsible  for  the  development  of  uni- 
form standards  for  the  sanitary  design  and  construction  of  dairy  equip- 
ment which  is  meeting  with  wide  acceptance  by  States  and  cities.  The 
program,  by  encouraging  uniformity,  has  for  its  purpose  the  reduc- 
tion of  a myriad  of  local  regulations  specifying  features  of  dairy  equip- 
ment design  which  are  conflicting,  costly,  and  often  unnecessary  as  pub- 
lic health  measures. 

Undoubtedly  some  of  you  people  have  read  of  the  recent  troubles  here 
in  Washington  where  they  are  trying  to  use  so-called  public  health 
measures  as  tariff  barriers  in  effect. 

For  many  years  the  Public  Health  Service  has  also  provided  advice 
to  the  State  and  industry  in  regard  to  pasteurization  safeguards.  This 
advice  of  course  has  been  based  upon  research.  However,  acceptance  of 
new,  high-temperature  processes  has  been  delayed  because  of  the  lack 
of  funds  necessary  to  carry  out  needed  basic  research  upon  which  to 
evaluate  these  new  high-temperature  processes.  The  demands  of  the 
public  for  milk  at  lower  prices  stimulates  the  industry  to  the  develop- 
ment of  new  processing  techniques  and  equipment  to  meet  tliis  de- 
mand, thus  adding  to  the  burden  of  the  Public  Health  Service. 

During  the  past  5 years  there  has  been  a decline  in  the  research, 
investigative,  and  standards  development  activities  of  the  milk,  food, 
and  shellfish  program  of  the  Public  Health  Service  wliich  we  under- 
stand has  resulted  from  the  limitations  placed  on  their  annual  operat- 
ing budget.  If  this  cooperative  activity  which  has  been  so  helpful 
in  advancing  high  standards  is  permitted  to  languish,  as  it  certainly 
will  unless  adequately  financed,  there  can  be  only  two  possible  results : 
fl)  the  thousands  of  local  and  State  agencies  who  now  depend  on  the 
Public  Health  Service  for  guidance  on  technical  milk  sanitation  mat- 
ters will  go  their  own  conflicting  and  diversified  ways,  or  (2)  the  Fed- 
eral Government  will  have  to  step  in  and  impose  direct  controls  which 
would  require  a Federal  expenditure  of  a magnitude  far  beyond  the 
modest  increase  in  funds  for  this  Public  Health  Service  activity 
which  we  are  asking  the  subcommittee  to  consider. 

Our  association  believes  that  an  increase  of  from  $350,000  to 
$400,000  is  needed  to  maintain  the  U.S.  Public  Health  Service,  milk, 
food,  and  shellfish  sanitation  at  an  adequate  level.  Unless  this  modest 
increase  is  granted,  we  know  there  will  be  a further  decline  in  services 
which  we  consider  to  be  essential  to  both  protection  of  the  health  of 
the  milk-consuming  public  and  the  welfare  of  the  dairy  industries 
involved. 

Thank  you  for  the  opportunity  to  appear  before  this  committee  to 
acquaint  you  with  the  views  of  the  Xational  Association  of  Dairy 
Equipment  Manufacturers. 

Mr.  Denton.  Are  there  any  questions  ? 

Mr.  Laird.  I wanted  to  tell  Mr.  Marshall  that  during  the  hearings 
at  which  the  Public  Health  Service  testified  I went  into  this  whole 
matter  in  some  detail.  I have  had  considerable  correspondence  from 
people  within  my  State  of  lYisconsin  about  this  appropriation  item, 
and  I think  we  developed  a pretty  good  record  at  the  time  the  Public 
Health  Service  was  before  us. 

Mr.  John  Marshall.  I am  pleased  to  know  that,  because  as  you 
well  know,  I recognize  Wisconsin  is  the  most  important  dairy  State, 
followed  by  Minnesota,  and  this  is  important. 
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I liave  one  other  paper  here.  Mr.  Fistere,  secretary  of  the  Dairy 
Iiuhistry  Committee,  who  went  to  see  Secretary  Flemming  last  fall 
about  this  serious  matter,  is  not  too  well  and  he  asked  me  to  deliver 
this  letter  to  the  committee.  I would  ask  that  this  letter  be  made 
a part  of  the  record. 

Mr.  Dp:nton.  Very  well. 

(Tlie  letter  referred  to  follows :) 


Dairy  Industry  Committee, 
Washington,  D.G.,  April  10, 1959. 

Hou.  John  E.  Fogarty, 

Chainnan,  Labor-HEW  Subcommittee,  Committee  on  Appropriations, 

House  of  Representatives. 

Dear  Mr.  Fogarty  : The  accomplishments  of  the  Public  Health  Service  in  the 
field  of  milk  sanitation  over  the  past  30  years  constitute  one  of  the  most  im- 
pressive yet  least  heralded  records  of  any  Federal  agency  of  comparable  size 
and  supporting  appropriation,  within  our  knowledge. 

The  Dairy  Industry  Committee,  composed  of  oflScial  representatives  of  the 
following  constituent  associations : 


American  Butter  Institute 
National  Cheese  Institute 
American  Dry  Milk  Institute 
Evaporated  Milk  Association 
National  Creameries  Association 


Milk  Industry  Foundation 
Dairy  Industries  Supply  Association 
International  Association  of  Ice  Cream 
Manufacturers 


desires  to  record  with  your  committee  two  convictions : 

(1)  That  the  American  consuming  public  and  the  dairy  industry  have 
benefited  beyond  dollar  measure  by  the  activities  of  this  devoted  agency 
in  the  field  of  milk  and  food  sanitation. 

(2)  We  are  convinced  through  our  intimate  knowledge  of  the  conduct 
of  the  agency’s  programs  that  this  valuable  service  to  the  public  is  in 
jeopardy  by  reason  of  static  appropriations  which  now  are  inadequate 
to  meet  present  responsibilities  due  to  increased  costs,  to  say  nothing  of 
vitally  needed  research. 

Witnesses  representing  the  Milk  Industry  Foundation  and  the  National  Asso- 
ciation of  Dairy  Equipment  Manufacturers  have  been  accorded,  I understand, 
the  privilege  of  furnishing  your  committee  the  details  of  these  matters. 

The  concern  of  the  Dairy  Industry  Committee  in  regard  to  this  matter  was 
made  manifest  to  Secretary  Flemming  at  a conference  in  his  office  last  Novem- 
ber. Unfortunately,  his  recommendations  to  the  Bureau  of  the  Budget  were 
apparently  rejected. 

On  behalf  of  the  constituent  members  of  the  Dairy  Industry  Committee,  I 
have  been  instructed  to  urge  your  committee  to  make  available  for  tlie  milk, 
food,  and  shellfish  work  of  the  Public  Health  Service  the  needed  increase  in 
appropriation  of  approximately  $375,000. 

Respectfully  yours, 

Charles  M.  Fistere,  General  Counsel. 


City  Worker’s  Family  Budget 


WITNESS 

RUSS  NIXON,  WASHINGTON  REPRESENTATIVE,  UNITED  ELECTRI- 
CAL, RADIO  & MACHINE  WORKERS  OF  AMERICA 

Mr.  Denton.  Mr.  Nixon,  do  you  have  a prepared  statement? 

Mr.  Nixon.  Yes,  sir. 

Mr.  Denton.  You  may  proceed. 

Mr.  Nixon.  The  purpose  of  this  statement,  on  behalf  of  the  150,000 
workers  in  the  United  Electrical,  Radio  & Machine  Workers  of 
America  (UE),  is  simply  to  urge  the  House  Appropriations  Sub- 
committee on  the  Department  of  Labor  to  continue  its  strong  support 
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of  the  reissuance  by  the  Bureau  of  Labor  Statistics  of  the  “City 
Worker’s  Family  Budget.” 

This  extremely  valuable  budget  estimate  was  originally  developed 
at  the  direction  of  this  subcommittee  in  194-5  and  first  issued  for  1947. 
It  was  reissued  for  1949,  1950,  and  1951.  Since  then,  it  has  been 
dropped. 

The  report  of  this  subcommittee  in  1958  stated : 

The  committee  was  impressed  with  testimony  it  received  concerning  the  need 
for  repricing  the  “City  Worker’s  Family  Budget.”  This  appears  to  the  com- 
mittee to  be  of  suflBcient  importance  that  it  should  be  accomplished  with  the 
funds  recommended  in  the  bill. 

Nonetheless,  the  “City  Workers  Family  Budget”  has  not  yet  been 
reissued,  although  it  is  understood  that  progress  toward  its  prepara- 
tion, together  wfith  a “Budget  for  Elderly  Couples,”  has  been  made  in 
the  past  year.  In  view  of  the  unfortunate  and  inexplicable  termina- 
tion of  this  statistical  research  in  1951  and  the  failure  up  to  the  present 
time  to  issue  the  budget  anew,  it  is  urgent  that  this  subcommittee  re- 
state in  clear  terms  its  insistence  that  the  Department  of  Labor,  Bureau 
of  Labor  Statistics,  make  available  as  soon  as  possible  its  estimated 
“City  Worker’s  Family  Budget.” 

This  subcommittee  based  its  original  1945  direction  to  BLS  for  the 
preparation  of  this  budget  on  the  need  to  find  out  what  it  costs  a 
worker’s  family  to  live  in  the  large  cities  of  the  United  States.  That 
this  is  crucial  information  of  central  importance  to  any  rational  sy- 
stem of  knowledge  and  understanding  about  our  economy  and  its 
working  people  should  be  starkly  obvious.  One  wonders  why  it  took 
so  long  for  the  Department  to  undertake  this  study  in  the  first  place, 
and  it  is  shocking  that,  once  started,  this  research  should  have  been 
stopped.  We  have  vast  mountains  of  detailed  statistics  and  facts  about 
all  sorts  of  things,  we  know  intimately  the  family  life  of  pigs,  cows, 
fish,  and  horses,  but  we  have  been  niggardly  regarding  the  facts  of 
living  for  the  worker  and  his  family.  The  “City  Worker’s  Family 
Budget”  would  help  to  correct  this  lack. 

It  should  be  emphasized  that  this  budget  is  of  great  use  and  value 
to  large  and  varied  groups.  As  will  be  outlined  below,  the  budget 
estimate  will  be  an  invaluable  aid  to  many  branches  of  the  adminis- 
tration and  of  Congress  in  consideration  of  numerous  public  policies. 
Professional  economists  and  statisticians  will  find  this  information 
of  considerable  and  growing  importance  as  they  address  themselves 
to  many  economic  problems.  Employers  have  made  wide  use  of  the 
“City  Worker’s  Family  Budget,”  various  business  services  have  re- 
produced these  data  for  their  business  clients,  and  the  BLS  reports 
that  most  inquiries  they  receive  for  this  information  comes  from  em- 
ployers. Labor  unions  are  united  in  placing  great  emphasis  on  the 
need  for  the  “City  Workers’s  Family  Budget.’'  Indicative  of  this,  and 
backing  this  particular  statement  by  the  UE,  is  tlie  following  resolu- 
tion cadqpted  by  the  1957  Convention  of  the  Ihiited  Electrical,  Radio 
& Machine  Workers  of  America  (UE) , in  San  Francisco  : 

Winning  a decent  living  wage  on  an  annual  basis  must  be  a basic  objective  for 
organized  labor.  Hourly  and  weekly  wage  levels  must  be  related  to  the  absolute 
need  of  each  worker  for  sufficient  annual  income.  The  minimum  adequate  annual 
wage  must  be  won  for  the  lowest  rated  wage  earner,  on  the  basis  of  a single  wage 
earner  for  each  family,  and  for  standard  hours  of  labor  if  it  is  to  be  a stable 
income  foundation  for  all  working  people. 

39355 — 59 4 
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D(‘finition  and  description  of  such  a minimum  decent  level  of  living  budget  is 
hotli  i>rac*tical  and-essential  for  collective  bargaining  and  national  policy.  Legis- 
latively such  a budget  definition  is  needed  to  help  determine  the  level  of  minimum 
wage  legislation,  social-security  benefits,  and  tax  exemptions. 

IMie  Heller  committee  for  research  in  social  economics  of  the  University  of 
(California  has  made  an  outstanding  contribution  in  this  respect  through  their 
annual  wage  earner  budget.  The  Heller  budget  for  San  Francisco  wage  earners 
in  1950  approximated  $5,600  for  home  renters  and  $5,900  for  homeowners. 

From  1947  until  1951  the  Bureau  of  Labor  Statistics  of  the  U..S.  Department  of 
Labor  published  a “City  Worker’s  Budget”  for  a standard  defined  as  a modest 
but  adequate  American  standard  of  living.  Although  only  a very  small  cost  was 
involved,  the  preparation  of  this  minimum  “City  Worker’s  Budget”  was  stopped 
wlien  the  Kisenhower  big  business  Government  took  control  of  the  Department 
of  J.abor.  It  has  not  been  reissued  since  1951,  and  there  can  be  no  doubt  that 
employer  opposition  killed  the  Government’s  preparation  of  this  budget  standard 
so  valuable  to  labor  in  its  struggle  for  a decent  annual  living  wage. 

Therefore,  this  22d  annual  UE  convention 

(1)  Urges  the  wider  use  of  minimum  level  of  living  worker  annual  budgets  to 
back  up  the  fight  for  increased  annual  income  for  all  workers. 

(2)  Expresses  its  appreciation  for  the  initiative  and  effectiveness  of  the  Heller. 
Committee  for  research  in  social  economics  of  the  University  of  California  for  its 
work  in  the  preparation  of  a “Wage  Earner  Budget.” 

(8)  Insists  that  the  Federal  Government  resume  annual  publication  for  all 
leading  industrial  areas  of  an  adequate  American  living  standard  worker’s 
budget,  and  calls  upon  the  UE  International  Union  to  take  all  feasible  steps  to 
this  end,  including  contacts  with  the  Bureau  of  Labor  Statistics,  Department  of 
Labor,  U.S.  Bureau  of  the  Budget,  and  the  Appropriations  and  Joint  Economic 
Committees  of  the  Congress. 

“The  City  Worker’s  Family  Budget”  is  an  estimate  of  what  it  costs 
an  urban  family  of  four/  an  employed  father,  housewife,  and  two 
school  children  under  15  years  of  age,  to  live  at  a level  of  adequate  liv- 
ing— to  satisfy  prevailing  standards  of  what  is  necessary  for  health, 
efficiency,  the  nurture  of  children,  and  for  participation  in  community 
activities.  It  is  not  a physical  subsistence  budget,  nor  is  it  a model  or 
luxury  budget.  The  Bureau  of  Labor  Statistics  has  used  the  words 
“necessary  minimum”  to  describe  the  budget,  while  emphasizing  that 
this  means  conventional  and  social  as  well  as  biological  needs. 

It  is  generally  recognized  that  some  arbitrary  judgments  apply  in 
making  such  a budget  estimate.  But  with  all  these  problems,  the 
“City  Worker’s  Family  Budget”  has  been  the  only  widely  available 
estimate  of  what  is  commonly  thought  of  as  the  American  level  of 
living. 

The  method  of  calculating  the  budget  is  to  arrive  at  a list  of  goods 
and  services  which  comprise  the  budget  and  then  to  price  these  items 
in  various  cities.  The  list  of  budget  goods  and  services  is  based  on 
scientific  statistical  studies  of  city  family  expenditures  combined  with 
scientifically  calculated  data  on  housing,  nutrition,  and  so  forth.  The 
determination  of  the  level  of  consumption  is  based  on  the  actual  con- 
sumption patterns  of  city  workers,  thus  making  the  budget  a realistic 
rather  than  a fanciful  estimate.  Careful  inspection  of  the  actual  mix 
of  goods  and  services  included  in  the  budget  make  clear  the  very  mod- 
est, and  in  many  respects  seriously  inadequate,  nature  of  the  estimate. 

Originally,  the  budget- was  priced  in  34  cities  of  the  United  States, 
utilizing  the  regular  price  survey  services  that  provide  the  monthly 
Consumers’  Price  Index. 


An  adequately  reliable  and  simple  method  permits  estimates  of  oost  of  living  of  families 
of  other  sizes. 
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The  ‘‘Budget  for  Elderly  Couples’’  is  calculated  in  similar  fashion 
and  has,  of  course,  its  very  special  and  growing  significance. 

Although  it  is  diificiilt,  especially  for  one  outside  the  Government, 
to  calculate  the  costs  of  preparation,  pricing,  and  issuance  of  the 
•‘City  Worker's  Budget,”  it  would  appear  that  about  850,000  a year 
would  cover  the  expenses  for  about  34  cities.  This  is  an  extremely 
modest  amount  for  the  valuable  results  gained.  It  is  hard  to  think 
of  a better  statistical  bargain  for  the  Federal  Government.  Espe- 
cially is  this  time  when  one  notes  that  nearly  834  million  was  appro- 
priated ill  1958  for  the  principal  current  statistical  programs  of  the 
Federal  Government.  Certainly  out  of  this  total  expenditure  we 
should  be  provided  at  least  with  knowledge  about  the  living  costs  of 
city  workers. 

It  is  our  imderstanding  that  the  Bureau  of  Labor  Statistics  expects 
to  be  able  to  issue  the  budget  this  fall  if  its  current  appropriation 
requests  are  not  reduced.  However,  based  on  the  past  expeifience 
with  the  “City  Worker  s Budget,”  it  would  seem  desirable  and  neces- 
saiw  that  tliis  siibcoimnittee  should  specifically  again  commission 
the  Department  of  Labor  to  reissue  the  budget  to  assure  its  ap- 
pearance. 

The  following  brief  list  of  uses  of  these  budgets  give  an.  idea  of 
the  importance  of  having  these  estimates  available  on  a regular  and 
continuing  basis : 

(1)  Both  legislative  and  administrative  decisions  in  areas  such 
as  housing,  medical,  educational,  and  relief  gimiits  require  budget  data 
for  informed  application  of  income  standards  tests. 

(2)  Consideration  of  income  tax  exemption  levels  need  budget  m- 
fonnation.  Actually,  in  1947,  the  U.S.  Treasury  prepared  a major 
memorandum  on  the  “City  Worker’s  Family  Budget”  and  income 
tax  exemption  levels.  This  rational  and  humane  approach  could  not 
be  continued  on  an  informed  basis  either  by  the  Treasury  Depart- 
ment or  the  House  Ways  and  Means  and  Senate  Finance  Committee 
since  the  budget  estimates  were  stopped  in  1951. 

(3)  Establishment  of  minimum  wage  levels  on  both  Federal  and 
State  bases  should  be  able  to  take  accomit  of  worker  budget  estimates. 

(4)  The  “City  Worker’s  Family  Budget”  provides  a measure  of 
the  cost  of  living  which  is  often  mistakenly  attributed  to  the  Con- 
sumers’ Price  Index.  The  budget  provides  a basis  for  comparison  of 
regional  differences  in  living  costs  and  with  care,  of  changes  in  living 

costs  from  vear  to  vear. 

* 

(5)  For  Iwth  labor  and  management  the  budget  estimates  furnish 
highly  significant  data  for  collective  bargaining  determination  of 
wage  rates. 

(6)  To  an  indefinite  but  undoubtedly  large  degree,  the  “City  Work- 
er’s Family  Budget”  estimates  can  be  of  great  use  in  the  debate  over 
means  of  achieving  economic  growth  and  full  employment.  Analysis 
of  personal  consumption,  a major  factor  in  limiting  the  current  re- 
cession, is  of  very  great  importance  and,  undoubtedly,  could  apply 
family  budget  estimates  in  many  interesting  and  fruitful  ways. 

(7)  As  the  capacity  of  our  economy  grows,  elimination  of  poverty 
and  achievement  of  minimum  decency  levels  of  living  for  all  tlie 
]>eople  become  very  real  and  tauirible  toals.  For  this  the  landmark 
of  the  budget  is  essential.  The  “City  Worker’s  Budget”  estimates  are 
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ui)|)lica])le  both  to  tlie  human  considerations  involved  and  to  the  needs 
of  the  economic  system. 

(8)  One  of  the  great  international  economic  issues  lies  in  com- 
parative levels  of  living  in  various  countries.  Since  1953  the  United 
Nations,  together  with  UNESCO  and  ILO,  have  carried  on  a special 
study  of  the  problem  of  “International  Definition  and  Measurement 
of  Standards  and  Levels  of  Living.”  This  subject  is  bound  to  grow 
in  significance  and  the  “City  Worker’s  Budget”  is  of  great  importance 
in  this  connection.  The  budget  is  needed  to  permit  the  United  States 
most  effectively  to  deal  with  this  matter  in  the  U.N.,  UNESCO,  and 
other  forums  of  comparative  international  economic  relations. 

(9)  The  “Elderly  Couple’s  Budget”  has  a special  but  very  major  im- 
portance in  relation  to  social  security,  to  other  aspects  of  old-age  pen- 
sions and  assistance,  and  to  general  problems  of  the  aged. 

Finally,  the  American  standard  of  living  is  a powerful  concept 
both  at  home  and  abroad.  It  is  a challenge  and  a goal  based  on  the 
welfare  of  the  common  people — inevitably  the  ultimate  foundation 
of  any  stable  successful  society.  We  should  boldly  define,  inspect, 
and  measure  our  accomplishments  by  the  yardstick  of  the  American 
standard  of  living.  F or  this,  the  “City  Worker’s  F amily  Budget”  is  a 
necessity. 

Mr.  IIenton.  Thank  you  very  much. 

Public  Welfare  Research  akd  Training 

WITNESS 

ANTONIO  A.  SORIERI,  DEPUTY  COMMISSIONER,  NEW  YORK  STATE 

DEPARTMENT  OF  SOCIAL  WELFARE,  REPRESENTING  THE  AMER- 
ICAN PUBLIC  WELFARE  ASSOCIATION 

Mr.  Denton.  Mr.  Sorieri.  Do  you  have  a statement  ? 

Mr.  Sorieri.  Yes,  I do,  sir. 

Mr.  Denton.  You  may  proceed. 

Mr.  Sorieri.  I am  representing  Commissioner  Houston,  who  is 
president  of  the  American  Public  Welfare  Association.  He  is  not 
able  to  be  here.  He  has  been  traveling  steadily  for  about  a v;eek  and  a 
half. 

The  American  Public  Welfare  Association  is  a national  nonpartisan 
organization  of  local  and  State  public  welfare  departments  and  of 
individuals  engaged  in  public  welfare  at  all  levels  of  government. 
Its  membership  includes  State  and  local  welfare  administrators, 
board  members,  and  welfare  workers  from  every  jurisdiction. 

Within  the  association  are  a number  of  national  councils  including 
a council  representing  all  State  administrators  of  public  welfare,  a 
council  of  local  administrators  of  public  welfare,  a council  of  mem- 
bers of  State  and  local  boards  of  public  welfare,  a council  of  field 
representatives,  a council  of  child  welfare  directors,  and  five  standing 
program  committees  of  which  the  welfare  policy  committee  is  one. 

The  agencies  and  individuals  making  up  the  membership  of  the 
American  Public  Welfare  Association  are  charged  with  the  respon- 
sibility for  administering  the  various  assistance  and  service  programs 
in  public  welfare  under  the  several  titles  of  the  Social  Security  Act. 
In  our  membership  are  the  people  who  have  the  responsibility  for 
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day-to-day  administration  of  the  programs  for  the  needy  aged,  the 
needy  blind,  the  needy  disabled,  needy  dependent  children,  and  child 
welfare. 

Through  our  organization,  we  work  toward  constructive  ways  to 
help  restore  as  many  persons  as  possible  in  the  public  assistance  case- 
load to  self-care  and  self-support.  Our  members  seek  through  pro- 
tective, preventive,  and  rehabilitative  services  to  help  solve  the  prob- 
lems of  children  and  families  who  request  the  services  of  public  wel- 
fare departments.  We  are  constantly  seeking  ways  to  make  our  serv- 
ices more  effective  and  to  improve  the  caliber  of  administration  in 
public  welfare  programs. 

The  official  policy  position  for  the  association  on  Federal  legislation 
will  be  found  in  our  “Federal  Legislative  Objectives,  1959,”  a copy  of 
which  will  be  filed  with  your  committee  with  my  statement. 

Before  commenting  on  the  appropriation  request  you  now  have 
under  consideration,  I would  like  to  register  with  the  committee  the 
satisfaction  our  association  has  taken  from  the  action  of  the  Congress 
in  1958  in  putting  public  assistance  grants  of  Federal  aid  to  the  States 
on  an  averaging  basis.  By  this  action  the  Congress  has  greatly 
assisted  State  and  local  welfare  departments  in  bringing  greater  flexi- 
bility into  operations  to  an  extent  still  not  fully  realized.  We  are 
most  grateful  for  this  change.  Public  welfare  programs  throughout 
the  country  are  also  benefiting  from  the  variable  grant  feature  added 
in  1958.  Both  of  these  principles  have  been  longtime  objectives  of 
the  association. 

In  commenting  on  the  appropriation,  I wish  to  assure  you  that  we 
in  the  State  and  local  departments  share  you  concern  that  appropri- 
ations for  public  assistance  must  be  increased.  This  applies  not  only 
to  the  Federal  budget  but  to  most  State  and  local  budgets  as  well. 
We  believe,  however,  that  these  increases  are  essential,  and  we  support 
the  request  for  funds  made  by  the  Department. 

There  are  several  reasons  for  this : 

(1)  There  are  more  people  each  year  and,  therefore,  even  though 
the  percentage  needing  public  welfare  services  does  not  increase,  there 
are  more  for  us  to  take  care  of. 

(2)  Costs  of  the  things  the  people  buy  and  of  the  services  we  buy 
or  provide  for  them  are  increasing. 

(3)  Because  the  people  we  help  are,  more  and  more,  in  need  because 
of  serious  health  problems,  we  are  increasingly  being  required  to  meet 
the  medical  and  hospital  needs  of  these  disabled  and  disadvantaged 
persons  in  our  communities.  And  these  costs,  I am  sure  you  realize, 
are  rising  alarmingly. 

(4)  We  must  cope  with  the  lingering  effects  of  the  recession  which 
results  in  our  needing  to  take  care  of  many  families  where  the  unem- 
ployed worker  has  exhausted  his  insurance  payments — if  indeed  he 
was  entitled  to  any.  This  continuing  unemployment  also  reflects 
itself  in  applications  from  individuals  who  have  been  assisted  by  their 
children  and  other  relatives,  now  unemployed  and  unable  to  continue 
such  help. 

(5)  Public  welfare  agencies  are  getting  into  full  swing  to  carry  out 
the  mandate  of  Congress  in  1956,  when  the  Congress  authorized  public 
welfare  departments  to  provide  services  to  lielp  maintain  and 
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strengthen  family  life  and  to  help  restore  persons  to  self-support  and 
self-care. 

1 would  observe  that  the  States  and  localities  are  still  “going  it 
alone”  in  financing  the  not  inconsiderable  problem  of  the  unemployed 
and  unem])loyables  who  are  not  now  qualified  for  any  of  the  existing 
federally  aided  categories. 

Finally,  we  wish  to  point  out  our  continuing  support  of  open-end 
appropriations  in  public  assistance.  We  believe  this  policy  to  be 
necessai'y  because  of  the  impossibility  of  predicting  witb  accuracy 
wliat  the  economic  conditions  leading  to  financial  dependency  may  be.. 
This  position  is  supported  in  our  legislative  objectives. 

The  association  was  pleased  that  the  Congress  last  year  took  favor- 
able action  resulting  in  the  achievement  of  another  of  our  longtime 
objexitives,  namely,  removing  the  rurality  and  special  need  clause  from 
child  welfare  grants  to  States.  This  is  particularly  helpful  to  public 
welfare  agencies  in  strengthening  the  statewide  basic  child  welfare 
services  which  are  so  essential  in  meeting  the  needs  of  children,  and  in 
helping  to  prevent  juvenile  delinquency. 

We  note  that  the  Department’s  request  for  child  welfare  services  is 
the  same  amount  appropriated  for  the  present  fiscal  year.  We  believe 
that,  in  view  of  the  growing  need  for  such  services,  the  full  amount 
authorized  last  year  by  Congress,  $17  million,  should  be  appropriated.. 

Such  an  increase  is  needed  if  the  States  are  to  take  full  advantage 
of  the  possibilities  for  improved  programs  introduced  by  the  1958 
amendments.  Expanded  services  are  also  urgently  needed  because  of 
the  growing  complexity  of  our  society,  as  well  as  the  simple  fact  of 
our  ever-increasing  child  population. 

Now  I would  like  to  comment  particularly  on  a small  but  to  us  very 
important  request  for  a new  appropriation  which  is  being  made  by 
the  Department.  This  is  the  request  for  $1,785,000  for  staff  training 
and  for  research  in  reducing  dependency. 

We  accepted  the  charge  given  us  by  the  Congress  in  1956  when  for 
the  first  time  the  objective  of  the  restoration  of  recipients  of  assistance 
to  self-support  and  self-care  was  included  in  the  Social  Security  Act. 

We  agreed  with  the  objective  because  we  knew  of  the  untouched 
potential  for  improvement  that  exists  in  many  of  the  people  we  serve 
and  because  we  have  experienced  in  a limited  way  the  satisfactions 
there  are  both  for  the  people  and  our  workers  when  better  social  func- 
tioning is  achieved. 

Many  States  and  localities  have  engaged  in  experimental  work  along 
these  lines  and  we  know  such  work  pays  off. 

However,  we  need  more  skillful  and  better  trained  workers  than  any 
of  us  have  to  attain  our  ends.  We 'had  hoped  that  when  the  ob- 
jective was  stated,  there  would  be  funds  made  available  to  step  up 
our  training  programs.  Such  funds  were  authorized  by  the  Con- 
gress, but  there  was  no  appropriation  made  then  nor  has  there  been 
any  since.  - 

The  funds  requested  in  this  budget  would  help  us  in  two  ways. 
They  will  help  us  to  send  some  of  our  existing  staff  members  to  schools 
and  institutes  to  upgrade  their  knowledge  and  skills. 

They  will  help  us  also  as  we  compete  with  other  people-centered 
programs  for  young  people  at  the  point  of  choosing  their  oared's.  For 
instance,  many  young  people  who  might  be  interested  in  our  work 
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turn  instead  to  teaching  because  they  can  go  to  one  of  oui*  many 
teachers’  college  tuition  free.  Many  young  women  turn  to  nursing 
because  they  can  secure  free  education.  Our  early  hope  is  to  have 
scholarship  funds  available  for  selected  and  likely  young  people 
to  put  us  on  a par  with  these  and  other  programs. 

There  need  be  no  fear  that  these  few  funds  for  training  will  result 
in  loss  of  jobs  for  present  stafls.  Most  welfare  departments  have 
vacancies.  Even  if  all  the  graduates  of  our  schools  of  social  work 
were  to  come  to  public  welfare,  it  would  take  more  than  a generation 
to  train  the  needed  staffs. 

Included  in  the  appropriation  request  is  a stipulated  amount  for 
special  studies  and  research.  Millions  are  expended  annually  for 
research  in  the  area  of  physical  health  and  we  are  making  good 
beginnings  in  the  field  of  mental  health. 

The  results  of  these  research  efforts  have  some  effects  in  reducing 
our  assistance  loads.  However,  there  is  a large  area  of  human  be- 
havior, dependency  causes,  and  delinquency  prevention  in  which  rela- 
tively little  significant  research  is  being  carried  out.  We  desperately 
need  more  studies  and  research  in  this  area  and  we  seek  the  approval  of 
the  Congress  for  this  modest  appropriation. 

We  in  the  American  Public  Welfare  Association,  through  our 
official  responsibilities  in  the  States  and  localities,  deal  each  day  with 
thousands  of  needy  persons  and  families  who  apply  for  financial  as- 
sistance and  for  a broad  range  of  services.  We  know  the  problems 
of  needy  and  troubled  people  at  firsthand,  people  who  cannot  man- 
age in  our  complex  civilization  without  help.  It  is  because  of  this 
experience  and  the  fact  that  we  know  that  we  can  strengfhen  the 
kinds  of  services  which  they  require  and  in  turn  strengthen  our 
human  resources  that  we  request  this  coimnittee — 

(1)  to  appropriate  funds  to  implement  the  law  for  the  training 
of  public  assistance  personnel ; 

(2)  to  appropriate  funds  to  implement  the  law  for  research  and 
demonstration  projects  to  investigate  causes  of  dependency  and 
more  effective  ways  of  dealing  with  this  basic  problem ; 

(3)  to  appropriate  for  the  States  the  full  amount  authorized 
for  State  and  local  child  welfare  services ; 

(4)  to  appropriate  funds  needed  for  the  administration  of  the 
Office  of  the  Commissioner  of  Social  Security,  the  Bureau  of  Pub- 
lic Assistance,  and  the  Children’s  Bureau ; 

(5)  to  appropriate  the  full  amount  needed  for  State  and  local 
assistance  payments,  administrative  and  service  costs  so  that  we 
may  continue  our  well  established  Federal-State  partnership  in 
administration, 

Mr.  Dexton.  Thank  vou  verv  much. 

There  is  one  thing  that  troubled  this  committee  2 or  3 years  ago 
and  that  was  the  cost  of  administering  this  program,  being  very  high 
in  one  State  and  very  low  in  another. 

We  thought  since  we  were  paying  a share  of  the  bill  that  it  ought 
to  be  a little  more  uniform. 

Mr,  Marshatj..  New  York  State  was  very  high. 

Mr.  SoRiERi.  New  York  State  was  No.  1.  We  have  consistently  been 
in  that  position,  sir.  The  major  difference  we  think  has  been  the 
extent  to  which  the  program  is  individualized  in  each  State.  In  our 
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own  State,  traditionally,  it  is  a highly  individualized  program  and  you 
will  notice  as  a companion  to  the  relatively  high  costs  that  our  inci- 
dence of  assistance  of  numbers  of  persons  per  welfare  worker  in  the 
various  categories  is  among  the  lowest  in  the  country.  We  think  very 
definitely  that  the  more  individualized  the  program,  the  lower  the 
incidence  of  assistance  and  conversely. 

Mr.  Denton.  Have  you  gentlemen  any  questions  ? 

Thank  you  very  much. 

Mr.  Marshall.  That  is  a good  statement.  r 

Veterans  Programs 

WITNESSES 

JOHN  S.  MEARS,  LEGISLATIVE  REPRESENTATIVE,  THE  AMERICAN 

LEGION 

CLARENCE  W.  BIRD,  DIRECTOR,  NATIONAL  ECONOMIC  COMMISSION 

^Ir.  Denton.  Mr.  Mears  ? 

Mr.  Mears.  Mr.  Chairman,  I am  John  Mears,  from  the  national 
legislative  commission  of  the  American  Legion.  I have  with  me  Mr. 
Clarence  W.  Bird,  director  of  the  national  economic  commission. 
We  have  a statement  to  submit,  and  Mr.  Bird  would  like  to  make  a few 
remarks. 

Mr.  Denton.  That  will  be  fine. 

Mr.  Bmn.  Mr.  Chairman,  members  of  the  committee,  I appreciate 
the  opportunity  to  come  here  and  talk  to  you,  and  in  view  of  a busy 
schedule,  which  I know  you  have,  I will  just  submit  our  statement 
and  talk  extemporaneously  on  a few  of  the  items. 

(The  statement  referred  to  follows :) 

Veterans  Employment  Service,  Employment  of  Matuee  Workers  and 

Veterans  Reiemployment  Rights 

Mr.  Chairman  and  members  of  the  subcommittee,  I want  to  express  my  appre- 
■ciation  on  behalf  of  the  American  Legion  for  the  opportunity  of  appearing  before 
you  to  present  our  views  upon  certain  appropriation  requests  of  the  U.S.  Depart- 
ment of  Labor. 

The  American  Legion,  at  its  1958  national  convention,  adopted  resolutions 
endorsing  programs  of  the  Department  of  Labor  which  are  of  direct  interest 
to  veterans.  Three  of  these  resolutions  specifically  request  that  suflScient  funds 
be  appropriated:  (1)  Resolution  No.  138^  to  insure  an  adequate  employment  and 
counseling  program  for  veterans  through  the  Veterans  Employment  Service; 
(2)  resolution  No.  272,  to  accelerate  the  older  worker  employment  program  with- 
out sacrificing  the  present  quality  of  services;  (3)  resolution  No.  431,  to  insure 
effective  functioning  by  the  Bureau  of  Veterans  Reemployment  Rights. 

VETERANS  EMPLOYMENT  SERVICE 

Section  2010  of  title  38,  United  States  Code,  mandates  the  Secretary  of  Labor 
to  promulgate  and  administer  policies  covering  operations  in  the  field  of  em- 
ployment to  the  end  that  veterans  shall  receive  “the  maximum  of  job  opportuni- 
ties in  the  field  of  gainful  employment.” 

The  State  veterans  employment  representatives  are  directed,  in  cooperation 
with  the  staffs  of  public  employment  services  in  the  various  States  to — 

“(1)  be  functionally  responsible  for  the  supervision  of  the  registration 
of  veterans  of  any  war  in  local  employment  oflSces  for  suitable  types  of 
employment  and  for  placement  of  veterans  of  any  war  in  employment ; 

“(2)  assist  in  securing  and  maintaining  current  information  as  to  the 
various  types  of  available  employment  in  public  works  and  private  industry 
•or  business ; 
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“(3)  promote  the  interests  of  employers  in  employing  veterans  of  any 
war ; 

“(4)  maintain  regular  contact  with  employers  and  veterans’  organiza- 
tions with  a view  of  keeping  employers  advised  of  veterans  of  any  war 
available  for  employment  and  veterans  of  any  war  advised  of  opportumties 
for  employment ; and 

•*(5)  assist  in  every  i>ossible  way  in  improving  working  conditions  and 
the  advancement  of  employment  of  veterans  of  any  war.” 

During  the  current  year,  we  have  carefully  observed  the  programs  and  opera- 
tions of  the  Veterans’  Employment  Service  and  the  State  employment  security 
agencies.  We  are  appreciative  of  the  continual  strong  snpi>ort  given  to  our 
national  employment  program  by  these  operating  agencies.  The  American  Legion 
and  the  Veterans’  Employment  Service  views  with  concern  the  unemployment 
picture  over  the  entire  Nation. 

According  to  the  latest  figures  available  from  the  Department  of  Labor  and 
the  Department  of  Commerce,  there  were  over  3 million  unemployed  workers 
as  of  December  31,  1958.  Of  this  total,  over  900,000  were  veterans,  about  10 
j>ercent  of  whom  were  disabled  veterans.  The  foregoing  imemployment  figures 
clearly  indicate  the  need  for  continued  efforts  in  this  field  of  finding  jobs  for 
veterans. 

State  employment  security  offices  over  the  Nation  received  during  the  past 
fiscal  year  more  than  2 million  new  veterans’  applications,  of  which  156,200  were 
from  disabled  veterans.  These  offices  placed  1.226,880  veterans,  including  103,200 
disabled  veterans. 

We  of  the  American  Legion  feel  that  the  programs  carried  on  in  communities 
throughout  the  Nation  by  our  posts,  in  cooperation  with  the  local  offices  of  the 
State  agencies,  have  materially  contributed  to  this  excellent  record.  However, 
we  are  concerned  that  as  of  December  31,  1958,  there  were  over  900,000  vet- 
erans’ applications  on  file  with  the  local  offices  of  the  State  employment  security 
agencies  throughout  the  country,  including  88,085  from  disabled  veterans. 

Resolution  No.  138,  adopted  at  our  1958  national  convention,  urges  Congress 
to  appropriate  sufficient  funds  to  insure  an  adequate  employment  and  counseling 
program  for  veterans  through  the  Bureau  of  Employment  Security,  its  U.S. 
Employment  Service  and  Veterans’  Employment  Service,  and  through  grants 
to  State  employment  security  agencies,  to  the  end  that  the  provisions  of  the  law 
may  be  carried  out. 

The  American  Legion  feels  that  the  oi)eration  of  the  Veterans’  Employment 
Service  and  the  State  employment  security  agencies  in  their  mutual  programs  of 
special  service  to  veterans  during  the  past  year  has  been  successful  and  merits 
our  continued  support. 

An  examination  of  the  budget  submitted  by  the  U.S.  Department  of  Labor  for 
the  fiscal  year  1960  reveals  that  they  have  requested  the  sum  of  81.252,000  for 
the  Veterans’  Employment  Service.  We  note  this  request  is  but  a slight  increase 
of  85.600  over  the  fiscal  year  1959,  We  understand  this  increase  is  to  cover 
mandatory  items,  such  as  postage  rate  increase,  etc. 

The  American  Legion  believes  the  above  sum  is  adequate  to  carry  on  this 
program  during  the  coming  year.  Therefore,  we  respectfully  request  it  to  be 
approved. 

EMPLOYMENT  OF  MATUBE  WOEKEBS 

The  American  Legion  has.  for  a number  of  years,  devoted  considerable  time 
and  effort  in  program  planning  and  development  to  insure  that  middle-age  and 
older  workers  receive  a fair  opportunity  of  securing  gainful  employment,  in  ac- 
cordance with  their  abilities  and  qualifications. 

With  this  goal  in  mind,  resolution  No.  272  was  adopted  at  our  1958  National 
Convention,  which  reads  in  part  as  follows  : 

“•  ♦ * that  the  Congress  be  urgently  requested  to  provide  supplementary  funds 
as  promptly  as  possible  to  allow  the  Department  of  Labor  and  its  affiliated  State 
Employment  Security  Agencies  to  maintain  the  level  of  services  provided  to  older 
workers  during  the  past  fiscal  year  * * ♦ that  The  American  Legion  utilize  all 
of  its  resources  to  secure  additional  emphasis  through  promotional  programs,  in- 
cluding substantially  larger  appropriations  for  this  purpose  * * 

During  the  past  several  years  considerable  progress  has  been  made  by  the  La- 
bor Department’s  Bureau  of  Employment  Security  Agencies  in  connection  with 
the  “older  worker”  programs.  Experience  has  proven  that  specialized  intensive 
interviewing,  testing,  counseling  and  job  development  has  resulted  in  placing  in 
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gainful  einployiiieiit  several  times  the  number  of  older  workers  than  before  the 
utilization  of  this  special  service. 

Naturally,  The  American  Legion  is  vitally  interested  in  the  success  of  the  ef- 
forts exerted  by  the  Department  of  Labor,  since  veterans  of  World  War  I and 
II  comprise  a sizable  segment  of  the  older  worker  group. 

A recent  report  shows  that  as  of  October  31,  1958,  there  were  over  22  million 
living  veterans.  The  average  age  of  World  War  I veterans  is  64,  while  that  of 
tlie  World  War  II  group  is  40. 

Statistics  supplied  by  the  Bureau  of  Employment  Security,  after  its  older 
worker  study  was  conducted  in  1956,  indicated  that  a large  number  of  job  open- 
ings has  upper-age  limits  of  35  or  less ; over  41  percent  of  the  job  openings  barred 
job  seekers  age  45  and  over ; and  more  than  50  percent  had  limits  under  age  55. 

Veterans  comprise  more  than  one-fifth  of  job  seekers  age  45  and  over,  and  this 
percentage  is  constantly  increasing.  Employment  problems  affecting  veterans 
because  of  arbitrary  age  restrictions  will  become  more  intensified  as  more  of  our 
World  War  II  and  Korean  veterans  reach  middle  age. 

To  illustrate  the  seriousness  of  this  situation,  as  of  November  1958,  an  active 
file  count  disclosed  that  30  percent  of  all  jobseekers  making  application  for  em- 
ployment through  the  Public  Employment  Service  were  age  45  or  over.  In  con- 
trast to  this,  only  19  percent  of  all  placements  during  the  calendar  year  1958  were 
age  45  or  over.  The  difference  between  the  19  percent  placed  and  the  30  percent 
seeking  jobs  is  the  tremendous  task  facing  all  of  us,  especially  the  Public  Employ- 
ment Service. 

As  a result  of  research  data  obtained  during  studies  conducted  in  1956,  the 
Bureau  of  Employment  Security  and  its  afliliated  State  agencies  are  making 
determined  efforts  to  assist  older  workers,  including  veterans,  in  obtaining  gain- 
ful employment. 

It  is  our  understanding  that  some  of  the  larger  Employment  Service  offices 
throughout  the  country  have  older  worker  ifiacement  specialists  operating  on  a 
full  or  part-time  basis.  This  type  of  special  assistance  has  proven  most  bene- 
ficial in  locating  suitable  employment  for  the  older  jobseeker.  The  limited 
number  of  older  worker  employment  placement  specialists  being  utilized  in  the 
fiscal  year  1959,  in  relation  to  the  results  achieved,  proves  the  effectiveness  of 
this  Sf)ecial  technique.  The  American  Legion  urges  that  an  expansion  of  this 
type  of  assistance  be  provided  for  in  the  1960  budget. 

Where  pools  of  unemployed  older  workers  exist,  expecially  veterans,  we  believe 
that  the  local  office  of  the  Employment  Service  should  have  the  older  worker 
employment  placement  specialist  available  in  all  instances. 

For  the  foregoing  reasons  we  respectfully  request  that  the  subcommittee  give 
favorable  consideration  to  a reasonable  increase  over  and  above  the  total 
Employment  Service  budget  request  for  fiscal  year  1960.  The  additional  services 
to  the  older  and  middle-age  workers  which  these  funds  will  provide,  are  abso- 
lutely necessary  now,  if  we  are  going  to  adequately  cope  with  this  ever-increasing 
problem. 

VETERANS  REEMPLOYMENT  RIGHTS 

The  Universal  Military  Training  and  Service  Act,  as  amended,  contains  an 
extremely  desirable  program  of  direct  service  to  veterans,  ex-servicemen,  reserv- 
ists and  members  of  the  National  Guard  who  leave  their  jobs  to  perform  military 
training  or  service. 

The  American  Legion  has  always  advocated  reemployment  rights  to  those  who 
serve  their  country  in  active  military  service  or  Reserve  training. 

We  commend  the  Department  of  Labor  for  working  out  cooperative  arrange- 
ments with  the  Department  of  Defense  to  alert  persons  who  are  eligible  for  protec- 
tion under  the  reemployment  rights  statutes.  Reemployment  information  and 
assistance  is  readily  available  to  ex-servicemen  and  employers  from  any  of  the 
19  field  offices  of  the  Bureau  of  Veterans  Reemployment  Rights.  Increasing  num- 
bers of  young  men  are  availing  themselves  of  this  service.  The  American  Legion 
believes  it  is  imperative  for  this  Bureau  to  be  able  to  continue  to  provide  vigorous 
and  effective  service  to  those  entitled  to  reemployment  rights. 

The  Department  of  Labor  has  requested  the  sum  of  $592,000  for  1960  for  alloca- 
tion to  the  Bureau  of  Veterans  Reemployment  Rights.  We  understand  the  sum 
requested  will  not  impair  the  Bureau’s  staff  and  operations.  The  requested  in- 
crease over  fiscal  1959  is  merely  to  cover  pay  increases  and  other  mandatory 

We,  therefore,  respectfully  request  that  the  budget  request  of  the  Bureau  of 
Reemployment  Rights  be  approved. 
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president’s  committee  on  employment  of  the  physically  handicapped 

The  American  Legion  has  a longstanding  record  of  cooperation,  support,  and 
-financial  assistance  to  the  Governors’  Committees  on  Employment  of  the  Phys- 
ically Handicapped. 

The  program  of  the  President’s  Committee  complements  the  successful  record 
of  promotional  efforts  carried  on  by  the  Veterans  Employment  Service,  the  State 
employment  security  agencies,  and  other  public  and  private  agencies  primarily 
interested  in  the  employment  of  both  disabled  veterans  and  the  handicapped. 
The  American  Legion  -would  like  to  take  this  opportunity  of  commending  the 
efforts  of  the  President’s  Committee  on  Employment  of  the  Physically  Handi- 
capped. 

Mr.  Bird.  We  have  appeared  before.  Of  course,  the  American 
Legion  always  supports  the  Veterans  Employment  Service.  They 
have  requested  $1,252,000  this  year,  an  increase  of  $5,600  over  last 
year’s  appropriation,  which  covers  an  increase  in  postage  and  other 
minor  items.  We  also  support  the  Bureau  of  Veterans  Keemploy- 
ment  Rights,  which  has  requested  $592,000. 

Also,  we  continue  to  support  the  President’s  Committee  on  Em- 
ployment of  the  Physically  Handicapped  and  I am  happy  to  be  a 
member  of  that  Committee,  and  they  have  requested  $224,472.  I will 
say  that  I check  with  that  Committee  very  regularly  and  I hope  that 
the  older  worker  program  will  fare  as  well  as  the  physically  handi- 
capped. 

I really  feel  the  physically  handicapped  people  in  this  country  are 
being  well  taken  care  of. 

The  American  Legion  has  instituted  a national  Employ  the  Older 
Worker  Week  and  our  National  Commander  has  sent  a letter  to  the 
President  and  the  Governors  of  the  States  asking  that  the  month  of 
May,  May  3 to  9,  be  designated  as  Employ  the  Older  Worker  Week. 
I am  happy  to  say  we  have  received  copies  of  proclamations  from  30 
‘of  the  Governors  and  other  States  are  going  to  implement  the  pro- 
gram. 

I do  not  like  to  take  up  too  much  of  your  time  but  I have  been  in 
the  work  of  the  American  Legion  for  about  14  years. 

As  you  know,  our  organization  is  dedicated  to  rehabilitation  of  the 
disabled  veteran,  widow  and  orphan. 

We  are  always  fighting  for  adequate  hospitalization  and  medical 
care.  Having  had  the  employment  program  of  the  American  Legion 
imder  my  jurisdiction  at  the  national  level,  I wish  to  emphasize  that 
a full-time  job  is  the  apex  of  rehabilitation. 

I want  to  thank  you  and  the  Congress  in  behalf  of  the  American 
Legion  for  always  supporting  these  various  functions  of  the  Depart- 
ment of  Labor  which  I have  talked  about. 

I would  be  happy  to  answer  any  questions  which  you  may  have  re- 
garding these  programs. 

Mr.  Denton.  Thank  you  very  much. 

Do  you  have  any  questions  ? 

Mr.  Laird.  No  questions. 

Mr.  Marshall.  No  questions. 
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Food  and  Drug  Administration 
WITNESS 

ARNOLD  MAYER,  LEGISLATIVE  REPRESENTATIVE  OF  THE  AMAL- 
GAMATED MEAT  CUTTERS  AND  BUTCHER  WORKMEN  OF  NORTH 

AMERICA,  AFL-CIO 

Mr.  Denton.  Mr.  Mayer,  do  you  have  a statement? 

Mr.  Mayer.  Yes,  I do,  sir. 

]\Iy  name  is  Arnold  Mayer.  I am  the  legislative  representative  of 
the  Amalgamated  Meat  Cutters  and  Butcher  Workmen  of  North 
America,  AFL-CIO. 

The  AMCBW  is  a labor  union  with  375,000  members  organized 
in  about  500  local  unions  throughout  the  United  States  and  Canada. 
The  AMCBW  and  its  locals  have  contracts  with  thousands  of  em- 
ployers in  the  meat,  retail,  poultry,  egg,  canning,  leather,  fish  proc- 
essing, and  fur  industries. 

Because  the  members  of  the  AMCBW  work  mainly  in  the  food 
industries,  we  believe  our  union  has  a deep  responsibility  to  consumers. 
We  have  met  and  attempted  to  meet  that  responsibility  in  a variety 
of  ways.  One  of  the  most  outstanding  was  the  AMCBW’s  spearhead- 
ing of  the  legislative  campaign  which  resulted  in  the  enactment  of 
the  Poultry  Products  Inspection  Act. 

We  are,  of  course,  deeply  concerned  that  the  various  Government 
agencies,  which  have  the  responsibility  for  the  inspection  of  foods 
and  for  the  prevention  of  sales  of  impure  foods,  have  adequate  funds. 
The  Food  and  Drug  Administration  is  among  the  most  important  of 
these  agencies.  For  more  than  50  years  it  has  performed  an  excellent 
job  in  protecting  the  American  public,  despite  insufficient  funds  during 
some  of  its  operative  years  and  despite  the  vehement  opposition  to 
it  of  some  sections  of  business. 

Unfortunately,  the  Food  and  Drug  Administration  is  currently 
in  another  period  of  possible  starvation  appropriations.  The  budget 
hysteria,  which  the  Eisenhower  administration  is  carefully  nurturing, 
includes  the  Food  and  Drug  Administration  among  its  victims.  This 
agency,  whose  services  are  so  vital  to  the  welfare  of  consumers,  has 
been  denied  badly  needed  funds  in  the  budget  request  for  fiscal  year 

l^bO.  ^ . , . . . 

The  interesting  fact  here  is  that  the  Eisenhower  administration, 
in  its  political  quest  for  budget  balancing,  is  overriding  the  recom- 
mendations of  one  of  its  own  study  groups.  The  Citizens  Advisory 
Committee  on  the  Food  and  Drug  Administration,  which  was  formed 
by  Mrs.  Oveta  Culp  Hobby  during  her  tenure  in  office,  carefully 
mapped  out  a program  of  much-needed  FDA  expansion.  This  e^ 
pansion  was  considered  very  modest  by  many  who  are  concerned 
the  welfare  of  the  Food  and  Drug  Administration.  Nevertheless,  the 
budget  balancers  of  the  administration  cut  out  many  operations  which 
had  been  recommended  by  the  Citizens  Advisory  Committee.  These 

deleted  operations  would  cost  about  $2  million. 

All,  or  most,  of  these  items  had  reportedly  been  requested  by  the 
Food  and  Drug  Administration  in  its  budget  request  for  focal  year 
1960.  But  they  were  cut  out  before  the  request  reached  Congress. 
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And  what  are  some  of  these  items  which  the  Eisenhower  administra- 
tion finds  unnecessary  ? They  affect  some  of  the  most  vital  points  of 
public  health. 

There  is,  for  example,  the  item  of  $1,128,000  for  an  increase  in  the 
field  operations  of  the  Food  and  Drug  Administration.  Such  in- 
creases were  considered  extremely  necessary  by  the  Citizens  Advisory 
Committee,  so  that  FDA  could  make  more  frequent  inspections  of  food 
producing,  processing,  and  packaging  plants.  The  very  sorry  fact  is 
that  currently,  the  Food  and  Drug  Administration  can  go  into  a 
plant  only  about  once  every  5 to  6 years. 

As  a result,  it  can  give  only  a hit  or  miss  protection  against  impure 
foods.  Even  with  the  desired  additions  to  its  field  staff,  the  fre- 
quency of  its  checks  on  the  food  plants  will  be  shockingly  infrequent. 
It  is  aiming  at  one  visit  to  each  plant  each  year  by  1966.  Yet,  the 
budget  request  would  make  even  such  a frequency  of  checking  im- 
possible. 

Another  deleted  budget  item  calls  for  $17,000  to  permit  the  Food 
and  Drug  Administration  to  establish  additional  food  standards. 
These  standards  are  extremely  important  to  the  health  of  the  con- 
sumer, since  they  are  a first  step  to  guarantee  that  proper  items  are 
in  a food  product  and  improper  items  are  not.  For  example,  the 
food  standards  provide  that  bread  contain  wheat,  and  not  a per- 
centage of  sawdust.  Yet  the  establishment  of  standards  for  addi- 
tional foods  would  be  curtailed,  according  to  the  fiscal  year  1960 
budget  request. 

Despite  the  fearsome  reports  of  increase  in  radioactivity  in  our  foods, 
the  Eisenhower  administration  has  deleted  an  item  from  the  Food 
and  Drug  Administration  budget,  which  would  provide  for  a small 
group  of  15  researchers  to  determine  the  effect  of  radioactivity  on  fods 
and  drugs.  Such  research  studies  would  have  cost  $230,500.  Ap- 
parently, a balanced  budget  is  more  important  than  protection 
against  the  horrors  which  radioactivity  may  be  bringing  thi'ough  food 
to  this  generation  and  to  future  ones. 

Another  research  project  which  was  axed  was  an  investigation  of 
the  existence  of  cancer-forming  chemicals  in  container  waxes.  There 
is  evidence  that  some  such  dangerous  chemicals  are  carried  in  con- 
tainer waxes  and  that  thev  mav  be  transmitted  to  humans  through 
such  products,  as  milk.  This  projected  study  would  seem  a rather 
vital  one,  yet  the  proposal  for  eight  researchei's  who  would  carry  out 
this  work  at  the  expense  of  $111,000  was  cut  from  the  budget  request. 

Mr.  Chairman  and  gentlemen  of  the  committee,  our  union  firmly 
believes  that  the  expansion  of  the  Food  and  Drug  Administration's 
field  staff  and  the  development  of  these  and  other  basic  studies  are 
vital  to  the  protection  of  all  Americans.  It  is  ridiculous  to  argue 
that  the  Nation  cannot  afford  to  have  them.  It  is  much  more  to  the 
point  to  say  that  the  Nation  cannot  afford  not  to  have  them. 

The  fiscal  year  1960  budget  request  calls  for  an  appropriation  of 
$11,800,000.  According  to  testimony  before  your  subcommittee,  some 
much-needed  items,  including  those  listed  here,  totaling  an  additional 
$2,158,000,  have  been  deleted  from  the  budget  request.  We  appeal  to 
you  that  these  items  be  put  back  into  the  Food  and  Drug  Adminis- 
tration budget  by  the  subcommittee.  We  urge  that  a total  budget  of 
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$13,958,000  be  approved  for  the  Food  and  Drug  Administration  for 
fiscal  year  1960. 

Tlie  existence  of  strontium  90  and  cancer  forms  in  onr  foods  and 
tlie  marketing  of  impure  food  provide  real  dangers  to  Americans.. 
An  unbalanced  budget  does  not. 

Mr.  Denton.  Thank  you  very  much. 

Do  you  gentlemen  have  questions? 

Mr.  Laird.  I would  like  to  ask  just  one  question. 

Our  subcommittee  has  been  working  on  this  budget  for  a good 
many  years  and  since  the  statement  the  gentleman  makes  more  or  less 
condemns  the  action  of  our  subcommittee  as  far  as  the  appropriation 
levels  are  concerned,  I would  just  like  to  refer  to  the  amount  of  funds 
that  have  been  approved  by  our  subcommittee.  Take  the  year  1953, 
we  approved  a budget  for  the  Food  and  Drug  Administration  of 
$5,600,000. 

We  did  this  after  conducting  very  careful  and  thorough  hearings. . 

In  1954  we  approved  a budget  of  $5,200,000;  1955,  $5,202,000;  1956,. 
$6,144,000;  1957,  $6,779,000;  1958,  $9,635,100;  1959,  $9,800,000. 

The  budget  request — and  we  have  not  acted  on  the  budget  request 
for  1960 — but  the  budget  request  before  us  is  for  $11,800,000  for  the^ 
F ood  and  Drug  Administration.  I think  the  progress  that  has  been 
made  in  this  particular  area  is  something  that  should  be  noted. 

For  the  period  that,  you  condemn  the  actions  of  our  subcommittee 
we  have  gone  from  $5,600,000  to  a budget  that  is  before  us  today  of 
$11,800,000,  or  more  than  100-percent  increase. 

I really  feel  that  we  have  tried  to  go  over  these  things  very  thor- 
oughly in  this  subcommittee  and  to  look  on  these  things  from  the- 
human  need  standpoint  as  well  as  from  a strictly  financial  standpoint.. 
I do  feel  that  your  statement  does  not  give  our  subcommittee  very 
much  credit  for  our  activities  of  the  last  6 years. 

Mr.  Mayer.  I am  sorry  if  I gave  the  impression  that  I am  con- 
demning the  subcommittee  because  I do  not  mean  to  do  this.  If  you: 
will  notice,  most  of  my  statement  is  a condemnation  of  the  basic  budget 
request  which  has  come  to  this  subcommittee.  Unfortunately,  the 
Food  and  Drug  Administration  has  very  ofen  been  a stepchild  in  the 
budget  request  and  this  is  a basic  problem 

Mr.  Laird.  I want  you  to  know  from  the  standpoint  of  the  Food 
and  Drug  Administration  we  have  always  allowed  them  to  lay  their 
cards  on  the  table  before  this  subcommittee  and  we  have  not  in  any 
way  restricted  their  testimony,  and  if  you  will  turn  to  this  year’s 
record,  you  will  find  that  we  asked  them  fully  to  lay  before  us  their 
requests. 

The  Congress  makes  the  appropriations.  I hope  that  we  will  al- 
ways maintain  that  responsibility.  We  get  recommendations  from 
the  executive  branch,  but  this  Appropriations  Committee  and  the 
Congress  write  the  bills. 

Mr.  Mayer.  That,  sir,  is  why  we  are  appealing  to  the  subcommit- 
tee for  the  inclusion  of  these  items  which  were  deleted  by  the  budget 
request. 

Mr.  Laird.  By  condemning  that  record,  I really  think  that  you 
have  not  given  the  study  that  you  should  to  our  hearings  over  a 
long  period  of  time  because  we  have  gone  into  this  very  thoroughly 
each  year. 
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Mr.  Mayer.  Sir,  with  all  due  respect,  I think  I am  attacking  the 
budget  request  that  has  been  sent  to  you  for  fiscal  year  1960. 

Mr.  Denton.  Of  course,  they  always  do  send  up  a tight  budget. 

Mr.  Laird.  That  is  all  I have,  Mr.  Chairman. 

Mr.  Mayer.  I did  not  mean  to  give  the  impression  of  condemning 
the  committee. 

Mr.  Denton.  Thank  you  very  much. 

Budget  for  the  Departments  of  Labor  and  Health,  Education,  and 
, Welfare 

WITNESS 

HYMAN  H.  BOOKBINDER,  LEGISLATIVE  REPRESENTATIVE,  AMER- 
ICAN FEDERATION  OF  LABOR  AND  CONGRESS  OF  INDUSTRIAL 

ORGANIZATIONS 

Mr.  Denton.  Mr.  Bookbinder,  you  are  next. 

' Mr.  Bookbinder.  I would  like  to  offer  my  complete  statement  for 
the  record. 

(The  statement  referred  to  follows :) 

My  name  is  Hyman  H.  Bookbinder.  In  my  capacity  as  le^slative  representa- 
tive, I am  today  representing  the  AFL-CIO  im  making  recommendations  to  the 
subcommittee  in  connection  with  the  proposed  budget  for  fiscal  1960  for  the 
Department  of  Labor  and  the  Department  of  Health,  Education,  and  Welfare. 

Before  listing  the  specified  recommendations,  I should  like  to  comment  briefly 
on  the  proposed  budget  as  a whole. 

In  our  judgment,  the  President  has  placed  the  goal  of  a balanced  budget  ahead 
of  the  general  welfare  of  the  American  people.  His  recommendations  for  the 
labor  and  welfare  activities  of  the  Federal  Government  fail  to  recognize  the  in- 
creased responsibilities  which  fall  upon  the  Federal  Government  in  light  of 
growing  population,  changing  technology,  unsolved  health  problems,  and  un- 
filled needs  of  our  people  in  many  areas. 

American  labor  is  just  as  zealous  as  any  other  group  in  society  in  its  desire 
to  eliminate  unnecessary  Government  expenditures.  Such  expenditures  sooner 
or  later  must  be  paid  for  out  of  taxes,  and  the  great  bulk  of  such  taxes  come 
out  of  the  pay  envelopes  of  working  people  or  are  added  to  the  cost  of  things  they 
buy.  But  American  labor  believes  the  Congress  and  the  administration  have  a 
clear  responsibility  to  “promote  the  general  welfare” — and  it  is  willing  to  pay 
its  fair  share  in  providing  the  taxes  needed  to  carry  out  that  responsibility. 

Earlier  this  year,  the  AFL-CIO  executive  council  adopted  a resolution  on 
“Budget  and  taxation”  in  which  it  expressed  concern  over  the  fact  that  Presi- 
dent Eisenhower  had  chosen  to  make  the  question  of  “spending”  the  chief  issue 
between  himself  and  the  Congress.  After  noting  that  the  President  has  firmly 
opposed  even  a small  deviation  from  the  expenditure  limitations  in  his  budget 
message,  the  council  resolution  declares : 

“In  its  effort  to  advance  the  public  welfare,  the  AFL-CIO  has  been  in  the 
forefront  of  the  fight  for  constructive  programs  to  meet  such  unsolved  problems 
as  housing,  education,  depressed  areas,  and  community  facilities.  These  are  the 
^ programs  againsst  which  the  President  is  throwing  the  full  weijfht  of  his  office. 

“American  workers  are  just  as  concerned  as  any  other  group  of  Americans 
about  the  soundness  of  the  Federal  Government’s  finances.  They  are  also  con- 
cerned about  decent  housing  for  themselves,  improved  education  for  their  chil- 
dren, necessary  public  facilities  for  tbe  growing  towns  in  which  they  live,  and 
the  importance  of  a continuing  expanding  economy  for  all. 

“They  feel  that  on  these  issues  the  Federal  Government  as  well  as  the  State 
and  local  governments  have  a very  sperufic  responsibility  to  be  responsive  to  these 
important  social  needs.  American  workers  are  (piite  willing  to  contribute  their 
fair  share  of  taxes  to  pay  for  these  governmental  undertakings,  but  (bey  are  not 
willing  to  be  deprived  of  these  Government  programs  simply  on  the  plea  that 
they  might  mean  a small  increase  in  Government  sp^mding.” 
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Yonr  subconiiuittee,  Mr.  Chairman,  does  not,  of  course,  deal  with  all  of  the 
areas  oovered  by  this  council  statement,  hut  it  does  have  the  major  responsibility 
for  the  programs  affecting  the  working  conditions,  health,  education,  and  wel- 
fare of  all  Americans.  Under  your  leadership,  this  subcommittee  has  time  and 
time  again  revealed  that  it  understands  better  than  the  Budget  Bureau  what  are 
Ainerica’s  true  needs.  We  are  confident  that  again  this  subcommittee  will  not 
hesitate  to  go  beyond  the  President’s  recommendations  where  the  need  has  been 
demonstrated. 

I have  examined  the  record  of  the  hearings  to  date,  and  I wish  to  congratu- 
late the  chairman  and  his  colleagues  for  the  searching  examination  they  have 
made  of  the  witnesses  who  have  come  here  to  defend  the  budget. 

Year  after  year,  the  AFL-CIO  has  come  before  you  with  its  recommendations 
for  expansions  of  numerous  programs.  We  do  not  intend  this  year  to  repeat  all 
of  these  recommendations.  In  the  pages  that  follow,  there  will  be  found  some 
selected  programs  in  which  we  have  a very  special  interest  or  which  cry  out  for 
support  even  though  they  may  not  be  directly  related  to  problems  of  workers  as 
such.  Failure  to  mention  other  programs  by  no  means  should  be  interpreted  as 
lack  of  support  or  interest. 

NEW  PROGRAMS  FOR  BUREAU  OF  LABOR  STANDARDS 

The  AFL-CIO  appeared  before  appropriate  committees  of  the  last  Congress  to 
support  the  enactment  of  additional  safeguards  in  the  Longshoremen’s  and 
Harbor  Workers’  Act  and  the  passage  of  a welfare  and  pension  plans  disclosure 
law.  We  are  deeply  gratified  that  on  both  matters  Congress  did  enact  appro- 
priate legislation. 

The  AFLf-CIO  is  also  deeply  gratified  that  administration  of  these  measures 
has  been  assigned  to  the  Bureau  of  Labor  Standards  with  whom  it  has  long 
worked  closely  and  in  whose  experience  and  competence  it  has  confidence.  It  is 
gravely  concerned,  however,  by  the  fact  that,  since  both  measures  were  passed 
in  the  closing  days  of  the  last  Congress,  no  funds  were  provided  for  their 
administration. 

Greater  safeguards  for  maritime  workers 

The  Bureau  is  seeking  $417,000  in  the  1960  budget  to  carry  out  its  new  func- 
tions under  amendments  to  the  Longshoremen’s  and  Harbor  Workers’  Act,  and 
we  strongly  urge  your  support  for  this  request. 

Longshoring  is  today  the  most  hazardous  occupation  in  which  to  make  a 
living.  Coal  mining  and  logging  once  vied  for  that  unenviable  first  place  but 
they  have  since  improved  their  safety  record  and  stevedoring  has  not.  Its  in- 
jury frequency  rate  for  19.56,  the  last  year  for  which  figures  are  available  from 
the  Bureau  of  Labor  Statistics,  was  88.5  disabling  injuries  per  million  man-hours 
worked — 7 times  the  rate  for  manufacturing. 

The  Bureau  of  Labor  Standards  has  made  a start  even  without  additional 
funds  to  administer  this  desperately  needed  act.  It  has  already  drafted  a pro- 
posed ship-repair  code  and  sent  it  to  interested  parties  for  comment.  As  one  of 
the  interested  parties  we  have  worked  closely  with  the  Bureau  and  will  continue 
to  provide  its  engineers  with  the  experience  of  the  International  Brotherhood  of 
Longshoremen,  the  Machinists,  the  Boilermakers,  and  the  Maritime  and  Metal 
Trades  Departments  of  the  AFL-CIO.  We  understand  the  Bureau  will  shortly 
circulate  a stevedoring  code  for  similar  comment  revision,  public  hearings,  and 
final  promulgation  by  the  Secretary  of  Labor. 

Unless  funds  for  enforcement  are  provided,  however,  completion  of  the  code- 
making process,  like  the  enactment  of  law,  will  not  save  a single  life.  The 
Bureau  must  have  funds  to  establish  and  man  field  oflBces  in  the  major  ports 
around  the  country.  Personnel  must  be  equipped  and  trained  to  move  fast. 
Unlike  a factory  which  is  available  for  inspection  at  any  time,  the  ship  on  which 
either  longshoring  or  repair  is  being  done,  stays  in  one  port  for  only  a few  days 
or  a week.  If  inspections  are  not  made  and  corrections  obtained  at  once,  they 
cannot  be  made  at  all. 

After  years  of  effort.  Congress  has  at  last  given  the  maritime  workers  a 
safety  law.  We  hope  that  your  committee  will  not  deny  them  its  benefits  by 
refusing  funds  for  its  administration. 

Disclosure  of  welfare  and  pension  plan  information 

As  your  committee  is  aware,  Mr.  Chairman,  the  AFL-CIO  has  long  urged  dis- 
closure of  information  on  welfare  and  pension  plans  not  only  to  safeguard  the 
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interests  of  beneficiaries  but  also  to  satisfy  a legitimate  public  and  consumer 
interest  in  the  honesty,  integrity,  and  efficiency  with  which  these  plans  are 
administered. 

The  law  as  passed  by  the  last  Congress  is  inadequate,  but  is  a step  in  the 
right  direction.  If  this  act  is  to  have  any  usefulness,  however,  the  Bureau  of 
Labor  Standards  must  have  adequate  resources  at  its  command  to  file,  process, 
and  make  information  on  these  plans  available  to  beneficiaries  and  the  public. 

Again  the  Bureau  moved  even  without  additional  funds  to  develop  forms  as 
authorized  by  law  for  reporting  plan  descriptions  and  annual  financial  trans- 
actions. Again  it  consulted  with  interested  parties  of  which  the  AFL^CIO 
was  one.  We  therefore  are  in  a position  to  urge  favorable  action  by  your  com- 
mittee in  granting  the  $445,000  in  the  1960  budget  for  staffing  this  operation. 

The  act  calls  for  disclosure  of  welfare  and  pension  information  in  a public 
documents  room  of  the  Department  of  Labor.  We  trust  that  appropriate 
machinery  will  be  developed  so  that  the  information  can  be  readily  available  to 
all  persons  with  a legitimate  interest,  regardless  of  residence. 

The  second  service  which  can  and  should  be  rendered  is  to  provide  information 
which  is  not  available  today.  No  one  knows  how  many  plans  there  are;  esti- 
mates range  from  250,000  to  1,250,000.  No  one  knows  how  many  workers  are 
covered,  what  benefits  they  receive  or  how  much  money  has  been  contributed  or 
accumulated  in  the  funds  or  what  funds  are  invested  in.  We  believe  the 
budgetary  amounts  requested  should  permit  the  compilation  and  analysis  of 
exceedingly  useful  information  of  this  kind. 

BUREAU  OF  LABOR  STATISTICS 

Collective  bargaining  data 

We  believe  the  proposed  budget  for  the  Division  of  Wages  and  Industrial  Re- 
lations is  not  adequate  to  do  the  job  that  is  necessary  in  the  field  of  collective 
bargaining  information. 

Federal  public  policy  is  to  encourage  and  aid  collective  bargaining.  This  IK)1- 
icy  is  reflected  in  the  Labor-Management  Relations  Act  (Taft-Hartley)  and  the 
extensive  activities  of  the  National  Labor  Relations  Board  in  requiring  certain 
ground  rules  in  labor-management  relations.  It  underlies  the  work  of  the 
Federal  Mediation  and  Conciliation  Service  in  aiding  settlement  of  bargaining 
disputes. 

The  Government  could  substantially  aid  in  assuring  mature  and  peaceful  bar- 
gaining relations  by  furnishing  factual  information  for  the  use  of  labor  and  man- 
agement negotiators.  But  the  Government  has  been  providing  little  more  than 
token  aid  in  this  vital  area  even  though  a modest  investment  can  yield  significant 
returns  in  more  intelligent  and  harmonious  collective  bargaining. 

The  limited  information  on  collective  bargaining  practices  which  has  been 
provided  by  the  Bureau  of  Labor  Statistics  through  its  Wages  and  Industrial 
Relations  Division  has  often  been  a constructive  aid.  It  has  been  regarded  as 
reliable  and  acceptable  by  both  labor  and  management  and  therefore  has  often 
helped  to  narrow  the  area  of  conflict  and  put  bargaining  on  a factual  basis. 

But  the  flow  of  information  on  collective  bargaining  has  been  skimpy  and  er- 
ratic. The  program  in  this  field  has  shrunk  over  the  years  at  the  same  time 
that  collective  bargaining  has  spread  and  the  need  for  factual  guidance  has 
grown  vastly. 

The  program  has  simply  failed  to  keep  abreast  of  the  times,  either  in  terms  of 
amount,  frequency  or  timeliness  of  data  needed.  Collective  bargaining  is  so  dy- 
namic that  a study  of  practices  only  several  years  old  is  already  obsolete  and 
worse  than  useless  today,  because  it  generates  disagreements  over  the  amount  of 
change  since  the  study  date.  Irregularity  and  lack  of  continuity  of  work  in  this 
field  greatly  hampers  its  usefulness. 

Back  in  1947-50,  for  example,  the  Bureau  issued  a series  of  bulletins  (Bulletin 
908  series)  on  different  types  of  bargaining  agreement  clauses.  Despite  the 
evident  great  demand  for  and  usefulness  of  that  work,  and  despite  the  marked 
changes  in  the  decade  since  which  have  made  that  material  outdated,  no  funds 
have  been  provided  to  prepare  similar  useful  guides  for  current  needs. 

The  Bureau  has  also  sought  from  time  to  time  to  establish  an  annual  factbook 
to  provide  current  data  on  prevalence  and  trends  in  bargaining  matters.  Funds 
should  now  be  provided  for  this  effort  to  provide  data  on  a continuing  and  up-to- 
date  basis  so  that  labor  and  management  could  expect  and  use  it  as  regularly 
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as  they  now  rely  on  such  regular  Bureau  of  Labor  Statistics  series  as  that  on 
earnings  and  hours  and  prices. 

We  regret  that  the  administration  has  failed  to  provide  for  the  necessary  ex- 
pansion of  this  activity  in  1960.  We  hope  your  committee  will  see  fit  to  appro- 
priate more  than  the  $1,200,000  requested.  We  strongly  urge  a budget  suflacient 
to  provide  a regular  and  timely  flow  of  current  information,  particularly  in  the 
areas  of  such  rapid  change  as  in  health  and  welfare  benefits,  pensions,  vacations, 
holidays,  and  adjustment  to  changing  technology. 

Productivity 

We  are  in  an  era  of  radical  technological  change  but  have  grossly  inadequate 
factual  exploration  of  the  effects  and  the  likely  impact  in  the  years  ahead.  The 
Productivity  Division  of  the  Bureau  of  Labor  Statistics  should  be  provided  with 
funds  to  enable  examination  of  individual  industries  and  of  the  economy  gen- 
erally to  determine  (1)  how  adjustment  to  automation  and  other  technological 
advances  is  proceeding  and  (2)  to  determine  areas  of  major  impact  in  coming 
years,  what  industries  are  stepping  up  orders  for  and  use  of  new  automatic 
equipment. 

"'City  Workers'  Family  Budge  f 

Last  year  we  called  to  the  attention  of  the  subcommittee  the  need  to  reprice 
the  “City  Workers’  Family  Budget.”  We  were  very  pleased  to  note  that  in  its 
report,  the  subcommittee  indicated  its  interest  in  this  very  important  statistical 
series. 

In  its  appearance  before  you  this  year,  the  Bureau  of  Labor  Statistics  expressed 
the  hope  to  have  the  pricing  done  for  20  cities  during  the  next  fiscal  year.  We 
are  glad  to  note  some  progress  in  the  project,  but  we  must  express  our  disappoint- 
ment that  this  very  valuable  tool  still  is  not  available  for  use  in  collective  bar- 
gaining, in  discussions  of  tax  policy,  minimum  wage  legislation,  and  other  uses. 
We  trust  that  the  funds  requested  will  be  approved  and  that  they  will  be  adequate 
to  complete  the  job  without  further  delay. 

WAGE-HOUR  AND  PUBLIC  CONTRACTS 

Year  after  year  we  have  been  appearing  before  the  Congress  asking  for  larger 
appropriations  for  the  Wage-Hour  and  Public  Contracts  Division.  We  have 
done  this  because  of  the  very  simple  and  incontrovertible  fact  that  every  dollar 
spent  for  enforcement  of  these  laws  means  several  dollars  in  restored  wages. 
The  Division  is  doing  a good  job  with  the  money  available  to  it.  We  have  no 
quarrel  with  the  Division ; its  staff  is  conscientious  and  efficient.  But  it  cannot 
do  the  necessary  job  with  the  level  of  appropriation  which  the  administration 
has  requested. 

The  examination  of  the  Administrator  by  the  chairman  of  this  subcommittee 
during  these  hearings  has  revealed  all  too  clearly  that  the  administration’s 
penny-pinching  appropriations  is  at  the  expense  of  thouands  of  low-paid  workers 
being  chiseled  out  of  the  $1  minimum  wage  or  the  overtime  provisions  of  the  law. 
The  official  estimates  of  underpayment  have  been  set  at  $80  million  annually, 
but  the  Division  is  able  to  locate  only  about  one-fourth  of  this  amount,  and  to 
collect  even  less  than  this. 

It  is  a disgraceful  and  inexcusable  thing  that  our  lowest-paid  workers  must  be 
deprived  of  at  least  $60  million  a year  because  unconscionable  employers  are  able 
to  escape  detection  by  the  Federal  Government  as  a result  of  inadequate 
inspections. 

We  urge  the  Congress  to  appropriate  at  least  the  additional  $876,000  which 
the  Division  requested  but  was  rejected  by  the  Budget  Bureau.  This  would 
permit  the  hiring  of  100  additional  investigators. 

MEXICAN  FARM  LABOR  PROGRAM 

Earlier  testimony  before  this  subcommittee  has  revealed  again  that  the 
pennypinching  of  the  Bureau  of  the  Budget  will  be  paid  for  by  the  lowest-paid 
workers.  In  reply  to  a question  put  by  the  Chairman,  the  Director  of  the  Bu- 
reau of  Employment  Security  revealed  that  the  Bureau’s  request  for  $1,227,700 
for  compliance  activities  in  the  Mexican  farm  labor  program  was  cut  by  $350,- 
000.  As  a result,  only  $873,000  is  being  requested  by  the  President. 

We  will  not  here  repeat  our  concern  about  the  horrible  conditions  still  pre- 
vailing in  this  program — to  the  detriment  of  both  the  Mexican  workers  and  to 
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the  domestic  farm  laborers.  The  testimony  already  given  to  the  subcommittee 
is  the  most  eloquent  documentation  of  our  concern.  According  to  the  informa- 
tion furnished  at  the  request  of  the  chairman,  the  $350,000  not  allowed  by  the 
Budget  Bureau  means  that  the  Department  of  Labor  will,  in  the  fiscal  year  1960, 
make  13,000  fewer  housing  inspections,  20,000  fewer  contract  terminations  at 
the  site  of  employment,  8,000  fewer  payroll  audits,  400  fewer  feeding  installation 
inspections. 

In  addition,  the  Labor  Department  statement  indicates,  the  extra  48  employees 
which  the  $350,000  would  have  permitted,  “would  also  be  working  on  job  pref- 
erence for  domestic  agriculture  workers,  analyzing  payrolls  to  determine  adverse 
effect  on  domestic  workers,  provide  technical  assistance  in  making  wage  surveys, 
evaluate  program  effectiveness  in  the  field,  and  determine  that  policies  are  uni- 
formly carried  out  in  all  regions.” 

The  AFL-CIO  most  urgently  requests  the  Congress  to  appropriate  at  least  the 
funds  determined  by  the  operating  agency  to  be  necessary  to  carry  out  Public 
Law  78  adequately. 

HEALTH,  EDTJCATIOX,  AXD  WELFARE 

Before  commenting  on  a few  specific  programs  in  the  jurisdiction  of  the  De- 
partment of  Health,  Education,  and  Welfare.  I want  to  state  that  the  budget 
requests  generally  for  the  Department  are  most  disturbing.  Numerous  pro- 
grams, some  costing  very  little  money,  have  been  arbitrarily  cut. 

The  budget-balancing  preoccupation  of  the  administration  is  most  cruelly 
demonstrated  in  its  failure  to  request  the  extra  $5  million  authorized  by  Con- 
gress for  such  programs  as  maternal  and  child  welfare,  crippled  children’s 
services,  and  child  welfare  services.  Again,  inadequate  funds  are  proposed  for 
the  rural  library  services. 

The  AFL-CTO  supports  these  programs,  as  well  as  all  other  education,  health, 
and  welfare  activities  authorized  by  the  Congress.  We  will  not  burden  the 
record  with  any  detailed  statement  of  our  support,  in  the  knowledge  that  the 
record  will  be  adequately  made  by  the  many  public  organizations  working  so 
hard  in  each  of  the  fields  involved. 

PUBLIC  HEALTH 

We  share  the  concern  expressed  by  Dr.  Howard  A.  Rusk,  distinguished  medi- 
cal reporter  for  the  New  York  Times,  in  his  comments  on  the  President’s  rec- 
ommendations in  the  field  of  health  ; 

“It  is  significant  that  in  his  budget  proposals  for  1960,  the  President  has  pro- 
posed such  drastic  reductions  in  Federal  grants  for  construction  of  hospitals  and 
research  facilities  and  has  proposed  no  increase  for  medical  research.  It  is 
disturbing  that  in  doing  so,  no  attempt  was  made  to  analyze  the  key  factors  of 
national  interest  and  explain  the  logic  in  terms  of  the  national  interest  underlying 
this  decision.” 

At  a recent  meeting  of  the  executive  council  of  the  AFL-CIO,  a statement  was 
adopted  on  “Health  and  Medical  Care,”  in  which  the  Congress  was  urged  to : 

''Appropriate  adequate  funds  to  meet  this  Nation’s  responsihilities  in  medical 
research. — We  agree  with  the  assumption  of  the  Secretary's  (of  HEW)  con- 
sultants on  medical  research  and  education  that  ‘the  expansion  of  medical  re- 
search and  education  required  in  the  national  interest  will  be  costly  and  should 
not  be  restricted  by  lack  of  funds,”  and  take  grave  note  of  the  consultants’  state- 
ment that  they  ‘believe  it  conservative  to  project  total  national  medical  research 
expenditures  of  8900  million  to  $1  billion  per  year  by  1970.’  This  would  mean 
tripling  present  expenditures.  Yet  the  administration’s  budget  proposes  no 
increase  in  Federal  appropriations  for  research — surely  a step  backward  in  the 
context  of  rising  costs,  rather  than  the  bold  step  forward  that  is  needed  if  we  are 
to  reduce  needless  human  suffering  and  anguish. 

"Increase  the  appropriations  to  the  hospital  and  medical  facilities  construc- 
tion program  to  the  maximum  levels  authorized  in  the  basic  legislation. — The 
proposed  decrease  of  8151,142,000  in  grants  for  construction  of  medical  schools, 
hospitals,  and  other  health  facilities  comes  at  a time  when  the  need  for  new  and 
expanded  medical  schools  is  acute,  and  in  the  face  of  a Department  of  Health, 
Education,  and  Welfare  report  that  the  broad  purpose  of  the  Hill-Burton  Hospital 
and  Medical  Facilities  Act  to  provide  the  necessary  physical  facilities  for  furnish- 
ing adequate  hospital,  clinic,  and  similar  services  to  all  their  people  has  by  no 
means  been  carried  out,  that  ‘adequate  facilities  of  many  kinds  are  still  lacking 


66 


if  a high  quality  of  medical  care  is  to  be  provided  for  all  the  people.  While  the 
excellent  work  accomplished  under  the  Hill-Burton  Act  has  helped  to  meet  the 
need  for  additional  beds  due  to  population  increases,  the  real  gain  in  reducing 
total  backlog  has  been  minor.’  ” 

^V(^8t€  treatment  facilities 

Testimony  by  the  Secretary  of  Health,  Education,  and  Welfare  has  shown  that 
the  Budget  Bureau  reduced  the  Department’s  request  for  treatment  of  waste 
materials  from  the  present  level  of  $45  million  down  to  $25  million  even  though 
pending  requests  are  more  than  the  former  figure. 

What  is  the  point  of  Congress  passing  enabling  legislation  if  the  administra- 
tion fails  to  request  and  make  plans  for  the  expenditure  of  adequate  funds  to 
carry  out  the  will  of  Congress?  The  President  has  indicated  his  desire  to  turn 
this  function  over  to  the  States,  but  until  the  Congress  approves  of  this  proposal, 
it  is  incumbent  upon  the  administration  and  the  Congress  to  implement  the 
program. 

Foreign  quarantine 

The  AFL-CIO  Maritime  Trades  Department  has  made  a study  of  the  Govern- 
ment’s program  to  prevent  the  importation  of  communicable  diseases.  It  is  per- 
suaded that  the  interstate  carrier  general  sanitation  program  is  completely  in- 
effective because  of  the  insufllcient  number  of  inspectors  available,  only  20  at 
the  present  time.  HEW’s  testimony  indicated  that  the  Budget  Bureau  had  cut 
$165,000  from  the  Department’s  request  for  foreign  quarantine  activities,  a cut 
that  means  a reduction  of  30  employees  who  would  have  been  used  to  strengthen 
the  inspectional  staff  on  the  Mexican  and  Great  Lakes  areas,  and  for  some  in- 
crease in  airport  inspection. 

We  endorse  the  recommendation  of  our  maritime  trades  department  that  the 
Congress  double  the  $360,000  now  in  the  budget  for  this  important  activity. 

PUBLIC  ASSISTANCE 

In  the  1956  Amendments  to  the  Social  Security  Act,  the  Congress  authorized 
two  very  important  programs:  (1)  grants  to  States  for  training  of  public  wel- 
fare personnel,  and  (2)  social  security  research  and  demonstration  projects  to 
explore  causes  of  dependency  and  gaps  in  social  security.  In  connection  with 
the  1958  budget,  the  administration  requested  $2,500,000  for  the  training  program, 
and  $2  million  for  the  social  security  projects.  Although  approved  by  the  respec- 
tive subcommittees,  both  these  programs  were  refused  funds  by  the  full  Appro- 
priations Committees. 

Although  the  need  for  both  these  programs  has  been  so  clearly  demonstrated, 
the  administration  failed  to  request  funds  for  them  last  year,  and  as  a result 
neither  of  them  has  yet  been  started.  We  are  glad  to  see  that  the  administra- 
tion has  now  renewed  its  requests  for  support  of  the  two  programs,  but  the  level 
of  funds  requested  is  ridiculously  low,  $1  million  and  $700,000,  respectively. 

There  is  a tremendous  need  for  properly  qualified  personnel.  And  there  Is 
similar  need  for  more  information  that  will  help  us  understand  the  causes  of  de- 
pendency. Not  only  can  much  human  suffering  be  prevented  by  the  training  of 
personnel  and  the  understanding  of  the  problems,  but  in  the  long  run  there 
would  be  a reduction  in  public  assistance  loads,  with  substantially  greater  savings 
to  the  Federal  Treasury  than  the  cost  of  these  programs  could  possibly  entail. 

We  believe  it  would  be  a sound  investment  indeed  for  the  Congress  to  appro- 
priate at  least  the  levels  requested  initially  by  the  administration,  $2,500,000 
for  training  and  $2  million  for  demonstration  projects. 

APPROPRIATIONS  AND  EMPLOYMENT 

The  AFL-CIO  supports  the  various  activities  involved  in  these  hearings  be- 
cause it  is  convinced  that  each  of  these  means  protection  of  the  general  welfare. 
It  is  appropriate  to  point  out.  however,  that  the  major  cutbacks  proposed  by  the 
administration  would  also  affect  employment  opportunities  for  thousands  of 
workers.  Time  after  time,  witnesses  defending  the  budget  have  indicated  that 
there  were  arbitrary  cuts  made  in  all  construction  proposals.  We  have  cited 
above  the  reductions  in  programs  for  hospital  construction,  medical  research  fa- 
cilities, waste  treatment  works,  etc. 

With  unemployment  so  heavy  in  the  construction  industry,  and  with  steel 
and  other  basic  industries  operating  at  low  levels,  the  Federal  Government 
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should  speed  up,  rather  than  slow  down,  needed  construction.  By  putting  people 
back  to  work,  and  thus  speeding  general  recovery,  the  Government  would  soon 
recoup  its  extra  outlays  through  increased  revenues  that  result  from  stepped-up 
economic  activity. 

Thus,  we  urge  the  Congress  to  increase  those  programs  where  the  need  has 
been  demonstrated,  without  blind  concern  for  budget  balancing,  and  thereby 
add  to  the  health  and  welfare  of  Americans,  on  the  one  hand,  and  provide  needed 
jobs  for  unemployed  Americans,  on  the  other. 

Mr.  Bookbinder.  Gentlemen,  as  a matter  of  fact,  I am  glad  you 
made  that  first  comment  because  it  is  difficult  in  5 or  10  minutes  for 
us  really  to  do  justice  to  the  issues  involved  and  we  never  really  do 
justice  to  it  because  representing  as  we  do  the  entire  federation,  AFLr- 
CIO,  we  do  reflect  the  needs  and  wishes  of  all  of  our  affiliates  and  our 
affiliates  have  interests  in  so  many  activities  that  come  under  the 
jurisdiction  of  this  subcc  .ee,  but  we  are  not  complaining  about 
the  time  allowed. 

We  know  you  do  a very  conscientious  job  and  even  if  we  did  not 
appear  at  all  we  know  the  interests  of  the  working  people  and  of 
consumers  generally  are  well  taken  care  of. 

If  I may,  as  a matter  of  fact,  beginning  my  quick  summary  of  my 
prepared  statement,  point  to  one  paragraph  on  page  2 of  the  mimeo- 
graphed statement  that  says  very  clearly,  and  we  mean  this  as  much 
as  we  have  meant  anything  we  have  said  before  a congressional 
committee,  that — 

This  subcommittee  has,  time  and  time  again,  revealed  that  it  understands  better 
than  the  Budget  Bureau  what  are  America’s  true  needs. 

We  are  confident  that  again  this  subcommittee  will  not  hesitate  to  go  beyond 
the  President’s  recommendations  where  the  need  has  been  demonstrated. 

This  is  the  record  of  your  subcommittee  and  we  are  very  happy  to 
make  this  statement  for  the  record,  that  we  feel  you  have  not  been 
bound  by  the  inadequate  recommendations  made  through  the  Budget 
Bureau. 

You  have  looked  at  the  thing  as  objectively  as  possible  and  made 
recommendations  to  the  full  committee  that  seemed  in  your  judgment 
to  be  required. 

Like  the  previous  witness,  I have  some  complaints  and  also  like 
the  previous  witness  I am  directing  the  complaints  against  the  Budget 
Bureau  and  for  that  part  of  the  administration,  including  the  Presi- 
dent, that  may  be  responsible  for  inadequate  recommendations. 

We  believe  that  the  budget,  as  a whole,  reflects  a timidity,  an  un- 
willingness to  meet  America’s  needs  because  of  the  great  concern  over 
the  balanced  budget. 

We  point  out  in  our  statement  that  labor  is  just  as  zealous  as  any 
other  group  to  balance  the  budget,  to  keep  taxes  down. 

The  working  people  of  this  country  in  the  aggregate  pay  the  bulk 
of  all  taxes  that  are  needed  to  pay  for  the  things  that  you  approve  of, 
either  through  income  taxes  or  through  excise  taxes.  They  pay  the 
taxes.  We  would  not  needlessly  add  to  the  Federal  budget,  but  there 
are  needs  that  have  to  be  met  and  we  think  meeting  those  needs  is  at 
least  as  important  as  balancing  the  budget. 

We  have  not  tried,  even  in  the  written  statement,  to  cover  every  one 
of  the  bureau  and  division  activities  in  which  we  are  interested,  but 
we  have  singled  out  a few  for  special  comment,  Mr.  Chairman. 

The  Bureau  of  Labor  Standards  this  year  has  started  activities  in 
two  important  areas  resulting  from  new  legislation. 
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I know  you  have  testimony  about  these  two  activities.  We  want 
merely  to  say  at  this  point  that  we  hope  the  moneys  which  have  been 
requested  to  carry  out  the  amendments  under  the  Longshore  and 
Harbor  Workers  Act  and  the  new  welfare  plan  disposal  legislation, 
we  trust  that  those  fuxids  are  adequate  to  meet  the  requirements  of  the 
law.  Specifically,  we  would  like  to  see  that  machinery  be  developed 
within  the  Labor  Department  which  will  make  it  possible  for  the  in- 
formation to  be  readily  available  to  all  persons  that  have  a legitimate 
interest  in  that  information,  regardless  of  where  they  may  live. 

We  believe  that  merely  storing  the  documents  in  one  central  room 
here  in  AVashington  is  not  going  to  be  sufficient  to  meet  the  needs  of 
the  situation. 

The  person  who  lives  out  in  San  Diego,  Kansas,  or  Florida  has 
as  much  right  to  have  this  union  welfare  information  as  a person 
who  liappens  to  live  in  Baltimore  or  Washington,  D.C.  We  hope 
the  right  machinery  at  a minimum  of  expense  can  be  developed  so 
that  the  information  is  so  available. 

We  have  in  our  statement  perhaps  spent  the  longest  number  of 
sentences  to  make  a particular  bid  to  this  committee  to  provide  addi- 
tional funds  for  one  activity  in  the  Bureau  of  Labor  Statistics  which 
we  feel  over  the  years  has  been  neglected. 

We  are  not  attaching  blame  to  anybody.  It  is  just  that  we  realize 
now  that  the  time  has  come  to  take  another  good  look  at  the  Division 
of  Wages  and  Industrial  Relations.  Over  the  years  this  committee 
has  approved  a rather  uniform  level  of  appropriations  for  the  Divi- 
sion. We  have  found  that  at  this  level  it  cannot  do  the  necessary 
job  that  today’s  situation  requires  to  keep  on  top  of  important  col- 
lective bargaining  developments. 

The  stress  in  that  Division  has  been  wages  rather  than  collective 
bargaining  as  such,  and  page  4 of  our  statement  details  to  some  extent 
the  reasons  for  being  more  generous  this  year  than  the  Budget  Bureau 
has  recommended  to  you,  so  that  important  changes  in  collective  bar- 
gaining can  be  properly  studied  and  made  available  to  participants 
in  collective  bargaining. 

We  point  particularly  to  the  need  to  do  more  work  in  areas  such 
as  health  and  welfare  benefits,  pensions,  vacations,  holidays,  and  the 
contract  provisions  that  are  developed  pertaining  to  changes  in  tech- 
nology and  automation.  ^ ... 

In  relation  to  that  last  point,  we  believe  that  the  productivity  activ- 
ities of  the  BLS  should  be  supported  at  a higher  level  than  is  currently 

indicated  in  the  budget.  • • • j 

I am  sure  this  committee  does  not  need  any  additional  reminder 
from  me  that  the  rapid  changes  in  technology  have  brought  about 
serious  problems  of  dislocations  on  the  one  hand,  the  problems  of 
unemployment,  and,  on  the  other  hand,  the  important  economic  con- 
sequence of  automation — the  shares  that  should  go  to  wages,  profits, 
further  investments,  et  cetera.  The  amount  of  funds  now  available 
for  this  study  are  simply  inadequate  to  the  need. 

Gentlemen,  last  year  we  were  very  pleased  to  find  that  in  your 
report  you  made  note  of  the  matter  we  brought  to  your  attention 
regarding  the  ^‘City  W^orkers  Family  Budget”;  as  a result  of  which 
our  understanding  is  that  the  BLS  has  done  some  work  but,  as  we 
point  out  in  the  statement,  the  work  still  is  not  iq)  to  date.  We  still 
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do  not  have  that  series,  but  as  I read  your  earlier  testimony,  the 
testimony  from  Mr.  Clague,  there  is  some  indication  that  figures  for 
20  cities  would  be  available  during  the  next  fiscal  year  if  the  budget 
is  met. 

Mr.  Denton.  What  you  want  is  a recommendation  to  go  ahead  on 
that? 

Mr.  Bookbinder.  I would  like  to  see  another  reference  in  the  report 
because  the  need  that  we  discussed  in  detail  last  year  is  just  as  great, 
perhaps  even  greater ; with  the  hearings  going  on  on  minimum  wages, 
inflation,  tax  policy,  let  alone  collective  bargaining,  this  is  one  of 
the  most  useful  tools  the  Department  of  Labor  has  ever  developed, 
and  we  do  hope  that  the  Department  will  have  that  series  available 
very,  very  soon. 

I know  that  another  comment  from  you  in  your  report  will  be  just 
as  helpful  as  the  last  one  was  in  getting  them  going  on  this  operation. 

I do  not  think  I have  to  add  anything  more  than  what  you,  yourself, 
have  said  in  this  set  of  hearings  to  the  Wage  and  Hour  and  Public 
Contracts  Administrator. 

We  want  to  say  that  in  our  judgment  it  is  disgraceful,  it  is  a com- 
pletely inexcusable  thing  that  at  least  $60  million  a year  in  underpay- 
ments under  the  minimum  wage  law  are  not  finding  their  way  into 
the  pay  envelopes  of  our  lowest  paid  workers  because  we  are  not  doing 
an  adequate  job  of  enforcement,  and  I am  glad  that  the  committee  has 
now  made  it  a matter  of  record  that  the  Wage  and  Hour  Administra- 
tion requested  funds  which  would  have  permitted  100  additional  in- 
vestigators but  the  Bureau  of  the  Budget  disallowed  that  relatively 
small  amount  of  money  which  would  have  made  those  additional 
investigators  possible. 

There  is  nothing  that  is  clearer  and  has  been  demonstrated  more 
absolutely  than  the  fact  that  every  dollar  you  spend  for  investigating 
this  law  means  several  dollars  in  restored  wages  for  the  lowest  paid 
workers  of  our  country. 

Mr.  Denton.  I think  they  gave  us  those  figures  the  day  they  testified. 

Mr.  Bookbinder.  They  did. 

Mr.  Denton.  It  was  tremendous,  the  productivity  of  the  dollar 
spent. 

Mr.  Bookbinder.  That  is  right.  It  is  just  shocking  to  me  that  the 
administration  does  not  see  fit  to  propose  an  adequate  budget  for  the 
investigating  and  the  policing  of  this  type  of  law.  We  are  not  talking 
about  $3-  and  $4-an-hour  workers.  We  are  talking  about  the  workers 
who  may  be  getting  a dollar  an  hour  or  getting  under  a dollar  an  hour 
who  do  not  have  the  protection  of  a union  that  enforces  not  only  the 
union  contract  but  the  Federal  law.  The  violations  that  take  place 
are  violations  at  the  expense  of  the  unorganized  workers,  and  the 
lowest  paid  workers  of  this  country. 

Believe  me,  that  where  we  have  union  shops,  the  union  representa- 
tives see  to  it  that  the  law  is  carried  out.  As  far  as  overtime  is  con- 
cerned, the  overtime  provision  is  usually  included  in  the  union  con- 
tract, too.  It  is  where  you  do  not  have  the  protection  of  the  union 
contract  that  the  violations  occur  and  there  it  is  certainly  incumbent 
upon  the  Labor  Department  itself  to  see  to  it  that  proper  enforcement 
takes  place.  To  find  that  $60  million  a year  at  least  is  not  being 
restored  is  indeed  a shocking  thing. 
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Mr.  Laird.  You  believe,  though,  that  the  Wage  and  Hour 
Division  should  not  check  into  the  areas  where  they  have  union 
sho])  contracts  ? 

Mr.  Bookbinder.  No.  I believe  they  should. 

I am  glad  you  asked  me  that  because  I certainly  did  not  mean  to 
imply  that.  They  certainly  should  include  union  shops  in  their 
studies  but  I think  it  will  be  generally  agreed  that  certainly  the  sub- 
stantial proportion  of  violations  occur 

Mr.  Laird.  They  do  not  have  many  violations,  that  is  true,  but  they 
did  make  a study  of  one  of  the  big  automobile  companies.  It  took 
a lot  of  manpower  to  make  it,  but  I think  they  are  justified  in  mak- 
ing those  studies. 

Mr.  Bookbinder.  Yes,  they  are. 

We  certainly  have  no  objection,  because  if  I also  gave  the  impres- 
sion that  I think  enforcement  is  infallible  and  absolute,  when  there 
is  a union  contract,  I did  not  mean  to  imply  that,  but  obviously  where 
you  have  a union  machinery  in  existence,  you  can  expect  a greater 
degree  of  compliance  but  where  there  is  neither  a union  contract  nor 
a Federal  wage  and  hour  investigator  to  check,  the  possibility  of 
violation  is  greater  and  has  been  testified  to,  it  is  great. 

Mr.  Denton.  I think  they  found  a few  overtime  violations,  but 
not  minimum  wage  violations,  where  they  made  that  investigation. 

They  were  technical  violations,  I believe,  but  they  did  find  some 
violations. 

Mr.  Bookbinder.  Our  information  is  that  many  of  these  violations 
are  not  deliberate  or  malicious,  but  as  a result  of  lack  of  understand- 
ing of  the  law,  but  whether  it  be  that  or  conscious  chiseling  the  work- 
ers are  losing  the  benefits  to  which  they  are  entitled  under  the  law. 

We  understand  that  you  cannot  have — we  are  realistic — ^you  can- 
not have  every  single  establishment  investigated.  You  would  need 
a real  army  of  investigators,  maybe  one  way  of  solving  the  unem- 
ployment problem  in  the  country.  We  are  not  asking  that  every 
factory  be  investigated,  but  if  you  had  a substantial  increase  in  the 
level  of  investigations,  there  would  be  a greater  tendency  for  business 
generally,  knowing  their  chances  for  being  investigated  are  greater, 
for  them  to  comply  with  the  requirements  of  the  law. 

Although  the  overtime  problem  is  to  be  found  frequently  among 
the  violations,  there  are  in  fact  volations  of  the  dollar  minimum  itself 
that  are  found  every  day  in  the  week. 

We  have  stated  in  our  statement  that  in  connection  with  the  Mexi- 
can farm  labor  program,  you  have  the  same  kind  of  situation  where 
failure  to  administer  this  program  at  an  adequate  level  means  that 
again  the  lowest  paid  workers,  sometimes  Mexican  farmworkers, 
sometimes  American  farmworkers,  who  are  deprived  of  these  jobs, 
suffer  as  a result  of  the  fewer  inspections,  the  fewer  payroll  audits, 
the  fewer  installation  inspections  that  are  possible.  Your  examina- 
tion of  the  witness  has  again,  of  course,  very  fortunately  made  it  a 
matter  of  public  knowledge  already  that  the  Labor  Department  re- 
quested of  the  Budget  Bureau  some  $350,000  more  than  it  is  now  re- 
questing of  the  committee,  in  order  to  have  a proper  level  of  enforce- 
ment. 

Now  in  connection  with  the  HEW  programs,  I know  that  this  com- 
mittee is  visited  by  dozens  of  wonderful  organizations  devoted  to  spe- 
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cific  aspects  of  the  program,  and  we  know  you  get  very  good  expert  tes- 
timony on  things  like  libraries  and  maternal  and  child  welfare  bud- 
gets. We  will  not  burden  you  with  details.  We  do  say  in  our  state- 
ment that  the  penny-pinching  nature  of  this  budget  is  perhaps  most 
cruelly  demonstrated  in  the  failure  of  the  administration  to  request  the 
extra  $5  million  authorized  by  Congress  for  such  programs  as  maternal 
and  child  welfare,  crippled  children’s  services,  and  child  welfare  serv- 
ices. The  only  understanding  we  can  make  of  this  is  that  an  arbitrary 
decision  was  made  to  cut  down,  not  to  add  anything,  no  matter  what  we 
are  talking  about.  But  when  you  are  talking  about  cutting  $15  million 
for  three  crucial  programs  such  as  maternal  and  child  welfare,  crip- 
pled children’s  services,  and  child  welfare  services,  when  the  adminis- 
tration has  failed  to  request  the  extra  $5  million  authorized  by  Congress 
for  each  of  those  three  programs,  we  hope  this  committee  will  carry 
out  the  will  of  the  Congress  by  adding  $5  million  for  each  of  these 
programs. 

We  have  so  often  talked  about  a public  health  program  that  we  will 
let  our  formal  statement  stand.  We  are  just  shocked  that  the  recom- 
mendation of  the  administration  is  for  a substantial  cut  in  the  hospi- 
tal construction  program.  The  same  is  true  of  facilities  for  medical 
research.  We  hope  once  again  you  will  take  the  leadership,  as  you  have 
for  several  years  in  a row,  and  appropriate  more  money  than  the 
administration  has  requested  for  this  very  constructive  and  successful 
program. 

Mr.  Denton.  Of  course,  they  showed  us  case  after  case  where  they 
could  not  take  on  any  new  programs  in  medical  research. 

Mr.  Bookbinder.  They  have  a backlog  of  requests  they  would  like 
to  support  if  they  had  funds  for  it. 

In  the  public  assistance  field  it  is  our  hope  that  the  two  modest 
programs  of  grants  to  States  for  training  of  public  welfare  personnel 
and  social  security  research  and  demonstration  projects  will  at  long 
last  be  supported  with  some  minimum  funds.  The  original  approval 
of  this  came  in  1956  in  the  amendments  of  the  Social  Security  Act  and 
thus  far  there  has  not  been  a single  cent  actually  appropriated  al- 
though I know  your  subcommittee  did  make  such  an  appropriation 
2 years  ago. 

Finally,  I want  to  discuss  for  1 minute  a related  problem.  It  is  in 
the  last  paragraph  of  the  statement. 

We  support  this  budget  and  increases  to  it  because  of  what  the 
budget  items  will  do.  We  want  to  help  improve  the  health  and  welfare 
and  labor  standards  of  the  people.  Each  of  these  programs  stands 
on  its  own  two  feet,  on  its  merits.  But  also,  many  of  these  funds  are 
job-creating  funds  and  we  are  disturbed  that  at  a time  when  there 
is  such  widespread  unemployment  that  the  administration  would  make 
an  overall  decision  that  construction,  wherever  possible,  should  be 
delayed.  At  this  time,  with  the  high  level  of  unemployment  among 
construction  workers  and  steelworkers  and  so  on,  the  policy  of  the 
administration  should  be  to  accelerate  and  expand  the  construction 
program  rather  than  cut  it  down.  And  so,  for  the  double  reasons  of 
meeting  the  health  and  welfare  needs  of  our  people  and  also  providing 
the  jobs  that  many  of  our  people  need,  we  hope  this  subcommittee 
will  in  its  judgment  see  the  need  to  increase  some  of  the  programs  in 
this  budget. 
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Tliank  you  very  much. 

!Mr.  Denton.  Thank  you  very  much. 

Bureau  of  Labor  Statistics 
WITISTESS 

VINCENT  A.  PERRY,  TRUSTEE,  FEDERAL  STATISTICS  USERS’  CON- 
FERENCE 

Mr.  Denton.  Mr.  Perry,  do  you  have  a statement  ? 

Mr.  Perry.  Yes,  sir. 

Mr.  Denton.  You  may  proceed. 

Mr.  Perry.  Mr.  Chairman  and  members  of  the  committee,  my  name 
is  Vincent  A.  Perry.  I am  a vice  chairman  of  the  Federal  Statistics 
Users’  Conference.  Members  of  the  conference  are  business,  farm, 
labor,  and  nonprofit  research  organizations  who  use  Federal  statistics 
and  are  interested  in  their  improvement.  I am  submitting  a list  of 
conference  members  and  the  names  of  its  officers  for  the  record. 

As  users  of  Federal  statistics,  we  have  a particular  interest  in  the 
programs  of  the  Bureau  of  Labor  Statistics.  The  information  on  em- 
ployment, prices,  wages,  productivity,  industrial  hazards,  and  foreign 
labor  conditions  which  they  provide,  is  widely  used. 

We  have  carefully  examined  the  proposed  1960  programs  of  the 
BLS  as  contained  in  the  budget.  In  general,  they  appear  to  be  reason- 
able and  worthy  of  your  support.  I would,  however,  like  to  comment 
specifically  on  four  program  changes  of  major  significance. 

In  the  budget  estimates  for  the  Bureau  of  Labor  Statistics  are  two 
proposals  for  improving  the  Consumer  Price  Index.  One  would  im- 
prove the  current  index  by  pricing  some  important  items  more  fre- 
quently or  at  more  sales  outlets.  It  would  also  price  some  additional 
items  on  which  information  is  not  now  available.  A second  estimate 
would  allow  the  Bureau  of  Labor  Statistics  to  undertake  preparatory 
work  for  revision  of  the  index  so  it  will  reflect  the  spending  patterns  of 
city  workers  in  the  early  1960’s. 

These  two  proposals  serve  quite  different  purposes.  They  neither 
overlap  nor  do  they  duplicate  each  other.  The  proposal  to  improve 
current  pricing  will  give  more  accurate  information  in  the  immediate 
future,  while  the  basic  revision  will  provide  a basis  for  measuring  the 
impact  of  price  changes  on  consumers  in  the  mid-1960’s  and  thereafter. 

It  is  difficult  to  overstate  the  importance  of  the  Consumer  Price 
Index. 

It  is  a basic  measure  of  consumer  purchasing  power. 

It  is  tied  into  wage  agreements  which  cover  some  4 million  workers, 
and  a change  of  1 point  in  the  index  means  a change  of  $200  million 
in  the  rate  of  annual  wage  payments  to  these  workers. 

It  is  used  for  reviewing  and  studying  possible  revisions  in  pension 
and  benefit  plans. 

It  is  the  indicator  used  to  measure  the  impact  of  inflation  on  the 
general  public. 

Since  the  Consumer  Price  Index  has  such  broad  and  far-reaching 
significance,  it  should  be  as  representative  as  possible  of  the  actual 
prices  paid  by  consumers  for  the  goods  and  services  they  buy. 
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Wlien  new  products  acliiere  a broad  market  among  consumers,'' 
when  people  moving  from  the  city  to  its  suburbs  shop  in  new  loca- 
tions; when  discoimts  and  trade-ins  become  an  important  factor  in 
the  merchandising  of  some  products ; whenever  significant  changes  of 
any  kmd  affecting  prices  occur,  the  Consumer  Price  Index  should  take 
them  into  account.  Tlie  proposed  program  would  improve  the  present 
index  in  several  critical  areas.  In  doing  so  it  would  make  the  index 
a better  indicator  of  the  effect  of  price  changes  on  consumer  ability  to 
purchase  the  goods  and  services  the  economy  produces. 

To  measure  accurately  the  impact  of  any  price  change,  the  Con- 
sumer Price  Index  must  take  into  account  the  importance  of  the  item 
in  the  consumer's  budget.  Tlie  present  index  is  based  upon  a survey 
of  how  city  workers  spent  their  money  in  1950.  Spending  patterns 
change ; people  do  not  continue  indefinitely  to  spend  the  same  propor- 
tion of  their  incomes  for  the  same  kinds  of  goods  and  services.  It  is 
time  to  begin  to  work  on  a revision  of  the  index  in  order  that,  5 years 
from  now,  it  will  measure  the  effect  of  price  changes  on  consumer 
budgets  of  the  1960’s. 

This  is  a cost  which  stems  directly  from  our  dynamic  economy. 
If  our  level  of  economic  welfare  were  not  rising;  if  the  quantity, 
quality,  and  variety  of  goods  and  services  consumed  by  city  workers 
were  unchanged;  if  consumer  behavior  were  enforced  by  tradition  or 
the  command  of  an  all-powerful  State,  a new  benclimark  for  the 
Consumer  Price  Index  would  be  umiecessary.  But  our  economy  is 
advancing  and  our  standard  of  living  is  rising.  It  will  rise  even  more 
in  the  1960's.  The  Consumer  Price  Index  in  the  decade  ahead  will 
be  entirely  imsuitable  for  measuring  price  changes  in  the  1960*s  unless 
it  is  based  upon  spending  patterns  of  that  time,  not  a decade  earlier. 

I would  like  to  turn  for  a moment  to  another  feature  of  the  Bureau 
of  Labor  Statistics  program  for  1960.  The  budget  you  are  consider- 
ing  proposes  the  consolidation  of  responsibility  for  employment  and 
unemployment  statistics  in  the  Department  of  Labor,  and  the  con- 
solidation of  the  responsibility  for  estimates  of  construction  activitv 
in  the  Department  of  Commerce. 

As  users  of  Federal  statistics  we  welcome  this  change.  Like  a good 
baseball  trade,  it  strengthens  both  teams.  It  will  eliminate  the  con- 
fusion arising  from  the  division  of  responsibilities  in  the  past.  It 
will  promote  a better  understanding  of  the  adequacies  and  deficiencies 
of  these  statistics  in  the  future. 

1'  qu  are  considering  a proposal  to  start  a continuing  survev  of  labor 
requirements  for  various  kinds  of  construction.  These  data  are  im- 
portant because  they  will  tell  us  about  the  level  of  employment  which 
can  be  expected  at  given  levels  of  various  kinds  of  construction  ac- 
tivity.  They  will  provide  information  on  the  outlook  for  emplovment 
in  various  kinds  of  construction  and  will  supply  material  needed  to 
guide  apprenticeship  training  programs.  They  will  provide  the  basis 
for  measuring  productivity  in  construction  and  for  developing  a 
meaningful  construction  price  index.  To  you  in  the  legislaHve 
branch,  they  will  furnish  a useful  guide  to  the  employment-generating 
effect  of  public  works  programs. 

Tlie  proposals  to  improve  the  Consumer  Price  Index  and  to  begin 
to  survey  labor  requirements  for  construction  will  give  us  some^of 
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the  information  needed  for  a better  understanding  of  the  broad  issues 
of  price  stability,  productivity,  employment,  and  economic  growth. 
These  are  issues  which  currently  are  receiving  close  attention  from 
several  congressional  committees,  a special  Cabinet  committee,  and 
many  other  bodies  in  the  executive  branch.  Business,  farm,  labor,  and 
economic  research  groups  are  also  vitally  interested  in  these  problems. 

Unfortunately,  the  information  on  which  we  must  depend  still  has 
many  deficiencies.  There  are  still  significant  gaps  in  wholesale  price, 
wage,  and  productivity  statistics.  It  is  disappointing  to  us  to  find 
that  the  1960  budget  does  not  at  least  provide  for  those  important 
parts  of  the  1959  budget  program  on  which  no  action  was  taken.  But 
the  Bureau  of  Labor  Statistics  program  for  1960  will  overcome  some 
of  the  deficiencies.  It  is  a step  in  the  right  direction. 

(The  following  roster  of  members  of  the  Federal  Statistics  Users’ 
Conference  was  submitted  for  the  record :) 


Rosteb  of  Members  Federal  Statistics  Users’  Conference 

ASSOCIATIONS 


American  Association  of  Advertising 
Agencies 

American  Gas  Association 
Chemical  Market  Research  Association 
Insulation  Board  Institute 
Mortgage  Bankers  Association  of  Amer- 
ica 

National  Association  of  Broadcasters 
National  Association  of  Home  Builders 

BUSINESS 

Alderson  Associates 
Arthur  Andersen  & Co. 

McKinsey  & Co.,  Inc. 

Market  Research  Corp.  of  America 
Newmyer  Associates 
A.  C.  Nielsen  Co. 


National  Association  of  Mutual  Savings 
Banks 

National  Automobile  Dealers  Associa- 
tion 

National  Sales  Executives,  Inc. 
Plumbing  Fixtures  Manufacturers  As- 
sociation 

U.S.  Savings  and  Loan  League 


SERVICES 

Alfred  Politz  Research 
R.  L.  Polk  & Co. 

Standard  Rate  & Data  Service,  Inc. 
Surveys  & Research  Corp. 

A.  J.  Wood  & Co. 

Young  & Rubicam 


FARM  ORGANIZATIONS 

Cooperative  GLF  Exchange,  Inc.  National  Farmers  Union 

Missouri  Farmers  Association 


FINANCE  AND  TRADE 


Bank  of  America 
Bankers  Trust  Co. 

The  California  Bank 
Chase  Manhattan  Bank 
Commercial  Investment  Trust,  Inc. 
Czarnikow-Rionda  Co. 

DeVegh  & Co. 

Lionel  D.  Edie  & Co.,  Inc. 

Irving  Trust  Co. 

John  Hancock  Mutual  Life  Insurance 
Co. 


Loomis,  Sayles  & Co.,  Inc. 
Massachusetts  Investors  Trust  Co. 
Mellon  National  Bank  & Trust  Co. 
National  Bank  of  Detroit 
National  Securities  & Research  Corp. 
New  York  Stock  Exchange 
Prudential  Insurance  Co.  of  America 
Sears  Roebuck  & Co. 
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MANUFACTURING 


American  Motors 
American  Can  Co. 

American  Radiator  & Standard  Sani- 
tary Corp. 

American  Viscose  Corp. 

Armour  & Co. 

Carrier  Corp. 

Caterpillar  Tractor  Co. 

Celanese  Corp,  of  America 
Colgate-Palmolive  Co. 

Continental  Can  Co. 

Continental  Oil  Co. 

Corn  Products  Co. 

Crown  Zellerbach  Corp. 

Deere  & Co. 

Diamond  Gardner  Corp. 

Dresser  Industries 
Firestone  Tire  & Rubber  Co. 

Ford  Motor  Co. 

General  Foods  Corp. 

General  Mills,  Inc. 

The  Gillette  Co. 

Goodyear  Tire  & Rubber  Co. 

Gulf  Oil  Co. 

H.  J.  Heinz  Co. 

International  Business  Machines  Corp. 
International  General  Electric  Co. 
International  Harvester  Co. 


Johns-Manville  Corp. 

Johnson  & Johnson 
The  Kendall  Co. 

Kimberly-Clark  Corp. 

Eli  Lilly  & Co. 

McKesson  & Robbins,  Inc. 

Mead  Johnson  & Co. 

Merck,  Sharp  & Dohme 

Minnesota  Mining  & Manufacturing  Co. 

National  Blank  Book  Co. 

National  Cash  Register  Co. 

Pillsbury  Mills,  Inc. 

Pittsburgh  Plate  Glass  Co. 

Proctor  & Gamble  Co. 

Remington  Rand 
St.  Regis  Paper  Co. 

Scott  Paper  Co. 

The  Simmons  Co. 

The  Singer  Manufacturing  Co. 

Standard  Oil  Co.  (California) 

Standard  Oil  Co.  (Indiana) 

Standard  Oil  Co.  (New  Jersey) 

Stanley  Home  Prcducts,  Inc. 
Stromberg-Carlson  Co. 

Textron  Metals  Co. 

Union  Bag-Camp  Paper  Corp. 

Union  Carbide  Corp. 

The  Upjohn  Co, 


LABOE  UNIONS 


Amalgamated  Clothing  Workers  of 
America,  AFL-CIO 
Brotherhood  of  Railroad  Trainmen 
Communications  Workers  of  America 
Industrial  Union  Department,  AFL- 
CIO 

International  Association  of  Machinists 
International  Brotherhood  of  Electrical 
Workers 

International  Brotherhood  of  Team- 
sters 

International  Ladies  Garment  Workers 
Union 

International  Union  of  Brewery,  Flour, 
Cereal,  Soft  Drink  & Distillery 
Workers  of  America 


International  Union  of  Electrical,  Ra- 
dio & Machine  Workers 
Retail  Clerks  International  A^ociation 
Textile  Workers  Union  of  America 
United  Association  of  Plumbers  & Pipe- 
Fitters 

United  Auto  Workers 
United  Rubber,  Cork,  Linoleum  & 
Plastic  Workers 
United  Steelworkers  of  America 
United  Textile  Workers  of  America 


PUBLIC  UTILITIES  AND  TEANSPOETATION 

Consumers  Power  Co.  The  Pennsylvania  Railroad  Co. 

New  York  State  Natural  Gas  Corp. 


NONPEOFIT  EESEAECH  OEGANIZATIONS 

Advertising  Research  Foundation  National  Association  of  Housing  and 

American  Marketing  Association  Redevelopment  Officials 

Brookings  Institution  National  Planning  Association 

Committee  for  Economic  Development  The  Rand  Corp. 

Twentieth  Century  Fund 
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PUBLISHING 


Advertising  Publications,  Inc. 
Architectural  Forum 
Associated  Business  Publications 
Curtis  Publishing  Co. 

Farm  Journal,  Inc. 

Look  Magazine 


McGraw-Hill  Publishing  Co.,  Inc. 
Meredith  Publishing  Co. 

Sales  Management,  Inc. 

Time,  Inc. 

U.S.  News  Publishing  Co. 


OFFICERS 

Chairman  : Ralph  J.  Watkins,  Brookings  Institution. 

Vice  chairmen : 

Vincent  A.  Perry,  General  Foods  Corp. 

Peter  Henle,  AFI^CIO. 

John  A.  Baker,  National  Farmers  Union. 

Secretary-treasurer  : Ralph  L.  Gillen,  McKinsey  & Co.,  Inc. 

Executive  secretary : Roye  L.  Lowry. 

TRUSTEES 

Business  group : 

Harold  P.  Alspaugh,  Standard  Rate  & Data  Service. 

Robert  J.  Eggert,  Ford  Motor  Co. 

Vincent  A.  Perry,  General  Foods  Corp. 

Stuart  A.  Rice,  Surveys  & Research  Corp. 

Charles  W.  Smith,  McKinsey  & Co.,  Inc. 

Farm  group : 

John  A.  Baker,  National  Farmers  Union. 

Robert  B.  Child,  Cooperative  GLF  Exchange,  Inc. 

Labor  group : 

Solomon  Barkin,  Textile  Workers  Union  of  America. 

Charles  Donahue,  United  Association  of  Plumbers  & Pipe-Fitters. 

Peter  Henle,  AFL-CIO. 

Lazare  Teper,  International  Ladies’  Garment  Workers’  Union. 

Nat  Weinberg,  United  Auto  Workers. 

Nonprofit  group : 

Gerhard  Colm,  National  Planning  Association. 

Ingrid  Kildegaard,  Advertising  Research  Foundation. 

Herbert  Stein,  Committee  for  Economic  Development. 

Howard  L.  Stier,  American  Marketing  Association. 

Ralph  J.  Watkins,  Brookings  Institution. 

Mr.  Denton.  Are  you  making  a recommendation  of  any  increase  or 
decrease  in  the  budget  ? 

Mr.  Perry.  No. 

Mr.  Denton.  With  reference  to  the  city  workers’  budget,  I suppose 
you  know  that  this  committee  recommended  this  index  be  brought  up 
to  date  a year  ago  and  Mr.  Clague  said  they  would  have  something  on 
it  this  fall.  I understand  with  this  present  budget  they  can  com- 
plete it. 

Do  I understand  you  represent  the  employer  groups  on  this  ? 

Mr.  Perry.  No.  I represent  the  Federal  Statistics  Users’  Confer- 
ence, which  is  a group  consisting  of  about  175  different  organizations 
which  come  from  business  organizations,  labor,  from  farm  organiza- 
tions, and  from  the  so-called  research  organizations  such  as  Brookings, 
and  so  forth.  We  are  across  the  board. 

Mr.  Denton.  You  are  an  employee  of  General  Electric  ? 

Mr.  Perry.  No  ; I am  an  employee  of  General  Foods. 

Mr.  Denton.  Any  questions  ? 

Thank  you  very  much. 

Mr.  Perry.  Thank  you. 
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Monday,  April  13,  1959. 

WATER  POLLUTION  SURVEY  OF  ARKANSAS— RED 

RIVER 

WITNESSES 

HON.  SAM  RAYBURN,  SPEAKER  OF  THE  HOUSE  OF  REPRESENTA- 
TIVES 

HON.  FRANK  IKARD,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
13TH  CONGRESSIONAL  DISTRICT,  STATE  OF  TEXAS 
HON.  OREN  HARRIS,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
FOURTH  CONGRESSIONAL  DISTRICT,  STATE  OF  ARKANSAS 
HON.  CARL  ALBERT,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
THIRD  CONGRESSIONAL  DISTRICT,  STATE  OF  OKLAHOMA 
HON.  OVERTON  BROOKS,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  FOURTH  CONGRESSIONAL  DISTRICT,  STATE  OF  LOUISIANA 
L.  R.  MATTHIAS,  EXECUTIVE  VICE  PRESIDENT,  RED  RIVER  VAL- 
LEY ASSOCIATION,  SHREVEPORT,  LA. 

CALVIN  T.  WATTS,  ASSISTANT  DIRECTOR,  LOUISIANA  DEPART- 
MENT OF  PUBLIC  WORKS,  BATON  ROUGE,  LA. 

ORAL  JONES,  PRESIDENT,  WICHITA  COUNTY  WATER  CONTROL  AND 
IMPROVEMENT  DISTRICT  NO.  1,  WICHITA  FALLS,  TEX. 

FRED  PARKEY,  GENERAL  MANAGER,  WICHITA  COUNTY  WATER 
CONTROL  AND  IMPROVEMENT  DISTRICTS  NOS.  1 AND  2,  WICHITA 
FALLS,  TEX. 

JACK  CONNELL,  ATTORNEY,  WICHITA  COUNTY  WATER  CONTROL 
AND  IMPROVEMENT  DISTRICTS  NOS.  1 AND  2,  WICHITA  FALLS, 
TEX. 

R.  L.  McKinney,  jr.,  red  river  development  committee, 

DENISON  CHAMBER  OF  COMMERCE,  DENISON,  TEX. 

CECIL  HARDY,  CITY  OF  DENISON,  TEX. 

JOHN  HIME,  SHERMAN,  TEX.,  CHAMBER  OF  COMMERCE 
CLAUDE  BOOKTER,  ADMINISTRATIVE  ASSISTANT  TO  CONGRESSMAN 
OVERTON  BROOKS,  OF  LOUISIANA 

Mr.  Denton.  This  committee  is  highly  honored  by  having  the 
Speaker  with  us.  Do  you  want  to  say  something  about  this,  Mr. 
Speaker  ? 

STATEMENT  OF  THE  SPEAKER 

Mr.  Kayburn.  I want  to  say  a word  about  pollution  and  then  make 
way  for  these  gentlemen,  who  know  more  about  the  technicalities  of 
it  than  I do. 

We  have  a salt  situation  down  in  the  Ked  Kiver  Valley  and  in  the 
Arkansas  Valley,  which  is  mighty  bad.  Just  to  show  you  how  bad 
it  is,  coming  out  of  the  oilfields  in  West  Texas  and  the  Arkansas 
Valley  of  Oklahoma,  the  salt  content  of  Lake  Texoma  is  getting  to 
the  point  where  factories  refuse  to  come  into  that  neighborhood. 

They  want  to  come  there  because  the  recreation  is  already  there 
and  it  costs  nothing.  It  is  a lake  with  1,200  miles  of  shore  line  and 
with  great  fishing,  great  scenery,  and  all.  However,  as  this  salt  ac- 
cumulates, it  is  making  it  impossible  to  use  this  water  for  a great 
many  purposes. 
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1 imderstand  the  budget  this  year  calls  for  $85,000.  If  we  go  into 
toe  j)lanning  with  that,  it  would  take  10  or  12  years  to  complete  it. 
Wq  are  asking  that  that  be  increased  to  $400,000,  and  in  about  two 
and  a lialf  years  this  survey  could  be  completed,  and  we  could  know 
wliat  to  do  witli  this  in  order  to  do  away  with  a great  portion  of  this 
salt  and  reduce  it  to  the  point  where  it  would  not  be  injurious  to 
a 113'thing. 

To  sliow  you  how  much  salt  comes  into  that  lake  from  the  tributaries 
around  there,  if  that  salt  for  1 year  were  concentrated  and  made 
solid,  it  would  be  bigger  than  the  Empire  State  Building  in  New  York 
City.  That  is  the  situation  we  are  in  with  reference  to  the  salt  flowing 
into  Lake  Texoma  at  this  time. 

We  feel  something  has  to  be  done  about  it  because  that  water  has 
been  usable  for  everything  in  the  past  and  it  is  getting  worse  and 
worse  every  year  and  will  continue  to  do  so  unless  we  get  something 
done  about  it.  We  would  like  to  hurry  it  up;  10  or  12  years  is  a 
long  time  to  make  a survey  and  we  know  we  would  be  in  worse  shape 
each  year  than  we  are  now. 

We  are  asking  this  committee  to  allow  us  to  raise  the  budget  from 
$85,000  a year  to  $400,000  so  that  we  can  get  at  this  work  and  try  to 
complete  it  in  a reasonable  time  and  in  this  way  control  the  salt  that 
is  coming  into  our  lake  and  ruining  our  water  for  many  purposes. 

We  have  three  generating  units  in  the  dam  there  and  sell  in  the 
neighborhood  of  a million  dollars  worth  of  power  a year.  Of  course, 
over  the  years,  that  would  pay  for  the  building  of  the  lake  and  for  a 
great  deal  besides.  This  dam  has  protected  the  land  for  several 
hmidred  miles  to  the  east  and  southeast,  which  is  the  purpose  for 
which  it  was  originally  built. 

Nearly  8 million  people  visited  this  park  area  last  year,  which  is 
more  than  visited  any  other  park  area  in  the  United  States.  They 
go  there  because  the  water  is  nice  and  has  been  nice.  It  is  not  as 
attractive  now  as  it  has  been.  They  go  there  for  recreation,  fishing, 
hunting,  and  things  like  that. 

If  you  will  allow  me,  I will  introduce  Mr.  R.  L.  McKinney,  Jr.  of 
Denison,  who  represents  that  area.  The  Denison  Dam  is  near  the 
city  of  Denison,  Tex. 

Mr.  McKinney.  Thank  you,  Mr.  Rayburn. 

Mr.  Denton.  Thank  you,  Mr.  Speaker. 

Mr.  McKinney,  you  may  proceed. 

STATEMENT  OF  R.  L.  m’kINNEY,  JR. 

Mr.  McKinney.  My  name  is  R.  L.  McKinney,  Jr.,  and  I represent 
the  Chamber  of  Commerce  of  Denison,  Tex.,  which  has  sent  me  to 
appear  before  your  committee  to  urge  the  appropriation  of  $400,000 
for  the  continuation  of  the  pollution  survey  of  the  Red  River  by  the 
Public  Health  Service. 

Like  all  American  cities,  Denison  is  anxious  to  have  a good  supply 
of  good  quality  water  available  for  municipal  use,  industrial  develop- 
ment, and  agricultural  development  purposes.  We  are  most  fortu- 
nate in  having  Red  River  and  the  Denison  Dam  Reservoir,  but  are 
most  concerned  with  the  increasing  mineral  pollution  we  are  experi- 
encing. Of  course  our  water  in  Lake  Texoma  has  been  attractive  to 
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industry,  and  many  inquiries  are  received  from  industries  needing 
a large  volume  of  water.  Last  year  we  were  fortunate  in  gaining  a 
large  plant  employing  several  hundred  people.  More  recently,  how- 
ever, although  all  other  factors  were  favorable,  we  lost  a food  process- 
ing plant  because  of  the  high  mineral  content  of  Red  River  waters. 

It  might  be  argued  that  while  it  was  certainly  a loss  to  our  city,  it 
was  not  necessarily  a loss  to  the  economy  of  the  country  as  a whole. 
Looking  at  it  from  a broader  viewpoint,  however,  we  realize  that  our 
country  must  utilize  all  of  its  natural  resources,  wherever  they  may 
be  found,  and  water  is  certainly  one  of  the  most  important  resources 
in  the  economic  growth  of  our  country. 

The  problem  of  pollution  in  the  Red  River  affects  many  areas 
other  than  Denison.  Red  River  discharges  18,420,000  acre-feet  of 
water  at  Shreveport  each  year.  This  makes  it  evident  that  the  Red 
River  is  potentially  a tremendous  source  of  water  for  municipal, 
agricultural,  and  industrial  use.  Also  it  is  quite  evident  that  the  high 
mineral  content  cuts  down  the  suitability  of  this  water  for  all  of  the 
people  in  the  Red  River  Valley. 

The  Federal  Government  has  recognized  the  national  implication 
of  water  conservation  in  the  Water  Survey  Act  of  1958.  Congress 
established  a policy  which  specifically  recognizes  that  storage  of 
water  for  industrial  purposes  in  Federal  reservoirs  is  in  the  interest 
of  the  entire  Nation.  This  policy  should  certainly  include  water 
quality  as  an  essential  element.  The  first  step  in  assuring  water 
quality  is  to  locate  the  source  of  pollution.  This  is  exactly  what 
the  Public  Health  Service  proposes  to  do.  Considerable  prog- 
ress has  been  made  in  this  survey  with  various  States  cooperating  in 
the  effort  under  Federal  leadership.  We  feel  that  early  completion 
of  this  survey  is  esstenial  in  order  that  the  pollution  can  be  corrected. 

There  is  a large  Federal  expenditure  being  made  for  saline  water 
conservation  plants  at  the  present  time,  with  several  million  dollars 
expected  to  be  expended  for  this  purpose.  The  present  quality  of 
our  water  in  Lake  Texoma  has  prompted  us  to  be  one  of  the  20  Texas 
cities  applying  for  one  of  these  pilot  water  conservation  plants.  We 
feel,  however,  that  the  only  permanent  solution  for  our  vast  reservoir 
is  the  control  of  pollution  at  its  source. 

We,  therefore,  respectfully  urge  your  committee,  in  recognition  of 
the  urgent  need  for  this  survey  and  the  Federal  Government’s  respon- 
sibility for  leadership,  to  recommend  that  the  appropriation  of  $400,- 
000  be  made  for  the  year  1960  for  the  antipollution  study  on  the  Red 
River;  that  an  additional  $400,000  be  appropriated  next  year  and  a 
final  appropriation  of  $100,000  the  following  year  to  complete  this 
study. 

Mr.  Denton.  Mr.  Ikard,  I believe  you  got  this  group  together,  so 
perhaps  you  had  better  take  charge  of  this. 

STATEMENT  OF  REPRESENTATIVE  FRANK  IKARD 

Mr.  Ikard.  Mr.  Chairman,  if  I may  just  for  a moment,  I would  like 
to  add  to  what  has  already  been  said. 

For  the  record,  my  name  is  Frank  Ikard,  and  I represent  the  13th 
Texas  District  in  the  House  of  Representatives. 

We  are  the  geographical  area  right  above  that  which  tlie  Speaker 
represents.  Like  all  areas  in  the  Southwest,  we  have  a critical  water 
39S55 — 69. 


80 


situation.  We  have  noticed  in  years  of  drought  that  the  quality  of  our 
water  goes  down  to  where  when  we  need  it  most  it  is  at  its  lowest  ebb. 

The  Wichita  River,  which  runs  largely  through  the  District  which 
I am  privileged  to  represent,  dumps  on  the  order  of  1,100  tons  of  salt 
each  day  into  the  Red  River,  which  goes  down  into  Lake  Texoma  and 
is,  of  course,  one  of  the  great  sources  of  this  pollution. 

It  seems  to  us  that  the  matter  of  water  quality  and  the  control  of 
tliat  quality  is  one  of  the  real  critical  problems  that  faces  this  whole 
section  of  the  country,  particularly  in  the  Red  River  and  Arkansas 
River  Basins. 

We  w’ould  like  to  join  with  the  Speaker  and  the  others  in  expressing 
the  hope  that  the  committee  would  see  fit  to  increase  this  appropria- 
tion to  the  sum  of  $400,000  to  carry  out  this  study  that  the  Public 
Health  Service  is  making  of  the  sources  of  this  pollution,  because  once 
they  are  determined  and  the  methods  developed,  then  we  feel  that  over 
the  years  we  can  take  the  necessary  steps  to  correct  it. 

If  I may  I would  like  to  introduce  to  you  at  this  time  Mr.  Jack  Con- 
nell, who  is  an  attorney  for  the  Wichita  County  Water  Control  and 
Improvement  Districts  1 and  2;  and  Mr.  Fred  Parkey,  general  man- 
ager of  the  Wichita  County  Water  Control  and  Improvement  Dis- 
tricts 1 and  2,  if  the  committee  would  call  them  to  make  a brief 
statement. 

Thank  you,  gentlemen. 

Mr.  Denton.  Thank  you,  Mr.  Ikard. 

STATEMENT  OF  JACK  CONNELL 

Mr.  Connell.  Mr.  Chairman  and  members  of  the  committee,  this 
brief  that  you  have  in  hand  is  submitted  by  the  Wichita  County  Water 
Control  and  Improvement  District  No.  1 and  Wichita  County  Water 
Improvement  District  No.  2.  These  are  two  large  water  improve- 
ment districts  which  have  control  of  Lake  Kemp  and  diversion  reser- 
voir in  Wichita  County,  which  are  supplied  by  water  from  tributaries 
of  the  Wichita  River. 

The  river  Mr.  Ikard  talked  about  that  dumps  1,100  tons  of  salt  in 
the  Red  River  first  goes  in  Lake  Kemp  and  then  diversion  reservoir. 

We  are  particularly  interested,  in  the  north  central  Texas  area,  in 
pollution  studies  in  the  Red  River  Valley  watershed  area  by  the 
United  States  Public  Health  Service  because  in  that  area,  aside  from 
natural  pollution  we  have  artificial  pollution  from  oil  wells  and  the 
like. 

If  you  will  refer  to  figure  1 in  the  brief  you  will  see  the  cause  of 
our  trouble  in  the  upper  Permian  outcrop  formation  which  you  can 
see,  if  you  refer  to  that  chart,  extends  from  Texas  up  to  the  southern 
part  of  Kansas.  This  formation  is  composed  primarily  of  shale  and 
gypsum  with  a high  degree  of  sodium  chloride.  West  of  that  forma- 
tion the  water  is  good,  while  east  of  that  formation  the  water  is  espe- 
cially bad. 

You  can  get  a better  picture  of  the  Permian  formation  on  page  6, 
figure  4.  You  can  see  where  the  tributaries  leave  that  Permian  forma- 
tion leaving  the  Red  River  to  Lake  Kemp  and  on  to  the  Wichita  River, 
and  you  can  see  the  water  that  has  the  highest  degree  of  sodium  chlo- 
ride deposits. 
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If  it  were  possible  to  solve  the  problem  of  pollution — most  of  which 
is  artificial  due  to  the  Permian  formation,  and  there  are  a number 
of  springs  which  have  a salt  content  equivalent  to  actual  sea  water — if 
we  could  solve  that  problem  it  would  mean  Lake  Kemp  could  be  used 
as  a domestic  source  of  water  for  Wichita  Falls  and  any  number  of 
cities  in  that  area. 

We  have  left  in  the  north  central  Texas  area  only  one  source  of 
fresh  water  supply  and  that  is  Lake  Kickapoo  on  the  Little  Wichita 
River.  We  have  proposed  to  build  another  reservoir  at  the  conflu- 
ence of  that  Little  Wichita  River  and  Red  River.  That,  in  the  north 
central  Texas  area,  is  the  last  source  of  fresh  water  supply.  That  will 
be  gone,  in  all  probability,  by  the  time  we  can  solve  this  pollution 
problem  if  it  is  susceptible  to  being  solved.  And  in  order  to  solve  it 
we  have  to  have  a study  made  of  the  Red  River  and  the  pollution 
problem  in  pinpointed  areas  that  should  be  corrected.  The  problem 
is  so  great  in  the  north  central  Texas  area  that  nothing  should  be  left 
undone  to  correct  the  situation. 

For  these  and  many  other  reasons  we  respectfully  request  this  com- 
mittee to  allocate  to  the  United  States  Public  Health  Service  such 
funds  as  may  be  necessary  to  make  this  pollution  study  in  the  next 
two  and  a half  or  three  years. 

Thank  you,  gentlemen. 

Mr.  Denton.  Thank  you  very  much. 

(The  following  statement,  and  additional  material  for  the  com- 
mittee’s files  was  submitted  by  the  witness :) 

Mr.  John  E.  Fogaety,  Chairman,  SuJycommittee 
Health,  Education  and  Welfare  Committee, 

Washington,  D.C. 

Mr.  Chahiman  : This  brief  is  submitted  by  Wichita  County  Water  Control  & 
Improvement  District  No.  1 and  Wichita  County  Water  Improvement  District 
No.  2 in  behalf  of  other  interested  organizations  and  municipalities  lying  in  the 
trade  area  of  Wichita  Falls  in  north  central  Texas  and  southern  Oklahoma  and 
drainage  area  of  the  Red  River,  in  support  of  a $400,000  appropriation  for  the 
United  States  Public  Health  Service,  for  pollution  studies  in  the  Red  River 
Valley  watershed  area. 

In  this  brief  there  is  included  a limited  analysis  of  the  pollution  problems 
with  which  the  area  is  confronted,  geographic  and  other  pertinent  information 
bearing  on  the  need  and  urgency  of  such  pollution  studies. 

The  undersigned  respectfully  submit  this  their  brief  in  support  of  the  appro- 
priation. 


Very  truly  yours, 


Wichita  County  Water  Control 
& Improvement  District  No.  1, 
By 


President. 

Wichita  County  Water  Improve- 
ment District  No.  2, 

By  C.  E.  Birk, 


President. 


General  Information 


geographical 

Wichita  Falls,  Tex.,  is  located  just  east  of  the  upper  Permian  formation  out- 
ci  op,  a geological  formation  composed  primarily  of  shale  and  gypsum  with  some 
sodium  chloride  deposits  Preference,  fig.  No.  1).  This  formation  is  considered 
>y  many  as  the  largest  surface  formation  in  the  United  States  contributing 
minerals  to  streamflow. 

Figure  No.  2 shows  the  major  streams  of  Texas  and  Oklahoma  flowing 
through  the  upi)er  Permian  formation  along  with  graphic  illustrations  of  the 
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amount  of  acre-feet  runoff  per  year.  The  tributaries  of  the  Wichita  River 
which  supply  Lake  Kemp  and  Lake  Diversion  west  of  Wichita  Falls  flow  out  of 
the  area  of  the  upper  Permian  formation  carrying  mineralized  water.  Other 
cities  and  towns  in  the  north  Texas  and  southern  Oklahoma  area  are  also  con- 
fronted with  water  supplies  in  streams  or  subsurface  formations  containing 
high  mineral  content. 

ANNUAL  RAINFALL 

The  Wichita  Falls  area  is  located  in  a region  of  relatively  low  rainfall  with 
the  annual  average  of  approximately  28  inches  as  shown  on  figure  No.  3.  Dur- 
ing droughty  periods,  good  water  becomes  very  scarce  and  rationing  is  not  un- 
common. With  an  average  population  density  of  25  people  per  square  mile  in 
the  area  ( reference : County  and  City  Data  Book,  U.S.  Department  of  Commerce, 
1956),  future  growth  in  population  will  depend  on  the  development  of  good 
water  supplies.  The  highest  concentration  of  population  in  the  area  affected 
with  saline  water  from  the  upper  Permian  outcrop  is  in  Wichita  County. 

SOURCES 

Figure  No.  4 shows  the  streams  in  the  north  Texas  and  southern  Oklahoma 
region  passing  through  the  upper  Permian  outcrop  formation  carrying  minerals 
downstream.  The  various  stations  marked  with  numbers  are  testing  locations 
of  representative  water  analysis  shown  by  table  No.  1. 

Lakes  Kemp  and  Diversion  (shown  on  fig.  No.  4)  are  located  approximately 
45  and  27  miles  southwest  of  Wichita  Palls,  respectively,  and  are  supplied  by 
water  from  tributaries  of  the  Wichita  River.  Lake  Kemp,  completed  in  1923, 
has  a storage  capacity  of  447,000  acre-feet  at  spillway  level  and  272,000  acre-feet 
at  flood-control  level  (10  feet  below  spillway).  Lake  Diversion  (completed  the 
same  year  as  a part  of  the  irrigation  system  of  Lake  Kemp)  has  a storage 
capacity  of  40,000  acre-feet.  Due  to  the  high  mineral  content  of  the  water  from 
both  lakes,  municipal  use  has  been  limited  to  supplementing  city  water  supplies 
during  periods  of  extreme  drought.  If  demineralized,  the  combined  capacity  of 
the  two  lakes  would  more  than  double  the  present  good  water  supply  in  Wichita 
Falls.  Meteorological  charts  of  Wichita  Palls  and  area  follow  figure  No.  4. 

Table  No.  1 


Representative  water  analyses  from  Division  of  Water  Resources^  Oklahoma  Planning 
and  Resources  Board  {1950-51),  Oklahoma  City,  Okla. 


Symbol  ‘ 

Location 

Parts  per 
million  total 
dissolved 
solids 

1 

North  Fork  Red  River  (Carter) ... 

1,800 
15, 300 
2, 610 
1,060 
6,690 

2 

Elm  Fork  Red  River  (Mangum) 

3 

Salt  Fork  Red  River  (Mangum) 

4 

Lugert-Altus  Reservoir 

5 

North  Fork  Red  River  (Headrick) 

• Shown  on  fig.  No.  4. 


Representative  water  analyses  from  Soils  Laboratory,  Midwestern  University, 

Wichita  Falls,  Tex.  {1954-58) 


Symbol  i 

Location 

Parts  per 
million  total 
dissolved 
solids 

6 

Prairip.  T)ng  Town  Fork  Red  River  (Childress)  

63, 450 

7 

Pease  River  (Vernori)  

6, 000 

8 

Middle  Fork  Wiehita  River  

9,000 

g 

Nnrt.h  Fnrk  Wiehita  River  ('Crowelll.  _ _ _ 

14,000 

10 

Smith  Fnrk  Wiehita  River  (RerijamiTil  _ _ 

23;  000 

11 

Wiehita  River  (head  of  Tjake  TCemp)  

14,000 

12 

T.ake  TCemp  

2|000 

13 

Salt  Fork  Brazos  River  f Seymour)  . 

14,900 

14 

Red  River  (Waiirika)  _ _ 

2,800 

1 Shown  on  fig.  No.  4. 
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II.  Locations  Wheee  Watee  Is  Needed 

A.  TYPES  AND  QUALITIES  OF  WATEE  PEESENTLY  IN  USE 

Wichita  Falls  and  the  upriver  area  adjacent  to  it  obtains  water  supplies  from 
surface  reservoirs  or  from  water  wells.  Figure  No.  4 is  a map  of  the  north 
Texas  and  southern  Oklahoma  area  showing  the  existing  water  supply  system. 

The  city  of  Wichita  Falls  receives  its  primary  municipal  supply  from  Lake 
Kickapoo  on  the  Little  Wichita  River,  26  miles  southwest  of  the  city. 

A large  secondary  water  supply  is  available  from  Lakes  Kemp  and  Diversion 
which  impound  water  of  the  Big  Wichita  River  approximately  50  miles  up- 
stream from  the  city.  The  city  uses  this  supply  during  emergencies  only  due 
to  its  high  mineral  content. 

Some  communities  now  depend  on  ground  water  supplies  which  are  either 
inadequate,  saline,  or  are  dwindling  under  expanding  use.  The  supply  of  good 
water  is  the  greatest  limiting  factor  on  the  future  economic  growth  in  this 
area. 

1.  Municipal  systems 

(а)  Domestic  water. — Domestic  water  is  supplied  to  Wichita  Falls  from  Lake 
Kickapoo  through  a 39-inch  pressure  conduit.  All  municipal  use  except  indus- 
trial is  from  filtered  water  supply.  The  city  of  Holliday  purchases  750,000 
gallons  per  day  from  the  conduit,  delivered  to  that  city  raw. 

(б)  Industrial. — Principal  industrial  consumers  in  Wichita  Falls  are  the 
natural  gasoline  plants  of  Warren  Petroleum  Oorp.,  west  of  the  city,  refineries 
of  Continental  and  Panhandle  Oil  Division  of  American  Petrofina,  and  the  steam 
generating  plants  of  Texas  Electric  Service  Co.  The  Warren  Petroleum  plants 
are  furnished  raw  Lake  Kemp  water  at  the  rate  of  approximately  1 million 
gallons  per  day.  The  two  refineries  use  filtered  water  (Lake  Kickapoo)  at  a 
combined  rate  of  approximately  1 million  gallons  per  day  and  each  of  them  pur- 
chases a substantial  amount  of  water  from  the  Lake  Kemp  supply.  The  gener- 
ating plant  buys  makeup  water  from  city  supply  (Lake  Kickapoo)  and  cooling 
water  from  irrigation  supply  (Lake  Kemp) . 

2.  Individual  area  users 

(а)  Individual  homes  not  on  distribution  systems:  More  than  500  homes  in 
the  Wichita  Valley  are  presently  without  suitable  water  for  household  purposes 
due  to  high  mineral  content  of  ground  water  supplies  and  must  transport  water 
individually  from  outside  sources. 

(б)  Industrial: 

(1)  Approximately  1,500  acre-feet  of  water  is  used  for  primary  indus- 
trial purposes  annually. 

(2)  An  additional  2,500  acre-feet  is  used  annually  for  cooling,  etc. 

3.  Agriculture 

Approximately  40,000  acre-feet  were  used  for  irrigation  purposes  in  1957 
(last  figures  available)  averaging  1,800  to  2,300  soluble  salts. 

B.  PEESENT  SUPPLY  SYSTEM 

Jf.  Existing  supply 

(a)  Wichita  Falls  serves  water  to  an  estimated  population  of  105,000. 

( ft ) The  water  system  is  municipally  owned. 

(c)  Water  supply  is  100  percent  from  surface  reservoirs. 

(d)  Treatment  is  of  surface  treatment  type  including  coagulation,  sedimenta- 
tion, filtration,  and  chlorination.  The  plant  indicated  on  figure  5 has  a rated 
capacity  of  21  million  gallons  daily  with  a 50-percent  overload  factor.  Sewer- 
age disposal  systems  are  adequate. 

(e)  The  distribution  system  is  a pressure  type  with  30  million  gallons  pump- 
ing capacity  at  80  pounds  per  square  inch  pressure.  The  system  includes  the 
city  of  Wichita  Falls,  its  environs  plus  several  distant  water  distribution  dis- 
tricts. 

(/)  All  power  for  pumping  is  electrical  although  the  conduit  from  reservoirs 
to  treatment  plant  has  a gravity  fiow  capacity  of  12  million  gallons  per  day. 

(g)  The  distribution  system  contains  the  following  storage:  Two  1-million- 
gallon  elevated  tanks;  one  500,000-gallon  elevated  tank;  one  2,5(K),000-gallon 
underground  tank  and  a filter  plant  ready  reservoir,  including  one  5-million- 
gallon  and  one  2,500,000-gallon  underground  tanks. 

(h)  Except  for  industrial  customers  previously  listed,  there  is  no  dual  water 
system. 
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2.  Estimated  future  needs 

(a)  Quantities  needed. — Projections  of  municipal  and  industrial  water  needs 
of  Wichita  Falls  have  been  prepared  both  by  the  U.S.  Bureau  of  Reclamation 
and  the  engineering  firm  of  Freese  & Nichols,  Fort  Worth,  Tex.  Projections 
of  the  Bureau  of  Reclamation  are  presented  on  table  No.  2 and  projections  of 
Freese  & Nichols  are  presented  on  table  No.  3. 


Table  No.  2. — Estimates  of  future  water  requirements  for  Wichita  Falls,  Tex, 

{including  Sheppard  Air  Force  Base) 


Year 

Bureau  of  Business  Research  i 

Consul tiug  engineers — total 
water  2 

Population 

W ater  requirements  (million  gallons 
daily) 

Domestic 

Industrial 

Total 

Population 

Requirement 
(million  gal- 
lons daily) 

1950 

69, 400 

4.  41 

3.52 

7.93 

1960 

80, 200 

7.  70 

3.  78 

11.48 

102, 000 

14.60 

1970 

94,  200 

11.49 

4. 16 

15. 65 

152, 000 

22.60 

1980.. 

104,  500 

15. 26 

4.  48 

19.74 

232,  000 

35.00 

1990 

115, 200 

19. 12 

4.  77 

23.  89 

344,  000 

60.  70 

2000... 

124,  400 

22.  89 

4.  94 

27.  83 

2010 

130,  600 

26. 12 

5.11 

31. 23 

> Bureau  of  Business  Research,  University  of  Texas. 

2 Includes  2,500,000  gallons  daily  for  Sheppard  Air  Force  Base. 

Note. — Reconnaissance  Report  on  Lawton-Duncan  project;  Oklahoma-Texas;  February  1957;  Bureau 
of  Reclamation,  region  5,  Amarillo,  Tex. 

Table  No.  3. — Estimate  of  Wichita  Falls  future  water  requirements 


Year 

Estimated 

population 

Estimated 
per  capita 
city  use, 
(gallons  per 
day) 

Average  city 
use  (gallons 
per  day) 

Provision 
for  Sheppard 
Field  (aver- 
age gallons 
per  day) 

Estimated 
total  average 
use  (gallons 
per  day) 

1960 

121, 000 

120 

14,  500, 000 

2,  500, 000 

17, 000, 000 

1965... 

163,  000 

127^ 

20, 800,  000 

2,  500, 000 

23, 300, 000 

1970 

191, 000 

135 

25,  800,  000 

2,  500, 000 

28, 300,  000 

1975 

224, 000 

142J^ 

31,900,000 

2,  500,  000 

34,  400, 000 

1980 

263,  000 

160 

39,  500,  000 

2,  500,  000 

42,  000, 000 

1985 

308,  000 

157j^ 

48,  500, 000 

2,  500,  000 

51,000, 000 

1990 

362,  000 

165 

59,  700,  000 

2,  500,  000 

62, 200,  000 

1995 

424,  000 

1723^ 

73, 100,  000 

2,  .500,  000 

75,  600,  000 

2000 

498,  000 

175 

87, 100,  000 

2,  500,  000 

89,  600, 006 

Note, — Report  on  Ringgold  Reservoir  water  supply  project;|1958,  Freese  & Nichols,  consulting  engineers. 


Attention  should  be  called  to  the  fact  that  1958  population  projections  contained 
in  the  Bureau  of  Reclamation  report  were  prepared  in  1954  from  University  of 
Texas  data  taken  in  1953.  Projections  contained  in  the  Freese  & Nichols  report 
that  follows  were  prepared  in  1958. 


C.  QUALITY  OF  WATER  PRESENTLY  IN  USE  (SALINITY  TOLERANCE  BASED  ON  EXISTING 

LOCAL  USES) 

1.  Industrial. — Industrial  concerns  such  as  refineries  and  oil  pumping  plants 
that  use  primarily  coolant  water  obtain  their  water  from  Lake  Kemp  by  way  of 
the  irrigation  canal  distribution  system.  This  water  varies  in  mineral  content 
over  a range  of  about  1,500  to  3,000  parts  per  million  of  total  dissolved  solids 
depending  on  the  amount  of  surface  runoff  into  the  lake.  Most  of  the  time  the 
total  dissolved  solid  content  falls  into  the  range  of  1,800  to  2,300  parts  per  million. 
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A typical  analysis  of  tlie  water  in  this  range  is  given  as  follows  (analysis  fur- 
nished by  Soils  Laboratory,  Midwestern  University)  : 


Parts 

JON  per  million 

Silicia  (SiO) 10.0 

Iron  (Fe^) .2 

Calcium  (Ca'^'^) 210.0 

Magnesium  (Mg^*^) 33.0 

Sodium  (Na^) 462.0 

Bicarbonate  (HCOs) 260.0 

Carbonate  (CO3") 3.0 

Sulfate  (S04~) 413.0 

Chloride  (Cl“) 721.0 


Total  dissolved  solids 2, 112.  0 

pH  (glass  electrode) 8.0 

Turbidity 10.  0 


2.  Human. — Water  for  municipal  use  by  the  city  of  Wichita  Falls  is  obtained 
from  Lake  Kickapoo  which  is  supplemented  by  water  from  Lake  Wichita.  Rep- 
resentative analyses  of  these  water  sources  are  given  herewith:  (Analysis  fur- 
nished by  city  of  Wichita  Falls,  Purification  Division.) 


Parts  per  million 

Ion 

Lake 

Kickapoo 

Lake 

Wichita 

Silicia  (Si02) 

4.0 

4.0 

Iron  (Fe++)- 

.1 

.1 

Calcium  (Ca"*^)  

35.0 

114.0 

Ma^esium  (Mg++)  

7.0 

35.0 

Sodium  (Na+) 

30.0 

287.0 

Bicarbonate  (HCOs")-  

183.0 

113.0 

Carbonate  (COs”) 

0 

0 

Sulfate  (SOc) 

5.0 

192.0 

Chloride  (Cl~) 

20.0 

540.0 

Total  dissolved  solids 

284.0 

1, 285.  0 
8.0 

pH 

8.2 

3.  Animal. — Most  livestock  in  the  irrigated  valley  of  the  Wichita  River  drink 
water  supplied  from  Lake  Kemp  from  the  irrigation  canal  system.  Some  live- 
stock are  watered  from  wells.  A typical  analysis  of  well  water  in  the  irrigated 
valley  is  given  as  follows  (analysis  furnished  by  Soils  Laboratory,  Midwestern 


University)  : 

Parts 

ION  per  million 

Calcium  (Ca"""^) 282.fi 

Magnesium  (Mg'"*") 295.0 

Sodium  (Xa"") 699.0 

Bicarbonate  (HCO3") 606.0 

Carbonate  (CJOs”) 0 

Sulfate  (SOr) 826.0 

Chloride  (Cl") 1,484.0 


Total  dissolved  solids 4, 192.  0 

pH  (glass  electrode) 7.2 


Water  supplies  outside  the  irrigated  valley  consist  mostly  of  stock  ponds  im- 
pounding surface  runoff  and  usually  contain  less  than  500  PPM  total  dissolved 
solids  unless  contaminated  by  oilfield  brine. 

4.  Crop. — Lake  Kemp  water  is  used  for  crop  irrigation  in  the  Wichita  Valley. 
Analysis  of  this  water  is  already  given  in  section  II.  C. 


86 


III.  Availability  of  saline  water  supplies 

A.  OCCURRENCE 

1.  Ocean  water. — None. 

2.  Saline  ground  water. — Several  salt  water  springs  occur  in  the  Blaine 
formation  out-crops  on  the  upper  reaches  of  the  South,  Middle  and  North  Forks 
of  the  Wichita  River  above  Lakes  Kemp  and  Diversion.  Salt  Springs  on  the 
South  Fork  originate  between  Guthrie  and  a point  about  8 miles  east  of  Guthrie 
and  the  total  flow  amounts  to  about  4 to  5 cubic  feet  per  second  (about  8 to  10 
acre-feet  per  day).  The  main  source  of  salt  water  on  the  North  Fork  of  the 
Wichita  River  is  a series  of  springs  about  10  miles  southeast  of  Paducah,  both 
on  the  river  and  the  tributary  Salt  Creek.  The  total  salt  spring  flow  here 
amounts  to  about  7 to  9 cubic  feet  per  second  (about  14  to  18  acre-feet  per 
day).  Approximately  5 cubic  feet  per  second  of  salt  water  is  supplied  by 
springs  on  the  Middle  Fork  situated  about  15  miles  west  of  Truscott. 

Average  analysis  of  water  from  saline  springs  on  the  North  and  South  Forks 
of  the  Wichita  River  are  given  as  follows  (analysis  supplied  by  Soils  Labora- 
tory, Midwestern  University)  : 


Parts 

ION  per  rmllion 

Silicia  (SiO-^) 14.0 

Calcium  (Ca"^"^) 1,170.0 

Magnesium  (Mg^) 266.0 

Sodium  (Na"^) 11,  400.  0 

Bicarbonate  (HCOa-) 92.0 

Carbonate  (CO3'') 0 

Sulfate  (S04=) 3,730.0 

Chloride  (Cl") 17,900.0 


Total  dissolved  solids 34,  500. 0 

pH  (glass  electrode) 7.8 

Conductance  (micromhos  per  Cm.) 44,000.0 


3.  Saline  surface  streams  and  lakes. — All  surface  streams  that  drain  across 
outcrops  of  the  Blaine  formation  are  saline.  This  includes  the  Brazos,  Wichita, 
Pease,  and  Red  Rivers  in  the  north  Texas-southern  Oklahoma  area. 

Wichita  River  water  at  low  flow  consists  entirely  of  the  saline  spring  water 
discussed  in  previous  sections  on  saline  ground  water.  The  total  amount  of 
saline  water  flow  at  the  point  of  origin  in  the  three  branches  of  the  Wichita 
River  system  amounts  to  about  15  to  19  cubic  feet  per  second  (30  to  38  acre-feet 
per  day),  but  only  a iwrtion  of  this  reaches  Lake  Kemp.  Gradual  loss  of  vol- 
ume with  no  apparent  change  in  total  salt  content  indicates  a portion  probably 
reenters  the  underlying  geologic  formations. 

Lake  Kemp  and  Lake  Diversion  are  the  primary  sources  of  saline  water  stored 
in  reservoirs.  Lake  Kemp  is  located  on  the  Wichita  River  about  50  miles  west  of 
Wichita  Falls.  Its  capacity  at  10  feet  below  spillway  level  is  271,200  acre-feet. 
A chemical  analysis  of  this  water  is  given  in  section  III.  C.  1. 

Lake  Diversion,  located  about  25  miles  west  of  Wichita  Falls,  receives  water 
from  Lake  Kemp  and  either  diverts  it  into  the  irrigation  canal  or  allows  it  to 
flow  on  down  the  river.  The  capacity  of  this  lake  is  about  40,000  acre-feet. 
Much  of  the  time,  the  total  mineral  content  of  Lake  Diversion  is  somewhat  less 
than  that  of  Lake  Kemp  because  of  the  200  square  miles  of  drainage  area  below 
Lake  Kemp  that  does  not  contribute  signiflcant  amounts  of  soluble  salts  from 
natural  springs.  Total  dissolved  solids  of  Lake  Diversion  water  commonly 
range  from  1,200  to  2,500  p.p.m. 

4.  Sea  water  encroachment. — None. 

B.  SALINE  C!ONTENT 

1.  Slightly  saline — 1,000  to  S,000  p.p.m. — Lake  Kemp  contains  at  its  highest 
permissible  level  (10  feet  below  spillway)  271,200  acre-feet  of  water.  Lake  Di- 
version contains  approximately  40,000  acre-feet  of  water.  The  maximum  total 
quantity  of  water  from  these  sources  would  amount  to  311,200  acre-feet. 

2.  Moderately  saline — S,000  to  10,000  p.p.m. — None  available. 

3.  Very  saline — 10,000  to  35,000  p.p.m. — A total  of  approximately  10  to  14 
cubic  feet  x>©r  second  (20  to  28  acre-feet  per  day)  of  water  containing  approxi- 
mately 30,000  to  35,000  p.p.m.  total  soluble  salts  is  available  on  the  upper  reaches 
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of  tlie  North  and  South  Forks  of  the  Wichita  River.  In  addition  there  is  a vast 
underground  reservoir  of  water  of  similar  quality. 

4.  Sea  water — 35,000  — None. 

5.  Brine — over  35,000  p.p.m. — Extensive  areas  of  oilfield  development  are 
located  in  the  north  central  Texas  area,  much  of  it  close  to  Wichita  Falls.  Con- 
siderable amounts  of  brine  are  dumped  into  open  pits  where  it  overflows  to  the 
drainage  areas  or  drains  into  the  ground  water.  Oil  well  brine  commonly  con- 
tains from  150,000  to  200,000  p.p.m.  sodium  chloride. 

SUMMARY 

We  respectfully  submit  that  for  the  welfare  and  protection  of  the  health  of 
the  people  of  north  central  Texas  and  southern  Oklahoma  that  adequate  funds 
should  be  made  available  to  the  U.S.  Public  Health  Service  to  commence  and 
complete  pollution  studies  of  the  Red  River  and  its  tributaries. 

Mr.  Ikard.  Mr.  Chairman,  I forgot  to  mention  a moment  ago,  we 
have  some  water  from  Lake  Kemp  that  von  might  like  to  taste.  It 
will  give  you  an  idea  of  what  we  are  talking  about.  I can  assure  you 
it  is  pure  salt.  There  is  nothing  in  it  that  is  harmful.  TTe  drink  it  in 
that  area  all  the  time. 

(Samples  of  water  were  passed  to  members  of  the  committee.) 

Mr.  Dextox.  Wlio  is  next  ? 

Mr.  Ikard.  Mr.  Jolm  Hime  of  Sherman,  Tex. 

Mr.  Dex'tox.  All  right,  Mr.  Hime. 

STATEyiEXT  OF  JOHX  Him 

Mr.  Heme.  Mr.  Chairman  and  members  of  the  committee,  mv  name 
is  John  Hime.  I am  from  Sherman,  Tex.,  and  a member  of  the  Sher- 
man, Tex.,  Chamber  of  Commerce’s  natural  resources  conmiittee. 

IVe  are  not  fortimate  enough  to  have  Lake  Kemp.  Our  nearest  lake 
is  Lake  Texoma.  Our  city  is  hving  off  of  water  wells.  TVe  just  built 
two  wells  this  year.  They  are  of  the  same  capacity  as  our  other  wells 
but  we  are  assured  any  future  wells  will  give  us  only  40  percent  of  the 
present  capacity. 

We  are  a growing  county.  We  are  one- tenth  the  population  of  the 
city  of  Dallas  now.  We  know  oiu*  water  problem  is  imminent  and 
a study  of  Lake  Texoma  is  our  answer. 

Mr.  Dextox.  Thank  you. 

Now,  we  will  hear  from  Mr.  Mattliias.  Do  you  have  a prepared 
statement,  Mr.  Matthias. 

STATEMEXT  OF  L.  R.  MATTHIAS 

Mr.  W\TTHiAS.  Mr.  Chairman,  I have  a prepared  statement  and  I 
would  like  to  call  the  attention  of  the  committee  to  page  2,  where  you 
will  find  the  schedule  that  has  been  outlined  by  the  Public  Health 
Service  which  indicates  the  capabilities  within  the  Department  of 
completing  this  study.  You  will  note  from  that  schedule  that  they 
feel,  if  funds  are  made  available,  that  they  can  complete  this  study  in 
196 J Then  the  implementation  of  the  program  would  follow. 

On  page  3 there  is  the  table  of  costs  that  outlines  the  money  that  will 
be  needed  to  complete  the  study  on  the  project  scheduled. 

I do  not  know  of  anything  more  important  than  this  study  because 
even  if  we  had  in  that  drouglit-stricken  area  for  tliose  7 years — and 
normally  it  is  very  dry — if  we  had  surface  water  storage  to  help  these 


88 


])eople  tlie  quality  would  be  such  it  would  be  almost  unusable  from  the 
st  audpoint  of  municipal  water  supply  or  industrial. 

I ui-ge  this  committee  to  give  serious  consideration  to  this  study 
when  you  mark  up  your  bill. 

Afi*.  Denton.  Thank  you  very  much. 

(Tlie  following  statement  was  submitted  by  the  witness:) 

Statement  of  L.  R.  Matthias,  Executive  Vice  President,  Red  River  Valley 

Association,  Shreveport,  La. 

Mr.  Chairman,  to  those  of  us  who  live  in  the  Red  River  Basin,  in  the  States  of 
Oklahoma,  Arkansas,  Louisiana,  and  Texas,  one  of  the  most  pressing  and 
important  problems  is  the  development  of  our  water  resources  for  our  people’s 
daily  needs,  our  ever-increasing  industrial  requirements,  and  our  agricultural 
survival.  Although  this  part  of  the  country  sees  millions  of  acre-feet  of  water 
flow  down  the  Red  River  through  the  four  States  each  year,  we  find  that  we 
are  starving  for  usable  water,  particularly  in  the  upper  reaches  of  the  basin 
because  of  the  quality  of  the  water.  The  lack  of  quality  water  was  perhaps 
most  clearly  demonstrated  in  the  great  drought  of  1952-57.  When  it  was 
evident  the  need  for  water  was  most  critical,  the  quality  was  at  its  worst. 

On  July  1,  1957,  the  Public  Health  Service,  under  authority  of  the  National 
Water  Pollution  Control  Act  of  1956,  initiated  an  investigation  and  survey  of 
the  causes,  extents,  kind  of  pollution,  and  possibilities  of  correctional  measures 
for  the  waters  of  the  Red  River  Valley.  It  is  this  problem  and  survey  that 
we  would  like  to  discuss  with  the  committee  this  morning.  It  was  soon  appar- 
ent to  the  Public  Health  Service  and  to  the  people  of  the  Red  River  Valley  that 
this  was  not  an  ordinary  routine  investigation  of  interstate  pollution.  But  it 
was  a problem  of  such  magnitude  that  when  solved  it  would  yield  tremendous 
benefits  to  the  people  of  the  area  and  to  the  Nation  as  a whole.  Twenty-one 
months  have  now  elapsed  since  the  project  was  begun  by  the  Public  Health 
Service.  To  date  the  only  funds  that  have  been  made  available  for  this  sur- 
vey, which  is  estimated  to  cost  a total  of  $900,000,  are  the  $85,000  appropriated 
last  year  and  the  $85,000  appropriation  within  the  operating  budget  of  the 
Department  of  Health,  Education,  and  Welfare  this  year.  If  we  are  to  com- 
plete this  survey  and  study  within  a reasonable  period  of  time,  and  on  a 
schedule  within  the  capabilities  of  the  Public  Health  Service,  which  is  estimated 
to  require  at  least  3 years,  then  it  is  apparent  to  us  that  additional  funds  will  be 
necessary  in  order  to  meet  the  project  schedule. 

For  the  committee’s  reference,  we  are  listing  as  follows,  the  project  schedule 
and  fiscal  year  costs  that  will  be  required  to  complete  this  important  study  on 
an  economical  and  expeditious  program. 

project  schedule 

Activity 

Completion  of  phase  I. 

Initiate  phase  II. 

I Completion  of  phase  II. 

Completion  of  phase  III. 

To  be  carried  out  by  other  State, 

Federal,  and/or  local  interests. 
Cost 

$85,  000  expended. 

$63,  000  expended. 

$400,  000  estimated  need. 

$400,  000  estimated  need. 

$100,000  estimated  need. 

As  you  may  readily  see  from  the  project  schedule  that  the  completion  of  phase 
III  is  scheduled  for  the  fiscal  year  of  1962  and  then  the  implementation  of  cor- 
rectional measures  will  not  be  undertaken  until  the  fiscal  year  of  1963.  This 
means  that  there  will  be  at  least  4 years  or  possibly  longer  before  any  substantial 
relief  can  be  given  the  people  of  the  area  in  meeting  their  daily  water  needs. 

We  therefore  urge  this  committee  to  increase  the  appropriation  for  the  De- 
partment of  Health,  Education,  and  Welfare  by  $400,000  for  the  fiscal  year  of 
1960,  and  we  ask  that  this  amount  be  earmarked  for  the  Red  River  Basin  water 


Fiscal  year  : 
1958___. 

1959— . 

1960—  . 

1961— . 
1962___. 
1963—. 

Fiscal  year : 

1958— . 

1959— . 

1960— . 

1961— . 
1962___. 


89 


quality  survey.  We  also  ask  this  committee  that  the  entire  program  be  con- 
sidered during  the  fiscal  years  of  1961  and  1962,  so  that  it  may  be  completed  as 
soon  as  possible  and  relieve  the  problem  of  the  people  in  the  Red  River  Basin 
by  eventually  making  possible  an  abundant  quality  water  supply  for  all  of  their 
needs. 

For  the  committee’s  ready  reference,  we  are  attaching  to  our  statement  a 
summary  of  information  compiled  by  the  Public  Health  Service,  outlining  the 
problem,  the  purpose,  the  objectives,  and  project  schedules  and  costs. 

SUMMAEY  OF  INFORMATION ReD  RFVER  AND  ARKANSAS  DRAINAGE  BaSINS 

Water  Quality  Conservation  Project 

THE  PROBLEM 

During  the  past  decade  and  in  particular,  during  the  drought  of  1952-57, 
numerous  cities,  industries,  and  agricultural  interests  in  the  Red  River  and 
Arkansas  Basins  experienced  water  shortages.  Inorganic  pollution  of  the  Red 
River  and  Arkansas  River  and  many  of  their  upper  tributaries  prevented  the 
utilization  of  these  waters  except  under  extreme  conditions.  The  obtaining  of 
an  adequate  supply  of  good  quality  water  is  a primary  problem  in  many  parts  of 
the  Red  and  Arkansas  River  Basins. 


PURPOSE 

This  water  quality  conservation  project  is  for  the  purpose  of  determining  ways 
and  means  of  obtaining  and/or  conserving  desirable  water  quality  in  the  Ar- 
kansas and  Red  River  drainage  basins  through  pollution  control. 

OBJECTIVES 

The  objectives  of  the  project  are : 

{a)  To  determine  the  various  factors  which  cause  degradation  of  water 
quality  in  the  Arkansas  and  Red  Rivers. 

( & ) To  identify  water  of  varying  quality  available  for  beneficial  use. 

(c)  To  formulate  plans  for  the  improvement  of  water  quality. 

AREA  OF  COVERAGE 

Area  of  coverage  includes  Red  River  Basin  above  Shreveport,  La.,  and  the 
Arkansas  River  between  Great  Bend,  Kans.,  and  Little  Rock,  Ark. 

PROJECT  PLAN 

The  project  plan  will  be  carried  out  in  four  phases : 

Phase  I. — Assemble  and  evaluate  existing  data  available  from  State,  local,  and 
Federal  agencies  and  organizations.  (This  phase  has  been  virtually  completed.) 

Phase  II. — Make  field  studies  as  necessary  to  fill  gaps  in  data  and  provide  ac- 
curate information  on  sources  and  amounts  of  polluting  materials.  (This  portion 
of  the  project  was  initiated  approrimately  1 year  ago  and  is  currently  in 
progress. ) 

Phase  III. — Formulate  a plan  for  water  quality  improvement  and  prepare  a 
report  including  the  practicality  and  feasibility  of  controlling  the  sources  of  in- 
organic pollution.  ( This  has  not  yet  been  initiated. ) 

Phase  IV. — Implementation  of  conclusions  and  recommendations.  This  is  not 
considered  a Public  Health  Service  function  and  will  be  carried  out  by  other 
Federal,  State,  and/or  local  interests. 

PROJECT  SCHEDULE 


Fiscal  year : Activity 

1958  Completion  of  phase  I. 

1959  Initiate  phase  II. 

1960  Completion  of  phase  II. 

1961  Do. 

1962  Completion  of  phase  III. 

1963  To  be  carried  out  by  other  State, 

Federal,  and/or  local  interests. 
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PROJECT  SCHEDULE — Continued  Oo8U 

Fiscal  year : 

1958 "$85,000 

1950 "63,000 

19(50 MOO,  000 

1961  2 QQQ 

1962  2 


^ Expended. 

2 Estimated  need. 

CONDUCT  OF  FIELD  INVESTIGATIONS  (RED  RIVER) 

The  field  investigations  in  the  Red  River  Basin  have  been  conducted  in 
cooperation  with  the  Texas  State  Department  of  Health,  and  the  U.S.  Geologi- 
cal Survey,  North  Texas  State  Teachers  College,  and  Oklahoma  State  agencies. 
Future  operations  will  continue  to  be  conducted  in  cooperation  with  other  local, 
State  and  Federal  agencies.  Contributions  of  personnel  and  information  from 
the  cooperating  agencies  have  been  sizable.  (Six  man-years  provided  by  the 
Texas  State  Department  of  Health.) 

PRELIMINARY  FINDINGS — RED  RIVER  BASIN 

(a)  The  inorganic  pollution  originates  from  both  natural  and  manmade 
sources.  In  the  Wichita  River  Basin  most  of  the  inorganic  pollution  in  Lake 
Kemp  originates  from  springs  located  5 miles  southeast  of  Paducah  on  the 
North  Fork  and  from  springs  located  near  Guthrie  on  the  South  Fork  and  from 
the  seeps  on  the  Middle  Pork  approximately  on  a line  between  Paducah  and 
Guthrie,  Tex. 

( b ) Salt  deposited  on  the  ground  surface  by  discharge  from  oil  wells  located 
between  Lake  Kemp  and  Wichita  Falls  increase  the  total  amount  of  chlorides 
contributed  to  the  Red  River  below  Wichita  Falls  by  approximately  50  percent. 
The  total  amount  of  chlorides  contributed  to  the  Red  River  by  the  Wichita  River 
is  estimated  at  700  tons  per  day. 

(c)  One  large  spring  at  Esteline,  Tex.,  located  on  Prairie  Dog  Town  Fork 
discharges  approximately  300  tons  of  chlorides  into  the  Red  River  per  day. 

(d)  Three  springs  located  on  the  Elm  Fork  of  the  Red  River  in  northwest 
Harmon  County,  Okla.,  contribute  approximately  300  tons  of  chlorides  per  day. 

(e)  Approximately  1,500  individual  measurements  of  concentration  and  300 
individual  measurements  of  flow  have  been  made  in  the  upper  Red  River.  These 
have  been  made  on  a reconnaissance  basis  and  should  be  verified  by  long-term 
flow  and  quality  data. 

(/)  Sources  presently  under  surveillance  account  for  approximately  40  per- 
cent of  the  sodium-chloride  content  found  in  Lake  Texoma.  Continued  fleldwork 
will  be  necessary  to  locate  the  remaining  sources  of  inorganic  pollutants. 

(g)  The  concentration  of  chloride  in  the  brines  from  both  natural  and  oilwell 
sources  is  extremely  high  and  the  volume  of  the  flow  very  low.  The  volume  of 
the  flow  of  brines  is  so  low  that  it  appears  at  this  time,  both  practical  and 
feasible  to  provide  control  works  which  will  prevent  or  greatly  reduce  the  salt 
brines  reaching  and  polluting  the  waterways. 

Mr.  Denton.  Mr.  Hardy,  we  will  be  glad  to  hear  from  you. 

STATEMENT  OF  GEOIL  HARDY 

Mr.  Hardy.  My  name  is  Cecil  Hardy,  and  I am  here  today  repre- 
senting the  City  Council  of  the  City  of  Denison,  Tex.  In  the  name 
of  the  city  council  and  people  of  Denison,  I wish  to  express  my  appre- 
ciation for  the  opportunity  to  appear  before  your  committee. 

During  the  great  drought  which  ended  in  1957  our  city  was  forced, 
as  an  emergency  matter,  to  turn  to  the  waters  of  Red  River  in  Lake 
Texoma  for  a municipal  water  supply.  By  special  act  of  Congress 
we  were  permitted  to  withdraw  13,()00  acre-feet  of  water  per  year. 

While  we  realized  that  because  of  mineral  pollution  this  water  was 
not  of  the  best  quality  for  municipal  purposes,  it  was  the  only  solu- 
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tion  to  our  problem.  We  thus  find  ourselves  heavily  committed  fi- 
nancially to  a water  supply  that  is  sub-standard  in  quality. 

Due  to  the  immensity  of  the  Red  River  Basin  from  whence  this 
pollution  comes,  and  due  to  the  interstate  character  of  the  river,  it 
is  impossible  for  either  our  city,  or  the  State  of  Texas,  acting  alone, 
to  locate  and  correct  these  sources  of  pollution. 

We  realize  that  our  city  and  our  State  are  not  the  only  sections  of 
the  country  which  have  serious  water  problems.  The  passage  last 
year  of  the  Water  Supply  Act  of  1958  gave  voice  to  the  vital  concern 
which  Congress  feels  over  this  growing  water  crises  which  our  country 
faces.  This  act  will  permit  the  incorporation  in  Federal  reservoirs 
of  water  storage  space  for  municipal  and  industrial  purposes.  We 
feel  that  the  concern  which  Congress  has  thus  expressed  should  be  ex- 
tended to  the  quality  of  water  which  these  reservoirs  will  store. 

The  survey  which  the  Public  Health  Service  has  undertaken  in  co- 
operation with  the  States  is  the  first  vital  step  in  the  correction  of  this 
pollution  problem.  The  Red  River  is  one  of  the  major  rivers  of  the 
Southwest,  and  Lake  Texoma  is  the  largest  potential  source  of  good 
municipal  and  industrial  water  in  the  country.  Congress  has  already 
expended  millions  of  dollars  in  the  construction  of  this  reservoir, 
and  it  would  appear  to  be  good  business  to  expend  a relatively  small 
amount  more  to  locate  the  causes  of  pollutions  in  order  that  they 
may  be  eliminated  and  this  water  put  to  all  the  beneficial  uses  for 
which  it  is  so  vitally  needed. 

We  in  the  area  of  the  Red  River  feel  that  this  problem  is  of  an 
emergency  nature.  Although  the  great  drought  was  broken  in  1957, 
we  know  that  other  periods  of  scant  rainfall  will  come  to  the  South- 
west, and  only  by  working  now  can  we  be  prepared  to  meet  such  con- 
tingencies. We  therefore  respectively  and  urgently  request  that  the 
Congress  appropriate  the  sum  of  $400,000  in  order  that  this  Public 
Health  Service  survey  can  be  expeditiously  completed. 

Mr.  Denton.  Thank  you  very  much. 

Mr.  Parkey,  you  may  proceed. 

STATEMENT  OF  FRED  PARKEY 

Mr.  Parkey.  The  water  we  checked  out  from  Lake  Kemp  checked 
out  between  1,800  and  2,000  parts  per  million.  In  our  area  we  consider 
pretty  good  water,  water  that  checks  out  between  250  and  300  parts 
per  million.  When  we  irrigate  with  this  water,  we  are  putting  out 
2 or  3 tons  of  salt  per  acre. 

In  the  city  of  Wichita  Falls  there  are  700  tons  of  salt  in  the  Big 
Wichita  River  that  flows  through  the  city  every  day. 

The  Red  River  drains  34,000  square  miles  of  drainage  area  in  Texas. 
From  Wichita  Falls  on  the  west  we  have  areas  in  this  drainage  area 
that  will  have  12  inches  of  rainfall  per  year.  About  the  only  good 
water  we  have  or  will  have  in  the  future  will  be  the  water  we  have  here, 
and  unless  we  can  control  the  mineral  pollution  our  territory  cannot 
expect  to  grow. 

Mr.  Denton.  Thank  you  very  mucli. 

Wlio  is  next  ? 

Mr.  Ikard.  Mr.  Calvin  Watts. 
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STATEMENT  OF  CALVIN  T.  WATTS 


Mr.  AVatts.  Mr.  Chairman,  with  your  permission  I will  make  a 
brief  statement  from  some  notes  I have  and  then  file  a supplementary 
statement  in  behalf  of  the  project. 

I am  Calvin  T.  Watts,  assistant  director  of  the  Department  of  Pub- 
lic AVorks  of  the  State  of  Louisiana. 

You  may  wonder  why  Louisiana  might  be  interested  in  this  pollu- 
tion that  you  have  heard  about  up  in  Texas  and  Oklahoma.  We  are 
at  the  lower  end  of  this  river,  and  all  of  this  water  from  91,000  square 
miles  of  that  drainage  area  that  originates  up  in  Oklahoma  and  Texas 
comes  down  through  Arkansas  and  Louisiana  to  the  gulf. 

You  have  heard  of  the  500  or  600  tons  of  salt  that  have  moved  from 
these  various  streams.  All  that  salt  gets  together  and  when  it  gets 
to  Louisiana  about  6,000  tons  per  day  come  through  our  system  to  the 
gulf. 


In  Louisiana  my  department  of  public  works  is  the  planning 
agency  of  the  State  government,  and  as  such  we  are  charged  with 
the  responsibility  for  the  orderly  planning  and  development  of  the 
water  resources  of  the  State,  and  in  this  capacity  the  development 
and  planning  under  the  Red  River  Basin  comes  under  our  depart- 
ment. 

In  the  past  we  have  been  concerned  more  with  excess  of  water  in 
Louisiana  than  with  deficiencies  in  water.  We  have  spent  large  sums 
of  money  to  take  care  of  the  excess  water  that  comes  through  the  State 
to  the  gulf.  This  drainage  from  91,000  square  miles  from  the  Red 
River  has  caused  such  flood  damage  that  it  has  been  necessary  for 
local  interests  to  spend  approximately  $35  million  to  protect  our 
farms  and  cities  and  other  improvements.  Now,  when  we  need  this 
water  for  beneficial  use  we  are  unable  to  use  it  because  of  the  high 
sodium  chloride  content.  During  the  periods  that  we  need  this  water 
for  beneficial  uses  we  cannot  use  it. 

Louisiana  is  doing  a wonderful  job  of  taking  care  of  pollution 
within  State  boundaries.  In  fact,  we  have  just  completed  spending 
$250,000  for  a study  in  an  area  where  the  water  finally  enters  the  gulf 
as  to  how  to  prevent  salt  water  coming  back  into  the  State.  However, 
we  have  no  authority  to  go  outside  the  State  boundaries. 

I represent  Louisiana  on  the  Red  River  Compact  Commission.  We 
on  that  Commission  are  trying  to  apportion  the  water  from  the  Red 
River  equitably  between  the  respective  States.  We  find  it  very  dilR- 
cult  to  cover  the  problem  of  pollution  in  the  compact  because  of  in- 
sufficient data. 

We  urge  your  serious  consideration  of  the  appropriation  of  $400,000 
to  the  U.S.  Department  of  Health,  Education,  and  Welfare,  or  to 
the  U.S.  Public  Health  Service,  so  that  this  study  may  be  carried  on 
in  an  orderly  manner  and  be  completed  within  the  2%  years  which 
they  estimate  it  will  take. 

Mr.  Denton.  Thank  you  very  much. 

(The  following  statement  was  submitted  by  the  witness :) 


Statement  of  Me.  Calvin  T.  Watts,  Assistant  Directoe,  State  of  Louisiana, 

Department  of  Public  Works 


The  Department  of  Public  Works  is  the  planning  agency  of  the  State  govern- 
ment, and  as  such  is  responsible  for  promoting  and  developing  the  water  re- 
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sources  of  Louisiana.  In  accordance  witli  its  responsibilities  the  Department 
submits  this  statement  in  support  of  adequate  funds  for  water  i>oUution  research. 

The  people  of  Louisiana  realize  that  water  is  the  State's  most  important 
natural  resource — that  an  adequate  supply  of  pure  fresh  water  is  even  more 
fundamental  to  the  economy  of  the  State  than  its  thousands  of  miles  of  navigable 
waterways  or  its  vast  flood  control  works. 

A few  years  ago  our  water  suppUes  seemed  unlimited,  and  we  were  concerned 
more  with  the  disposal  of  floodwaters  than  with  the  quality  of  water  or  its  avail- 
ability for  use.  But  times  have  changed  with  the  influx  of  industries  to  develop 
the  enormous  mineral  resources  of  the  State,  with  the  growth  of  agriculture,  and 
with  the  great  increase  in  population,  so  that  today  water  of  good  quality  is  the 
most  important  element  in  our  modern,  highly  complex  economy. 

As  a result  of  these  developments  we  have  become  one  of  the  major  water- 
using States  in  the  Nation — Louisiana  ranks  10th  in  the  industrial  use  of  water 
and  24th  in  municipal  use,  besides  using  more  for  irrigation  than  any  State  east 
of  the  Mississippi,  and  we  are  now  concerned  with  the  quality  of  water  which 
enters  the  State,  in  addition  to  the  periodic  shortages  and  excesses  which  con- 
front us  every  year. 

The  control  and  prevention  of  water  pollution  is  of  vital  interest  to  Louisiana 
because  as  a coastal  State  it  is  subject  to  contamination  from  aU  directions — 
from  interstate  streams  on  the  north,  east,  and  west  and  from  the  saline  wateis; 
of  the  Golf  of  Mexico  on  the  south.  We  are  doing  something  about  salt  water 
intrusion,  but  we  are  nor  in  a position  to  do  anything  about  pollution  in  the 
streams  which  originate  outside  of  our  borders.  Therefore,  we  consider  it  of 
utmost  importance  to  initiate  a sound  research  program  to  determine  the  best 
means  of  pollution  control  in  those  streams  which  directly  affect  us. 

The  State  of  Louisiana  is  actively  engaged  in  a long  range  program  to  im- 
prove the  quality  and  increase  the  availability  of  its  waters.  We  have  a coop- 
erative program  with  the  U.S.  Geological  Survey  affecting  both  ground  and 
surface  supplies,  and  the  Department  of  Public  Works  has  recently  completed 
< through  the  U.S.  Waterways  Experiment  Station  at  Vicksburg)  a model  study 
of  salt  water  intrusion  from  the  Gulf  of  Mexico  at  a cost  of  over  s2.50.<XK). 
Studies  such  as  these  are  constantly  being  made  within  the  State,  but  we  need 
more  information  on  control  of  pollution  on  the  interstate  streams. 

Two  of  our  largest  cities,  Shreveport  with  a iX)pulation  of  1S2,000  on  Red 
River  and  Monroe  with  a populaticm  of  66,100  on  the  Ouachita  River,  must  go 
elsewhere  for  water  for  domestic  and  municipal  use  because  of  the  polluted  state 
of  these  large  streams.  Because  there  are  no  adequate  ground  water  supplies, 
both  of  these  areas  and  the  valleys  in  which  they  are  situated  are  severely  handi- 
capped by  the  loss  of  such  large  volumes  of  water  which  could  otherwise  be 
put  to  beneficial  use. 

By  mutual  agreement  with  Arkansas  we  are  making  progress  in  cleaning  up 
the  Ouachita  River,  but  the  situation  is  entirely  difr'erent  on  Red  River,  where 
the  problem  is  complicated  by  natural  conditions  such  as  salt  springs  and  highly 
mineralized  soils. 

We  believe  that  the  waters  of  these  streams,  now  rendered  useless  by  pollu- 
tion. can  be  improved  in  quality  and  thus  be  beneficial  for  industrial,  municipal, 
and  agricultural  use.  However,  the  problem  must  be  snidied  first  to  find  out 
what  needs  to  be  done  in  order  to  bring  this  about. 

We  in  Louisiana  are  certain  that  an  adequately  financed  research  program  will 
return  tremendous  dividends  to  the  Nation  and  to  the  affected  river  valleys  by 
pointing  the  way  to  increase  and  preserve  our  water  supplies.  Therefore,  on 
behalf  of  the  people  of  Louisiana,  the  Department  of  Public  Works  requests  this 
committee  to  recommend  an  appropriation  of  at  least  S4«X).(XX>  to  the  Department 
of  Health.  Education,  and  Welfare  for  continuing  its  studies  on  water  P'>lluti<m 
in  the  Red  River  Ba.^iu. 


STATEMENT  OF  OR.\L  JONES 

Mr.  Jones.  ^Ir.  Chairman  and  gentlemen  of  the  committee,  my 
name  is  Oral  Jones.  I merely  want  to  add  my  thanks  and  gratitude 
for  yonr  permitting  onr  appearance  here. 

T\  ichita  Falls  is  a sfreat  city  of  llO.ooO  peo]ile.  and  in  onr  contifinons 
territory  we  have  a potential  of  servintr  i million  popnlaticm.  and  we 
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think  we  are  in  bad  trouble.  We  have  everything  there  to  make  a 
man  happy  except  water.  Industry  refuses  to  consider  us.  Chrysler 
and  ( leneral  Motors  have  turned  us  down.  I have  been  in  contact  with 
botli  organizations.  And  we  know  not  where  to  go  except  to  come 
to  you.  ^^"e  have  studied  this  problem  to  the  best  of  our  ability  and 
knowledge  and  we  sincerely  plead  for  help. 

Thank  you  very  much. 

Mr.  Dentoxt.  Thank  you. 

Afr.  Ikakd.  We  thank  you  for  giving  us  your  time  and  attention  and 
we  hope  you  will  see  fit  to  honor  our  request. 

Tliank  you  very  much. 

Mr.  Denton.  Thank  you,  Mr.  Ikard. 

STATEMENT  OF  REPRESENTATIVE  OREN  HARRIS 

Mr.  Harris.  I am  sorry  to  be  late.  I have  been  tied  up  in  a very 
important  executive  session  of  my  committee  this  morning.  I wan^■  the 
record  to  show  my  appearance  and  my  interest  in  the  Red  River 
pollution  studies  by  the  Public  Health  Service,  and  that  I subscribe 
to  the  facts  that  I know  have  been  already  presented  to  this  com- 
mittee. My  State  is  involved  since  the  Red  River  comes  through  my 
district  and  I know  a great  deal  about  the  need  for  this  survey  that 
is  requested. 

Tliank  you  very  much. 

Mr.  Denton.  Thank  you  very  much,  Mr.  Harris. 

statement  of  representative  carl  albert 

Mr.  Albert.  I also  am  sorry  I am  a little  late.  I had  to  go  to  an- 
other meeting.  But  I do  appreciate  that  you  would  let  me  break  in 
and  make  a brief  statement. 

It  is  my  understanding  that  the  Public  Health  Service  has  sub- 
mitted justification  for  funds  for  the  study  of  the  pollution  and  for- 
eign matter  problem  with  reference  to  the  Arkansas  and  Red  Rivers. 

It  is  also  my  understanding  that  the  amount  which  they  could  use 
has  not  been  contained  in  the  budget. 

I wrote  a letter  to  Mr.  Fogarty  about  this  matter  a week  or  so  ago 
which  I ask  unanimous  consent  to  put  in  the  record  immediately 
following  my  remarks. 

Mr.  Denton.  That  will  be  done. 

Mr.  Albert.  One  of  the  things  I would  like  to  impress  upon  your 
subcommittee  is  Lake  Texoma,  one  of  the  largest  lakes  in  the  United 
States.  The  lake  is  located  largely  in  my  district.  The  south  end  is 
in  the  Speaker’s  and  Mr.  Ikard’s  districts  but  the  other  end  is  in 
my  district.  The  proper  utilization  of  that  lake  has  not  been  pos- 
sible due  to  the  amount  of  salt  that  is  going  into  it,  and  that  is  a 
big  loss  not  only  to  the  immediate  areas  involved  but  to  the  Na- 
tion. They  tell  me  that  3,300  tons  of  salt  are  going  into  that  lake 
every  day.  That  is  an  enormous  amount  of  salt.  They  tell  me  that 
salt  that  goes  into  the  lake  in  a year  would  more  than  fill  the  Empire 
State  Building. 

Dallas  has  used  water  above  this  lake  but  it  is  so  salty  during 
drought  time  you  can  hardly  drink  it.  I have  a sister  living  in  Dallas 
and  I visited  her  during  the  drought  year  before  last  and  the  water 


95 


was  so  salty  you  could  hardly  drink  it.  Yet  Dallas  would  be  willing 
to  buy  water  from  this  lake  if  it  were  suitable. 

So  if  you  could  provide  funds  to  make  surveys  to  see  where  tliis 
salt  comes  from  and  how  it  can  be  stopped,  it  seems  to  me  it  would 
be  protect  mg  a very  valuable  resource. 

Mr.  Dextox.  Thank  you  very  much,  Mr.  Albert. 

(The  letter  to  Mr.  Fogarty  referred  to  by  Mr.  Albert  follows:) 


House  of  Repeesevtattves, 

Office  of  the  Democratic  Whip, 

'Washington,  D.C.,  April  9,  1959. 

lion.  JoHX  E.  Fogarty, 

Cliairmayi,  Appropriations  Siihcommittee  on  PuNic  WorJcs. 


Dear  Colleague  : This  is  to  advise  your  distinguished  subcommittee  of  my 
interest  in  appropriations  for  the  Public  Health  Service  to  make  a survey  to 
determine  the  extent  to  which  the  Arkansas  and  Red  Rivers  are  polluted  and 
to  recommend  means  whereby  pollution  can  be  alleviated. 

I understand  that  Public  Health  Service  made  a justification  for  an  appropria- 
tion before  the  Bureau  of  the  Budget.  Although  the  item  was  not  included  in 
the  budget,  I would  appreciate  very  much  if  your  committee  would  request  the 
Public  Health  Service  to  put  their  justification  for  this  item  in  the  House  record 
in  order  that  we  might  have  a complete  breakdown  of  the  proposal. 

I am  especially  interested  in  this  project  because  of  the  location  of  Lake 
Texoma  Reservoir  in  the  district  which  I represent.  Tour  committee  might  be 
interested  to  learn  that  the  average  salt  going  into  Texoma  Reservoir  is  3,300 
tons  per  day.  This  represents  over  2 million  tons  in  a year.  To  illustrate  this 
more  graphically,  the  Empire  State  Building  contains  37  million  cubic  feet,  and 
if  the  salt  which  is  going  into  Lake  Texoma  were  not  dissolved,  it  would  create 
a solid  block  of  salt  of  40  million  cubic  feet,  or  3 million  cubic  feet  greater  than 
the  size  of  the  Empire  State  Building. 

This  illustrates  why  appropriations  are  needed  so  the  Public  Health  Service 
can  locate  the  sources  of  this  pollution  and  recommend  ways  by  which  it  can  be 
eliminated.  Preliminary  studies  indicate  that  at  least  50  percent  is  controllable 
because  it  is  manmade  and  possibly  another  20  to  25  percent  of  the  remaining 
pollution,  which  is  from  natural  sources,  can  be  eliminated. 

Sincerely  yours 


Carl  Albert, 
Member  of  Congress. 


statewext  of  represextateve  0'st:rtox  brooks 

Mr.  Brooks.  Mr.  Chairman,  your  committee  has  been  very  patient. 
I do  want  to  add  to  what  has  ali'eady  been  said  my  personal  interest 
in  this  matter,  and  we  will  submit  a complete  statement  for  the  record. 

I have  one  municipality  in  my  district  that  is  now  engaged  in  taking 
water  out  of  the  Red  River  and  they  are  having  to  put  in  a lot  of 
special  equipment  to  take  these  mineral  deposits  out  of  the  water  com- 
ing from  that  river. 

My  city  of  Shreveport  is  interested  in  obtaining  water  for  munici- 
pal purposes  and  they  are  having  to  make  arrangements  to  get  water 
out  of  Caddo  Lake  in  order  to  avoid  the  saline  content  of  the  Red 
River  itself,  and  in  order  to  avoid  that  they  are  having  to  channel  the 
water  through  a 12-mile  bavou  to  avoid  Red  River  itself. 

Some  of  our  engineers  down  there  say  the  water  in  Red  River  is  in 
such  shape  it  is  not  palatable  or  useful  for  industry.  One  of  them 
suggested  the  finest  water  in  the  Red  River  comes  from  the  district 
of  my  colleague,  Mr.  Albert,  water  from  the  Kiamichi  Mountains.  He 
said  water  from  the  Kiamichi  Mountains  is  very  palatable  whereas 
the  water  from  this  Red  River  is  not. 
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I thank  yon  very  much  for  the  opportunity  to  make  this  brief  state- 
numt  and  1 will  file  a supplemental  statement. 

(A  supplemental  statement  was  submitted  as  follows:) 

Mr.  Chairman,  I represent  the  Fourth  Congressional  District  of  Louisiana 
which  is  located  in  the  northwest  corner  of  the  State  of  Louisiana.  The  Red 
River  Hows  through  my  district  from  its  point  of  origin  in  the  Panhandle  of 
Texas  and  Oklahoma.  This  meandering  stream  could  be  the  source  of  much 
ne(‘d(‘d  water  for  industry,  municipal  water  supply,  and  recreational  facilities 
were  it  not  for  the  saline  content  and  other  pollution  of  this  water. 

As  president  of  the  National  Rivers  and  Harbors  Congress,  a national  organ- 
ization dedicaited  to  water  resources  development  in  the  United  States,  I have 
come  to  know  the  severe  problem  we  have  all  over  the  United  States  of  water 
pollution  and  the  need  for  improving  our  water  and  water  sources. 

Within  my  own  congressional  district  the  city  of  Shreveport,  a thriving  com- 
munity of  170,000,  has  had  to  turn  to  other  sources — sources  which  are  expensive 
and  near  prohibitive — for  a municipal  water  source  because  the  water  of  Red 
River  is  not  palatable  and  is  undesirable.  The  city  of  Shreveport  is  supporting 
the  construction  of  a multipurpose  dam  and  reservoir  on  Caddo  Lake,  some  30 
miles  north  of  the  city,  and  has  given  acceptable  assurances  to  the  Corps  of 
Engineers  for  suitable  local  participation  and  cost  contribution,  to  encourage  the 
construction  of  this  dam  so  as  to  provide  an  additional  source  of  water  for  the 
city  in  anticipation  of  the  continued  growth  of  the  city  and  surrounding  area. 

The  city  of  Bossier  City,  which  lies  across  the  river  from  Shreveport,  is  not  so 
fortunate.  It  has  no  such  source  which  to  turn  and  must,  therefore,  utilize  the 
water  of  Red  River.  The  city  has  just  completed  a new  water  plant  and  have 
incurred  the  tremendous  expense  of  equipment  and  processes  to  remove  suffi- 
cient salt  content  from  the  water  to  make  it  drinkable.  This  involves  great  cost 
to  the  citizens  of  Bossier  City  and  even  this  modern,  new  water  purification  sys- 
tem will  not  produce  the  type  drinking  water  the  citizens  of  Bossier  City  would 
like  to  have  and  could  have  if  the  pollution  of  the  Red  River  was  abated  at  its 
source. 

Other  cities  within  my  district  along  the  Red  River  could  use  more  of  this 
river  water  for  industry  and  municipal  purposes  if  the  water  was  less  saline. 

As  you  know,  Mr.  Chairman,  the  Public  Health  Service  began  in  1957,  a study 
of  this  pollution  problem.  To  date  $148,000  has  been  provided  for  this  study. 
The  Bureau  of  the  Budget,  recognizing  the  need  for  such  a study,  approved 
$85,000  in  the  1960  budget  to  continue  this  work.  I strongly  feel  that  this  piece- 
meal allocation  of  funds  by  the  Bureau  of  the  Budget  will  delay  the  completion 
of  this  much  needed  survey  for  as  long  as  10  to  12  years.  It  will  then  require 
several  years  after  the  completion  of  this  study  to  provide  any  acceptable 
remedy  or  solution  to  the  pollution  problem. 

I,  today,  urge  your  committee  to  provide  the  Public  Health  Service  with  suffi- 
cient funds  to  permit  the  completion  of  this  study  within  the  next  3 years.  I 
ask  that  the  committee  grant  the  Public  Health  Service  $400,000  for  fiscal  year 
1960,  $400,000  for  fiscal  year  1961,  and  $100,000  for  fiscal  year  1962.  With  the 
committee’s  cooperation,  the  Red  River  can  be  rendered  pollution  free — for  all 
practical  purposes — within  5 or  6 years.  At  the  rate  the  Bureau  is  now  doling 
out  funds,  the  study  itself  will  not  be  completed  for  nearly  12  years. 

Mr.  Chairman,  I also  ask  the  committee  to  earmark  these  funds  for  use  in  the 
Red  River  Valley  so  that  these  funds — $400,000— will  be  usesd  solely  for  expe- 
diting the  study  of  this  pollution  on  the  Red  River. 

As  your  committee  will  see  and  hear  as  the  other  witnesses  appear  before  your 
committee  today,  there  is  unanimous  agreement  all  along  the  river  and  its  tribu- 
taries that  this  study  should  be  expedited,  that  the  amount  appropriated  for 
this  work  should  be  increased  from  $85,000  to  $400,000,  that  pollution  is  delay- 
ing development  in  the  Red  River  Basin,  and  that  there  is  widespread  coopera- 
tion and  unification  of  purpose  in  abating  this  situation.  ■ 

Mr.  Chairman,  I ask  that  your  committee  favorably  consider  this  increase  in 
appropriations  for  this  study  by  the  Public  Health  Service. 
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National  Defense  Education  Program  and  Schools  in  Federally 

Impacted  Areas 

WITNESS 

HON.  CLEVELAND  M.  BAILEY,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  WEST  VIRGINIA 

Mr.  Denton.  We  are  very  pleased  to  have  with  us  Congressman 
Bailey  of  West  Virginia. 

Mr.  Bailey.  Thank  you,  Mr.  Chairman  and  gentlemen  of  the  sub- 
committee. 

I am  speaking  off  the  cuff  this  morning.  F or  the  purpose  of  the 
record  I am  Congressman  Cleveland  Bailey  of  West  Virginia.  I am 
here  to  discuss  with  the  committee  the  advisability  and  the  major  rea- 
sons why  adequate  appropriations  should  be  continued  in  the  1960 
budget  for  Public  Law  864,  that  is,  the  National  Defense  Education 
Act  of  1958. 

I had  hoped  to  be  able  to  congratulate  and  commend  your  chair- 
man, Mr.  Fogarty,  for  the  manner  in  which  he  handled  the  supple- 
mental appropriation  items  for  this  law  in  the  supplemental  bill  that 
passed  the  House. 

Mr.  Denton.  Mr.  Fogarty  had  an  important  meeting  in  Rhode 
Island  and  could  not  be  here.  I am  sure  he  is  sorry  he  cannot  be  here 
to  hear  your  testimony.  ' 

Mr.  Bailey.  My  thought  is  that  you  gentlemen  should  give  serious 
consideration  to  putting  in  the  1960  liudget  to  implement  this  National 
Defense  Education  Act  of  1958  at  least  an  amount  equal  to  what  is  in 
this  current  budget  plus  the  items  that  were  put  in  by  Mr.  Fogarty’s 
series  of  amendments.  I think  in  some  instances  it  is  a little  more  in 
some  of  the  titles,  and  in  some  cases  it  is  less,  but  at  least  we  should  not 
have  any  deep  cuts  in  that  appropriation.  They  should  be  kept  some- 
what on  the  level  of  what  they  will  have  for  this  year  adding  the  sup- 
plemental items  put  in  by  Mr.  Fogarty’s  amendments. 

Now,  gentlemen,  I have  taken  the  trouble  as  chairman  of  the  General 
Education  Subcommittee  of  the  Committee  on  Education  and  Labor 
of  the  House  to  certify  those  amendments  of  Mr.  Fogarty’s  to  the 
Senate  Committee  on  Education’s  27  members.  I already  have  received 
replies  from  the  majority  of  the  members  of  that  full  committee  stat- 
ing they  would  insert  in  the  supplemental  appropriation  the  items 
that  Mr.  Fogarty  wrote  in  on  the  floor  of  the  House.  I think  I have 
18  replies  out  of  the  27  Senators  who  are  members  of  that  full 
committee. 

So  my  thought  was  that  we  keep  it  on  a level  with  this  year’s  funds. 

Gentlemen,  I came  down  primarily  to  undo  any  damage  that  might 
have  been  done  by  our  Secretary  of  Plealth,  Education,  and  Welfare, 
Mr.  Flemming.  I understand  he  appeared  before  your  committee 
some  days  ago  advocating  Federal  abandonment  of  Public  I^aws  815 
and  874.  In  other  words,  he  appeared  and  expressed  his  opposition 
to  appropriations  in  the  1960  budget  to  implement  the  construction 
bill.  Public  I^iw  815,  and  also  the  maintenance  and  operation  bill. 
Public  Law  874. 

Let  me  briefly  give  the  committee  a little  history  of  this  situation 
so  that  you  will  know  better  what  is  involved. 
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J hai)peii  to  be  the  author  of  the  original  Public  Laws  815  and  874 
passed  in  1950.  The  primary  purpose  of  that  legislation  was  to  re- 
(juire  tlie  Federal  Government  to  assume  responsibility  for  impacting 
<-ertain  school  districts  by  reason  of  their  defense  activities.  Under 
this  legislation  we  have  built  in  3,800  school  districts  $1,200  million 
^vorth  of  school  classrooms.  At  least  50  percent  of  that  money  was 
Federal  funds.  The  other  was  money  supplied  by  the  several  districts 
ill  matching  on  construction. 

Continuing  in  the  field  of  construction.  Public  Law  815,  the  ad- 
ministration proposed  in  the  last  session  of  the  85th  Congress  that 
they  eliminate  categories  B and  C.  In  other  words,  all  they  were  will- 
ing to  go  along  with  was  category  A,  which  is  “on  base”  pupils.  By 
that  I mean  that  it  would  be  a Federal  installation  where  the  people 
actually  lived  on  the  base,  covered  in  category  A,  where  the  Govern- 
ment has  to  supply  the  full  extent  of  construction  money  to  house  the 
schoolchildren  on  the  base. 

Category  B of  that  same  law  is  a provision  that  if  the  Federal 
military,  naval  or  Air  Force  or  Atomic  Energy  Commission,  em- 
ployees live  on  the  base  and  there  is  no  school  facility  there,  the  Gov- 
ernment has  obligated  itself,  under  Public  Law  815,  to  assist  the 
surrounding  districts  by  making  grants  for  construction. 

The  administration  proposes  to  cut  out  category  B.  The  difficulty 
that  you  run  into  there  is,  so  long  as  the  Federal  Government  continues 
to  remain  in  the  defense  business — and  so  far  as  I can  see  that  is  going 
to  be  for  quite  some  time — you  simply  cannot  continue  to  build  costly 
Federal  installations  like  new  Atomic  Energy  Commission  centers  or 
provide  adequate  facilities  for  new  airfields  and  naval  bases  in  con- 
nection with  your  modern  warfare,  without  the  Government  continu- 
ing to  impact  certain  school  districts.  So  there  is  no  possibility  of 
your  dropping  the  wffiole  program  as  the  Secretary  of  Health,  Edu- 
cation, and  Welfare  advocated.  That  is  category  B and  C programs. 

Might  I advise  the  committee  that  when  this  last  renewal  of  Public 
Laws  815  and  874  took  place  in  the  last  session  of  the  85th  Congress, 
the  committee  rewrote  most  of  the  language  in  the  construction  bill. 
Public  Law  815,  and  required  an  increased  expenditure  of  Govern- 
ment money.  The  reason  it  was  required  to  put  these  two  items  in  the 
supplemental  bill  was  the  fact  that  the  committee  did  not  act  and  the 
Congress  did  not  act  until  late  in  the  session.  Your  House  committee 
approved  the  same  item  that  you  had  in  the  budget  for  the  last  fiscal 
year,  an  item  for  construction  of  $50  million. 

Mr.  Denton.  There  was  only  half  a year  remaining  at  that  time. 

Mr.  Bailey.  I understand.  The  House  took  action  early.  The 
Senate  put  in  the  necessary  appropriation,  and  they  were  taken  out 
in  conference. 

The  items  that  I appeared  before  the  Supplemental  Subcommittee 
on  and  had  put  back  in  that  bill,  the  request  was  originally  for  $62.5 
million,  and  $50  million  was  put  in.  That  was  early  July  and  the  last 
of  June  last  year. 

Since  that  time  there  have  been  applications  made  and  approved 
by  the  Department  of  Education  that  makes  it  necessary  that  that 
item  should  be  $24,500,000.  That  is  the  item  that  was  put  in  by  the 
Committee  on  Supplemental  Appropriations. 
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On  Public  Law  874,  which  is  maintenance  and  operation,  the  com- 
mittee in  conference  agreed  on  $129  million.  That  should  have  been 
$149  million.  What  happened  there,  gentlemen,  the  beginning  of  last 
July  the  Department  of  Education  notified  the  better  than  3,000  school 
districts  that  they  would  be  assured  of  a grant  of  a certain  sum  of 
money  for  expenditure  during  the  current  fiscal  year.  All  of  those 
school  boards  placed  that  Federal  item  in  their  budget  and  when  the 
conference  committee  failed  to  provide  the  full  $149  million  and  gave 
only  $129  million,  it  forced  the  Department  to  notify  every  one  of 
those  school  boards,  6 months  after  they  had  set  up  their  budget  and 
begun  operating,  that  they  could  have  only  85  percent  of  their  allot- 
ment. 

Now  I think  you  gentlemen  can  understand  what  kind  of  position 
that  would  leave  a school  board  in,  because  in  some  school  districts  this 
Federal  item  was  quite  an  item  and  a loss  of  15  percent  of  it  would 
throw  every  school  budget  out  of  balance  and  force  some  of  them  to 
cut  their  school  term  down  unless  they  can  get  that  additional  $20 
million. 

Gentlemen,  I want  to  talk  to  you  about  consideration  of  these  two 
items  in  your  upcoming  budget  for  1960.  It  is  plain  from  Mr.  Flem- 
ming’s testimony  that  they  do  not  intend  to  submit  an  adequate  item 
for  it.  Whether  it  would  be  better  for  the  committee  to  act  and  include 
a token  item,  or  whether  it  would  be  better  to  write  it  in  as  a supple- 
mental item  as  we  did  this  year 

Mr.  Denton.  How  much  do  you  think  should  be  appropriated  for 
these  two  bills  ? 

Mr.  Bailey.  I do  not  believe  you  will  need  as  much  in  construction. 

Mr.  Denton.  Do  you  have  a figure  you  want  us  to  recommend  ? 

(Mr.  Bailey,  later,  in  reply  to  the  question  asked  by  Chairman 
Denton,  submitted  the  following  estimates  for  the  1959-60  budget :) 


Item  approved 
by  tbe  Budget 
Office 

Amount 

actually 

needed 

Supplemental 

item 

Public  Law  815 

$38, 500, 000 
142, 000, 000 

$61, 000, 000 
164, 000, 000 

$22, 500, 000 
22, 000, 000 

Public  Law  874 

Mr.  Bailey.  Now,  gentlemen,  I think  your  committee  should  have 
this  information.  The  major  objection  to  both  of  those  programs. 
Public  Law  815  and  Public  Law  874,  comes  on  the  ground  that  cer- 
tain districts  surrounding  the  National  Capital  are  receiving  too  great 
a proportion  of  those  funds,  and  I must  confess  to  a certain  extent 
that  is  true,  and  I would  like  to  give  you  the  story  on  that. 

Mr.  Denton.  Of  course  I live  in  Arlington  County  and  if  any  place 
is  federally  impacted  that  is. 

Mr.  Bailey.  The  original  purpose  of  the  bill  was  to  require  the 
Federal  Government  to  assume  its  responsibility  for  impacting  cer- 
tain districts  by  reason  of  their  defense  activities.  You  have  a dif- 
ferent kind  of  an  impact  here.  The  city  of  Washington  has  been  the 
Capital  of  the  Nation  all  along  and  there  has  been  a certain  amount 
of  impact  by  reason  of  this  being  the  Capital  City.  That  impact  is 
altogether  different  from  the  impact  created  when  the  Federal  Gov- 
ernment goes  into  a school  district,  buys  the  best  land  in  that  district 
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Mild  takes  it  oft'  the  taxbooks,  and  then  proceeds  to  bring  in  a large 
niiinlier  of  military,  naval,  or  Air  Force  employees  with  children  and 
a lot  of  civilian  workers.  In  some  instances  they  have  quadrupled  the 
seliool  poj)ulation.  Then  the  school  board  finds  it  does  not  have  suf- 
ticient  money  to  take  care  of  the  problem. 

That  is  not  true  in  this  area,  and  I do  not  mind  telling  you  gentle- 
men, if  yon  will  bear  with  me  one  additional  moment,  I offered  in 
the  committee  and  lost  an  amendment  that  would  have  just  about 
pared  the  grants  to  the  districts  surrounding  the  District  of  Columbia 
in  half.  I think  the  next  time  my  committee  takes  a look  at  this  legis- 
lation they  will  agree  with  me  that  my  amendment  should  have  been 
put  in. 

So  I do  not  know  of  any  other  way  than  to  continue  to  handle  it 
I he  way  the  law  provides  at  the  present  time. 

Mr.  De  XTON.  Thank  you  very  much. 

Mr.  B AiLEY.  1 am  sorry  to  take  up  so  much  of  your  time  but  I 
thought  you  would  like  to  have  a little  background. 

I think,  gentlemen,  in  closing,  that  this  is  one  of  the  most  bene- 
ficial pieces  of  legislation  we  have.  I just  cannot  conceive  of  what 
the  shortage  of  classrooms  in  the  Nation  as  a whole  would  be  if  we 
had  not  been  building  them.  Right  now  we  have  a shortage  of  142,000 
classrooms.  We  have  built  approximately  40,000  classrooms.  It  is 
good  wholesome  legislation.  But  I can  assure  you  if  I have  anything 
to  do  with  the  next  renewal  of  it,  this  situation  in  the  area  of  the 
National  Capital  will  be  worked  out. 

^Ir.  Dextox.  Thank  you  very  much. 


Tuesday,  April  14, 1959. 
Heart  Research 

WITNESS 

DR.  IRVING  S.  WRIGHT,  PROFESSOR  OF  CLINICAL  MEDICINE,  COR- 
NELL UNIVERSITY  MEDICAL  COLLEGE;  PHYSICIAN,  NEW  YORK 
HOSPITAL,  IN  CHARGE  OF  VASCULAR  RESEARCH  LABORATO- 
RIES; PAST  PRESIDENT,  AMERICAN  HEART  ASSOCIATION 

* 

Mr.  Fogarty.  The  committee  will  come  to  order  and  we  will  resume 
our  hearings  with  the  citizen  witnesses.  This  morning  we  will  listen 
to  t wo  of  our  eminent  heart  specialists. 

Dr.  Wright  is  our  first  witness.  We  are  pleased  to  have  you  back 
with  us  again.  You  are  no  stranger  to  this  committee,  so  you  go  right 
ahead.  Just  for  the  record,  you  might  identify  yourself. 

Dr.  Wright.  Mr.  Chairman,  I have  had  the  honor  of  being  a past 
})resident  of  the  American  Heart  Association,  past  member  of  the 
National  Advisory  Heart  Council,  professor  of  clinic  medicine  at 
Cornell  University  Medical  College,  attending  physician  and  director 
of  vascular  research  at  the  New  York  Hospital,  Cornell  Medical  Cen- 
ter; author  of  nqmerus  books  and  papers  on  the  subject  of  cardio- 
A'ascular  disease. 

* , Mr.  Chairman,  I wish  to  discuss  certain  aspects  of  a proposed  budget 
for  the  National  Heart  Institute.  This  should  be  divided  into  several 
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parts.  The  first  part  represents  the  need  for  continuing  the  inoinen- 
timi  which  has  increased  the  research,  training,  and  developmental 
drug  operations  during  the  past  few  years.  The  second  consists  of 
further  consideration  of  a new  development  discussed  briefly  before 
your  connnittee  last  year : namely  a primate  colony  for  cardiovascular 
research.  The  third  is  a mechanism  for  efiectively  increasing  the 
acquisition  of  new  knowledge,  while,  at  the  same  time,  increasing  oiir 
ability  for  quickly  and  efiectively  using  this  knowledge. 

As  in  the  past  few  years,  research  in  the  field  of  cardiovascular 
disease  has  continued  to  progress  at  a rapid  rate.  Xew  knowledge 
has  been  obtained  regarding  the  relationship  of  fats  both  saturated 
and  iinsaturated  to  the  development  of  atherosclerosis.  Great  im- 
provement has  been  achieved  in  the  treatment  of  high  blood  pressure. 
T\Tiereas  formerly,  few  patients  with  hyj^ertension  could  be  helped  by 
any  means  except  rest  and  sedation  (and  these  were  often  unsatisfac- 
tory) . today  we  have  nimierons  new  drugs,  mcluding  members  of  the 
serpina  (snake  root)  group,  ansolysin.  apressoline.  diiuil,  and  hydro- 
diuril.  which,  used  separately  or  in  combination,  lower  the  blood  pres- 
sure of  the  majority  of  patients.  However,  they  are  not  always  suc- 
cessftil,  and  unfavorable  reactions  occur  in  some  patients.  ^luch  fur- 
ther work  remains  to  be  done  in  this  area.  'SVe  have  continued  oiu* 
studies  dealing  with  strokes,  and  a joint  cooperative  study  involving 
a number  of  medical  schools  and  hospitals  is  being  conducted  to  fur- 
ther broaden  our  knowledge  of  the  cerebral  vascular  diseases.  The 
cooperative  study  on  the  Cornell,  Columbia,  and  Xew  York  Univer- 
sity medical  services  of  Bellevue  Hospital,  which  is  sux^ported  by 
grants  from  the  Xational  Institutes  of  Health,  is  now  in  its  third 
year.  Much  has  been  learned  about  the  more  accurate  diagnosis  of 
strokes,  mcluding  the  use  of  angiograx)hy,  which  j)ermits  X-rays  to 
be  taken  showmg  the  area  involved  by  some  of  tyx>es  of  strokes.  De- 
tailed pathological,  rehabilitational  and  x^^ychiatric  studies  of  these 
X^atients  have  all  been  the  subject  of  scientific  x^^^X3ei*s.  The  use  of 
anticoagulant  drugs  has  been  studied  further  and  the  figures  now 
being  accunndated  confirm  numerous  individual  studies  from  our  own 
research  and  from  that  of  othei'S  which  indicated : 

1.  That  x^atients  sufiering  from  cerebral  emboli  due  to  irreg- 
ular hearts  or  other  heart  diseases  are  benefited  greatlv  bv  anti- 
coagulant  therax^y. 

2.  That  patients  suffering  from  numerous  little  strokes  or  re- 
X^eated  strokes  can,  in  the  majority  of  cases,  be  saved  from  x^t’o- 
gression  to  serious  strokes. 

3.  That  in  cases  of  cerebral  thrombosis  (a  clot  closing  off'  a 
major  vessel  in  the  brain)  the  death  rate  is  reduced  by  one-third 
during  the  immediate  x^b^ise  of  the  stroke.  This  is  an  ax^proxi- 
mate  figure. 

I.  That  the  long-term  treatment  of  ]'>atients  who  have  had  one 
or  more  strokes,  by  means  of  anticoagulant  therapy.  imx:)roves  the 
outlook  for  life  of  these  patients  between  50  and  75  x'>ercent  over  a 
X^eriod  of  3 to  10  years  following  the  stroke. 

STROKES 

Xone  of  these  imx^ortant  facts  were  known  10  years  ago  when  I 
first  appeared  before  this  committee,  and  most  of  the  work  which  led 
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to  this  knowledge  has  been  supported  by  grants  from  the  National 
Institutes  of  Health.  Since  approximately  200,000  persons  die  in  the 
United  States  of  America  each  year  from  strokes,  and  nearly  2 million 
persons  now  alive  in  this  country  have  suffered  from  one  or  more 
strokes,  the  importance  of  this  work  cannot  be  overemphasized. 

It  has  not  oidy  been  carried  out  in  our  own  institution  but  notably 
at  the  Massachusetts  General  Hospital  by  Drs.  Kaymond  Adams  and 
Miller  Fisher,  and  at  the  Mayo  Clinic  by  Dr.  Milliken,  Dr.  Secord, 
and  others.  Some  other  institutions  have  been  working  in  the  field, 
too,  but  these  have  been  among  the  leaders.. 

We  have  found,  however,  that  there  are  many  patients  who  suffer 
from  a stroke  who  are  not  suitable  for  anticoagulant  therapy.  These 
include  patients  whose  strokes  are  due  to  hemorrhage,  patients  who 
are  suffering  from  a hemorrhagic  condition  elsewhere  in  their  body, 
such  as  an  ulcer  in  the  intestinal  tract,  patients  who  are  mentally  un- 
able to  follow  the  detailed  directions  necessary  for  anticoagulant 
therapy,  and  others.  It  is  necessary,  therefore,  to  search  in  other 
directions  for  a treatment  for  these  patients.  In  some  instances  the 
surgical  approach  has  been  possible,  but  this  is  in  a very  early  phase 
and  much  additional  work  will  be  required  to  clarify  its  indications. 

Another  new  development  in  this  field  has  been  the  use  of  enzymes, 
such  as  streptokinase  and  plasmin  or  fibrinolysin,  which  have  been 
shown  in  animals  and  in  a few  patients  to  be  sufficiently  potent  to  at- 
tack the  clots  themselves  and  hasten  their  disintegration.  These 
enzymes  are  not,  however,  without  the  risk  of  reactions,  and  differ- 
ences in  their  potency  require  further  intensive  study  at  this  time. 

Much  new  has  been  learned  about  the  factors  which  are  present  in 
our  blood  and  which  make  the  blood  clot.  I am  pleased  to  report  to 
you  that  the  International  Committee  for  the  Nomenclature  of  Blood 
"Clotting  Factors,  which  has  been  supported  by  grants  from  the  Na- 
tional Heart  Institute,  has  held  four  meetings  as  follows,  on  four 
successive  years:  Boston,  Oxford,  Copenhagen,  and  Borne.  I have 
acted  as  Chairman  of  this  Committee  during  the  past  4 years,  and 
we  are  presently  planning  a meeting  in  Montreux,  Switzerland,  for 
August  of  1959.  At  this  meeting  35  participating  senior  members  will 
be  present,  and  each  will  be  accompanied  by  an  associate  member,  one 
of  the  outstanding  young  men  working  in  this  field  in  the  senior  mem- 
ber’s country.  This  is  an  innovation  in  this  type  of  conference,  so 
far  as  we  know,  the  idea  of  having  the  senior  man  an  internationally 
known  investigator  in  this  particular  field,  having  the  opportunity  of 
bringing  the  outstanding  young  man  from  his  country  or  from  his 
institution,  who  has  great  promise  for  the  future,  and  have  him  spend 
3 days  living  with  and  listening  to  the  senior  men  in  the  intellectual 
area  and  then  take  this  back  with  him  as  an  inspiration,  we  hope,  and 
also  to  further  his  own  work. 

I might  say  the  enthusiasm  which  greeted  the  invitations  on  the 
part  of  these  young  men  has  been  overwhelming,  so  that  we  have  a 
senior  man  and  a junior  man  coming  from  Japan,  a senior  man  and 
a junior  man  coming  from  Australia,  and  here  they  not  only  went  to 
their  own  departments  but  they  had  a sort  of  survey  made  throughout 
the  country  for  the  outstanding  young  man  who  would  be  the  best 
person  to  come  and  gain  from  this  experience.  I am  sure  in  every  way 
this  is  a highly  beneficial  approach. 
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Our  function  will  be  to  sift  and  analyze  the  data  which  is  being  ac- 
cumulated in  the  laboratories  of  these  workers  in  25  countries,  and  to 
evaluate  it  in  terms  of  the  importance  of  any  newly  discovered  clot- 
ting factoi's  and  how  these  can  be  controlled  by  treatment  when  neces- 
sarv.  The  cross  communication  between  the  workers  of  these  comi- 
tries  in  close  contact  for  3 full  days  and  for  the  fourth  year  will  be 
of  inestimable  value  for  all. 

It  has  already  paid  large  dividends  in  the  fact  that  these  men  come 
together  and  in  a few  days  once  a year  are  able  to  exchange  their  ex- 
periences and  ex]5W’imental  data  in  such  a way  that  it  would  take  3 
or  I extra  years  to  get  it  thi’ough  the  literatm^e  and  disseminate  it  in 
that  way. 

STAXDARDIZED  XO:MEXCLATrEE 

I am  submittuig  to  you  a very  brief  report  consolidating  the  work 
of  the  past  4 years  and  indicating  a standardized  nomenclature  for 
the  factors  which  have  been  approved  by  the  committee.  If  you  look 
on  the  last  couple  of  pages  of  this,  you  will  see  that  some  of  these  fac- 
tors have  been  hitherto  mentioned  in  the  literatm’e  by  12  or  13  differ- 
ent names,  a state  of  chaos  existed  which  made  understanding  and 
communication  in  this  field  practically  impossible. 

In  other  words,  these  various  workers  felt  they  had  discovered  a 
factor  which  they  thought  played  a part  in  blood  clotting  and  they 
gave  it  a name  and  wrote  articles  about  it.  After  that  they  also  wrote 
articles  about  that  name.  In  some  cases  13  different  men  were  writing 
about  the  same  factor  by  13  different  names.  Xobody  could  mider- 
stand  what  the  other  was  talking  about,  and,  least  of  all,  medical 
students  and  people  in  the  field.  They  could  not  grasp  the  thing  at 
all.  That  is  what  the  core  function  of  tliis  committee  has  been. 

This  report,  which  outlines  a system  of  standard  international  sym- 
bols of  momenclature — we  were  able  to  get  these  men  after  4 vears 
to  give  up  a little  of  their  pride  of  ownership  in  a name  and  compro- 
mise on  a system  of  symbols — this  will  be  published  shortly  in  the  J our- 
nal  of  the  American  Medical  Association  and  thereafter  in  the  na- 
tional journals  of  more  than  20  cnimtries;  so  that  it  will  be  pretty 
widely  disseminated  and  we  expect  it  will  be  largely  accepted.  Tliis 
work  has  been  entirely  supported  by  the  Xational  Heart  Institute. 

It  is  planned  that  reports  will  follow  regarding  detailed  studies 
of  the  new  factors — there  have  been  new  factors  discovered  in  the 
last  couple  of  years  which  we  are  going  to  consider  the  evidence 
for  in  tenns  of  whether  thev  actuallv  exist  and  whether  thev  do 
what  the  authors  say.  These  will  be  considered  at  the  meeting  in 
Switzerland.  Thev  are  now  Imown  bv  such  names  as  the  Staurt- 
Prower  factor,  Hageman  factor,  and  others.  If  the  evidence  is  suffi- 
cent,  they  will  be  assigned  an  international  symbol  such  as  those 
assigned  to  factors  up  to  factor  IX. 

In  other  words,  the  one  code  we  were  able  to  get  together  on  was 
the  establishment  of  a set  of  svmbols,  and  we  selected  finallv  the 
Roman  numerals,  first  because  thev  were  used  alreadv  for  some  of 
the  factoi-s  and.  second,  because  tliey  were  intelligible  to  people  of 
all  languages,  regardless  of  tb.e  original  origin  of  the  language.  In 
other  words,  an  oriental  can  understand  IX  for  9.  whereas,  he  might 
not  undei*stand  anv  translation  that  we  could  give  him  for  a technical 

^ % C- 

term.  So  this  has  been  decided  upon. 
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STUDIES  OF  BLOOD-CLOTTING  FACTORS 

In  addition,  we  are  carrying  out  a study  with  the  cooperation  of 
the  medical  students  of  Cornell  University  in  which  we  are  surveying 
the  hlood  of  tliese  students  using  from  13  to  15  different  tests  for 
(hdiciency  or  abnormalities  in  blood-clotting  factors.  Such  a study 
lias  not  hitherto  been  made  in  normals  and  it  is  urgent  that  knowledge 
he  developed  in  this  area.  To  our  surprise,  in  the  first  106  students 
we  have  found  18,  who,  at  the  time  of  the  test,  showed  some  abnor- 
malities in  their  clotting  mechanism.  This  is  extremely  significant, 
es])ecially  if  continued  tests  indicate  that  this  represents  even  approxi- 
mately the  actual  rate. 

This  shows  liow  research  goes  on.  I told  the  students  they  would 
he  able  to  come  upstairs  and  they  would  be  paid  a little  fee  to  give 
their  blood  and  that  it  takes  a long  time  for  us  to  do  the  test  but  they 
just  have  to  give  a blood  sample. 

Some  of  them  rushed  up  to  be  first  in  line,  walked  up  three  flights 
or  ran  up  three  flights  of  stairs.  The  first  one  from  whom  we  took 
blood  was  a student  by  the  name  of  P . He  had  so  many  ab- 

normalities in  his  blood  that  our  laboratory  called  me  and  said,  “We 
think  we  will  have  to  do  this  whole  thing  over  again  because  our 
tests  are  all  off  today.” 

It  turned  out  he  had  a very  rare  condition,  which  he  had  not  known 
about,  that  has  been  called  the  Hageman  Factor,  of  which  there  are 
less  than  20  cases  reported  in  the  literature.  He  is  even  more  excep- 
tional in  that  his  mother  has  exactly  the  same  set  of  deficiencies, 
about  10  of  the  13  tests  were  abnormal.  This  was  the  very  first  one 
that  we  studied  in  a so-calledmormal  group.  He  is  going  to  be  studied 
in  great  detail,  is  already,  and  the  members  of  his  family,  but  we  did 
find  17  others  who  showed  abnormalities.  This  study  is  just  in  the 
beginning  stages  and  we  plan  to  follow  the  students  who  seem  to  be 
abnormal  over  a period  of  15  to  20  years  to  study  the  ultimate  sig- 
nificance of  abnormality. 

In  other  words,  is  it  important  that  these  young  men  have  abnor- 
malities? Are  they  going  to  be  prone  to  either  thrombosing  disease 
or  hemorrhagic  disease  as  the  years  go  by  ? 

Mr.  Fogarty.  What  is  the  difference  between  the  two? 

Hr.  Wright.  One  is  a disease  like  hemophilia,  where  they  bleed 
when  they  have  operations,  and  the  other  might  be  characterized  by 
the  person  who  has  coronary  thrombosis,  a thrombophlebitis  or  a 
stroke  from  a clot  in  the  brain. 

There  are  families  we  are  studying  now  where  six  or  seven  or  eight 
members  in  a family  in  a couple  of  generations  have  that  sort  of 
problem.  This  area  has  not  been  really  studied  carefully.  The  hemo- 
philiac cases  of  bleeders  have  been  studied  in  great  detail  in  this 
country,  and,  of  course,  they  are  well  known,  because  they  have  affected 
a number  of  the  royal  families  of  Europe.  Their  family  trees  are 
well  studied,  but  in  the  clotting  mechanism  this  has  not  been  studied. 
This  is  what  we  in  our  laboratory  are  going  to  devote  the  next  10 
years  to,  at  least,  if  we  have  the  good  fortune  to  do  so. 

This  question  of  thrombosis  (clots  in  place)  and  embolism  (clots 
which  have  traveled  through  the  bloodstream  and  lodged  elsewhere) 
presents  a great  challenge.  While  arteriosclerosis  is  the  major  under- 
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Iving  cau5^  of  dearli.  it  is  estimated  that  as  many  as  1 million  pei'sons 
a year  snifer  deatji  or  disability  as  a result  of  clotting  of  their  blood. 
Most  commonly  this  is  superimposed  on  atherosclerosis  of  the  arteries, 
such  as  with  strokes  or  coronary  attacks,  but  large  numbers  occur  as 
clots  in  veins  i throml^ophlebiris  i . These  develop  after  severe  infec- 
tions. operations,  injuries,  and  associated  with  pregnancy,  many  blood 
diseases,  cancer  in  any  area  of  the  lx>dy — and  some  occiu'  without  any 
known  exj:>ianation. 

Thanks  to  anticoagulant  drugs  and  hard  work,  few  areas  of  medical 
thei'apy  have  shown  more  marked  advances  in  the  past  decade,  but  we 
need  much  more  knowledge  in  this  held  and  we  need  it  now. 

It  is  especially  imj>orTant  that  a standar\iized  and  reproducible 
protluombin  test  be  developed.  This  depends  on  a standardized  prep- 
aration of  a substance  caUed  thrombopiasmin  wMch  is  letter  than 
available  products.  This  test  is  a key  to  safe  anticoagulant  therapy. 
IV e can  make  this  substance  satisfactorilv  in  onr  laboi-atorv.  and  manv 
other  well  setup  laboratories  can  do  so.  But  in  the  last  few  year's  it 
has  been  very  diihcult.  practically  impossible,  for  this  material, 
tlu-omlx^plasmin.  to  be  made  in  large  quantities  with  each  batch  Ixing 
completely  standardized  and  reproducible  from  one  batch  to  another. 
Tins  is  essential  for  laboratories  all  over  the  country  and  all  over  the 
world  who  are  not  in  the  research  held.  TTe  must  have  some  way  to 
bi'eak  this  barrier.  The  material  has  been  forwarded  from  the  phar- 
maceutical houses  and  we  have  worked  with  many  of  them.  It  seems 
to  be  standardized  for  a few  months  and  then  they  will  have  a series 
of  hatches  not  the  same  as  the  pi'evious  ones,  and  this  throws  oh  the 
ivadhigs.  This  is  a very  dihicult  situation.  This  is  one  thing  we 
have  to  get  into  in  a broader  way. 

Tills  is  just  an  indication  of  some  of  the  advances  of  research  in  the 
iields  of  cardiovascular  diseases.  Ti:e  advances  in  surgery  have  l>een 
great,  and  I think  Dr.  Htifnagel  will  consider  these  in  liis  presenta- 
tion to  you  this  morning.  Some  of  the  areas  in  the  extramtiral  pro- 
gram in  which  there  is  already  momennun  include  studies  of  the  basic 
causes  and  mechanisms  or  functions  of  atherosclerosis,  hypertension, 
and  many  other  diseases  ahecting  the  heart  and  blood  vessels.  Studies 
of  itopulation  grouj^s  ai'e  now  tinderway.  particularly  in  relation  to 
dietary  and  etlmic  diherenees.  It  is  also  essential  that  additional 
schools  of  veterinary  medicine,  marine  biology  centers,  and  center- 
for  the  study  of  genetics  and  biostatistics  be  induced  to  focus  their 
edorts  toward  problems  of  the  cardiovascular  system,  it?  evolution, 
fmictions.  and  disorders.  All  of  the  above  applies  to  training  pro- 
:^rams  as  well  as  to  researoh  projects,  since  in  order  to  pursue  researoh 
in  tile  futui'e  we  must  build  into  the  overall  program  the  training  of 
new  and  young  reseai'chers. 

One  of  our  obstacles,  for  example,  is  lack  of  supply  of  enoimli  men 
who  are  well  tniined  in  the  evaluation  of  substances  which  mav  be  used 
for  troatment  after  new  dings  ai'e  proparod.  TTe  have  thousands  of 
doctors  who  can  give  the  drug  to  a patient  and  observe  whether  that 
patient  gets  Ixtter  or  worse,  but  to  do  this  in  a critical  wav.  a wav 
wliich  has  meaning,  roquires  a certain  type  of  teclinique  aiid  we  do 
not  have  enough  physicians  who  ai*e  tniined  and  objective  eiiouuli  to 
do  tliis. 
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STATE  CONTROL  PROGRAMS 

It  is  necessary  for  the  State  control  programs  to  have  increased  staffs 
s])ecifically  for  heart  disease  control.  Comprehensive  screening  should 
be  cari-ied  out  for  congenital  heart  defects,  and  the  extension  of  rheu- 
matic fever  prophylaxis  is  extremely  important.  Professional  and 
technical  assistance  is  essential  and  the  workers  should  be  helped  by 
tile  use  of  mechanical  aids.  Techniques  and  tools  for  screening  and 
case  finding  are  being  developed ; improved  methods  for  diagnosis  and 
coordination  and  evaluation  of  epidemiological  data  from  the  nu- 
merous clinical  studies  are  among  the  many  facets  now  being  carried 
out  under  the  intramural  program  of  the  National  Heart  Institute. 

We  have  much  data  that  has  come  in  from  different  areas  of  the 
country  and  of  the  world  that  might  be  called  epidemiological  data, 
but  it  really  resolves  itself  into  rather  superficial  impressions  which 
are  gained  regarding  the  incidence  of  these  diseases.  It  is  most  im- 
portant that  we  have  people  trained  in  careful  epidemiological  tech- 
niques to  play  a more  active  role  in  the  development  of  these  figures 
and  impressions.  These  observations  are  important  but  since  they 
are  just  preliminary  impressions,  they  do  not  always  stand  up  under 
very  careful  epidemiological  studies. 

Further  radioisotope  studies  are  essential,  and  for  these  it  is  nec- 
essary to  obtain  new  labeled  chemicals  and  specific  equipment.  The 
development  of  research  methodology  should  be  encouraged.  Field 
studies  in  geographic  pathology  are  of  importance,  and  full  staffing 
of  the  Gerontology  Laboratory  in  Baltimore  is  essential.  An  impor- 
tant step  forward  has  been  taken  with  the  erection  of  the  much-needed 
office  building  of  the  National  Institutes  of  Health.  This  will  serve 
as  the  coordinating  center  for  this  great  network  of  vital  research 
throughout  the  country,  and  I hope  with  the  new  development  of  an 
interntaional  research  program  throughout  the  world.  I feel  strongly 
that  the  international  research  program,  as  proposed  by  Senator  Hill 
and  Congressman  Fogarty,  should  be  kept  under  the  control  of  the 
National  Institutes  of  Health,  where  it  can  remain  divorced  from 
political  implications,  rather  than  under  any  other  organization 
within  our  governmental  structure.  Certainly  the  Institutes  of  Health 
have  demonstrated  great  ability  to  develop  and  operate  programs  of 
this  nature  working  with  the  National  Advisory  Councils.  The  Mon- 
treux  Conference,  referred  to  above,  may  be  regarded  as  a pilot  ex- 
perience in  this  new  concept.  I respectfully  call  your  attention  to 
a list  which  was  submitted  to  this  committee  last  year  on  the  produc- 
tive areas  for  initiation  or  expansion  by  Dr.  E.  Cowles  Andrus  and 
myself.  This  outlined  in  a broad  way  the  numerous  areas  requiring 
both  training  and  facilities  for  research. 

PRIMATE  COLONY 

During  the  past  2 years  I have  emphasized  in  my  statements  before 
committees  of  the  House  and  of  the  Senate  the  importance  of  the 
establislnnent  of  a primate  colony  for  cardiovascular  research.  A 
planning  committee  has  been  studying  this  need,  and  a report  on  the 
feasibility  and  practicability  of  a primate  colony  for  cardiovascular 
research  has  been  completed.  We  should  go  ahead  with  this  as  soon 
as  a site  can  be  selected  and  plans  drawn.  It  may  be  that  more  than 
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one  colony  involved  with  different  aspects  of  scientific  research  will 
eventually  be  found  necessary,  but  the  development  of  the  first  colony 
should  be  embarked  upon  in  order  to  gain  experience  and  new  knowl- 
edge, especially  in  this  field  of  cardiovascular  diseases.  We  are  far 
behind  the  Soviet  Union  in  this.  They  have  had  a colony,  as  this 
committee  was  informed  before,  which  has  been  established  for  some 
40  years,  in  which  they  have  their  primates,  monkeys,  studied  through 
family  groups.  They  have  full  family  trees  and  they  are  able  to 
conduct  experiments  that  are  not  invalidated  by  the  fact  that  they  are 
using  monkeys  which  have  been  captured  recently  and,  thus,  one  has 
no  knowledge  of  the  background  or  of  the  diseases  to  which  they  have 
been  exposed,  or  other  possibly  important  factors. 

Support  in  the  amount  of  $11  million  will  permit  acquisition  of 
land  and  construction  of  facilities. 

CENTERS  OF  CARDIOVASCULAR  RESEARCH 

Another  new  concept  which  I should  like  to  advance  at  this  time 
represents  a mechanism  for  effectively  increasing  the  acquisition  of 
new  knowledge,  while,  at  one  and  the  same  time,  increasing  our  ability 
to  quickly  and  effectively  use  this  knowledge.  I am  referring  to  the 
establishment  of  centers  of  cardiovascular  research  in  this  country. 
These  centers  should  be  an  integral  part  of  existing  educational  re- 
search and  servicing  organizations  of  the  locality  selected.  At  the 
same  time  the  Heart  Institute  and  the  National  Advisory  Council 
should  give  priority  to  those  institutions  whose  plans  best  suit  our 
national  needs.  I visualize  at  least  three  patterns  of  centers  which 
should  be  developed : 

1.  Centers  which  focus  the  efforts  of  a university  across  depart- 
mental and  school  lines.  Such  a center  could  undertake  to  study  all 
aspects  of  a major  cardiovascular  problem  such  as  hypertension,  prob- 
lems relating  to  blood  and  its  changes  in  health  and  disease,  arterio- 
sclerosis, congential  heart  defects,  and  others. 

2.  Centers  which  focus  research  efforts  where  appropriate,  and  espe- 
cially where  medical  schools  do  not  exist ; in  other  educational  institu- 
tions such  as  universities  which  have  basic  science  facilities,  which  exist 
in  a community  coordinating  their  efforts  with  such  service  organiza- 
tions as  the  medical  societies,  the  health  departments,  the  voluntary 
health  agencies,  etc.  Here  fundamental  biological  and  chemical 
studies  could  be  carried  on  in  the  same  environment  as  practical  prob- 
lems of  improved  treatment.  Facilities  for  the  long-term  followup  of 
patients  would  be  an  essential  part  of  such  a group.  Heart  failure,  re- 
current clotting  diseases,  such  as  produce  strokes  and  coronary  throm- 
bosis, would  be  examples  of  major  problems  which  could  be  attacked. 

3.  The  third  type  of  center  would  focus  on  the  problems  of  applica- 
tion and  on  the  development  of  community  services  and  State  services. 
These  would  mean  human  population  laboratory  centers  in  city  or 
State  health  departments,  so  placed  that  the  regional  differences  in 
needs  would  be  appropriately  covered.  In  these,  large  studies,  such 
as  the  incidence  and  significance  of  abnormalities  in  the  cholesterol 
content  of  the  blood,  or  in  deficiencies  of  various  blood  factors,  such 
as  I referred  to  above  in  our  group  of  students,  could  be  studies  in  large 
population  groups. 
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( )ur  pro})lem  is  that  we  so  far  do  not  know  enough  about  what  aver- 
age norms  are  in  different  areas.  We  are  still  studying  the  effect  of 
d iet  and  ot her  factors  on  these  various  substances  in  the  blood. 

I hat  is  just  an  example.  We  also  need  to  know  very  much  more 
about  the  structure  of  the  body.  Most  of  the  figures  which  we  are  all 
using  to(lay  regarding  the  structure  of  the  so-called  normal  American 
male  or  feinale  were  compiled  about  1912,  and  we  know  they  are  inac- 
curate as  of  today.  The  entrance  of  freshmen  into  our  colleges  indi- 
cates tliat  tliere  has  been  an  increase  in  height  of  from  1 to  3 inches 
and  an  inci*ease  in  weight  in  the  time  between  1912  and  now.  So  all 
our  figures  Ave  are  using  today  are  based  on  inaccuracies.  Such  a 
survey  is  of  great  importance  in  correcting  this  deficiency. 

I would  suggest  an  initial  authorization  of  $15  million  as  a single 
item  for  planning  and  initiation  of  such  a program,  with  the  alloca- 
tions to  be  recommended  to  the  Surgeon  General  by  the  National  Ad- 
visory Heart  Council,  based  on  surveys  conducted  by  the  Council. 

RECOMMENDED  BUDGET 

In  addition  to  the  above  items,  I herewith  submit  a budget  which 
appears  to  be  essential  for  the  normal  growth  and  development  of  re- 
search and  training  to  combat  this  very  important  group  of  diseases 
which  affect  the  health  of  practically  our  entire  population;  at  least 
those  who  live  to  the  age  of  40  or  more. 

( The  proposed  budget  follows : ) 


Budget 


1960  President’s 
budget 

Increase  for 
normal  growth 
and 

development 

Total 

Grants: 

Re'’earch  projects  . 

Research  fellowships..  _ 

Training _ 

$24,  643, 000 

2. 163. 000 
7, 152,  000 

2. 125. 000 

7,  266,  000 
790, 000 
154,  000 

1. 101. 000 
200,  000 

$10, 857, 000 

500. 000 
2,  000,  000 
2,  000,  000 

770. 000 
300,  000 

46,  000 
1,  399, 000 
34,  000 

$35,  500,  000 
2,  663,  OOa 
9, 152,  000 
4, 125,  OOO 

8, 036,  000 

1,  090,  000 
200,  000 

2,  500,  000 
234,  000 

State  control  programs 

Direct  operations: 

Re  earch--  

Review  and  approval 

Training  activities  . . _ 

Professional  and  technical  assistance..  . . . 

Administration.  . ..  _ 

Total  obligations. - 

Special  allocations: 

Primate  colony  ...  

45,  594,  000 

17,  906,  000 

63,  500,  000 

11,  000,  000 
15,  000,  000 

Centers  of  C-V  research  

Total _ 

89,  500,  000 

The  budget  is  submitted,  sir,  and  I have  added  the  additional  re- 
commendations under  special  allocations  at  the  bottom,  of  the  primate 
colony  figure  and  the  initial  allocation  for  the  centers  of  cardio- 
A^ascular  research. 

This  concludes  my  testimony.  I would  like  to  give  each  of  you  a 
copy  of  a recent  publication  entitled,  “A  History  Of  Anticoagulants.” 
You  will  find  this  interesting  and  profitable  reading,  I believe.  This 
symposium  was  presented  in  part  at  the  Academy  of  Medicine  in  New 
York  City  and  I haA^e  collected  the  writings  of  the  men  who  haA^e 
played  the  leading  role  in  the  development  of  anticoagulants.  It  avjis 
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done  with  the  idea  that  too  often  in  medical  history  and  other  history, 
the  historical  background  is  compiled  by  others  than  those  who  did  the 
work. 

In  each  case  these  men  wrote  their  own  story  on  a personal  basis. 
IVe  hoped  it  would  be  an  inspiration  because  Dr.  J.  McLean  discoyered 
heparin  while  a sophomore  medical  student  at  Johns  Hopkins.  The 
story  of  how  he  was  first  refused  admission  to  Johns  Hopkins  and  then 
was  able  to  do  this  as  a sophomore  is  a yery  poignant  and  mteresting 
one. 

All  of  the  stories  of  Dr.  Carl  Link's  struggles  and  those  of  Dr. 
Quick  and  Dr.  Charles  Best,  of  Canada,  were  written  by  them.  I had 
hoped  to  get  this  completed  and  published  before  any  of  them  died, 
but  between  the  time  Dr.  McLean  wrote  his  first  manuscript  and  sent 
it  to  me  and  the  time  it  should  haye  been  presented  at  the  Academy  of 
Medicine  by  him  he  died.  This  is  how  close  these  things  are. 

T\"e  feel  this  sort  of  thing  will  be  helpful  to  yoimg  men  because  it 
indicates  to  them  the  heartbreaking  struggles  that  some  other  people 
haye  had  to  go  through  to  put  across  this  deyelopment. 

]\Ir.  Fogartt.  Thank  you.  Doctor.  You  know  that  the  present 
budget  we  haye  before  us  is  a budget  that  in  numbers  resembles  the 
one  we  are  operating  under  in  1959,  815,591.000,  but  when  you  go  into 
the  increased  costs  that  will  haye  to  be  paid  in  1960,  this  will  nut  pro- 
yide  for  the  same  amount  of  research  because  you  do  not  get  the  same 
amount  of  research.  Is  that  a fair  statement  ? 

Dr.  Wright.  Definitely. 

Mr.  Fcgartt.  We  are  not  showing  progress  in  this  field  when  a 
budget  is  presented  to  us  with  the  same  amount  of  dollars  in  1960 
as  in  1959. 

I am  conyinced  that  the  people  in  the  Xational  Institutes  of  Health 
think  they  should  haye  more  money.  I know  they  haye  recommended 
to  the  Secretary  a budget  amendment  in  the  neighborhood  of  $57  mil- 
lion more  than  they  haye  been  allowed  to  request  the  Congress  for  in 
1960.  The  Secretary  tells  us  that  he  thinks  the  administration's 
budget  is  showing  progress,  and  I haye  disagreed  with  him.  I think 
we  are  going  backward  instead  of  forward.  He  justifies  this  budget 
on  the  basis  that  we  haye  to  haye  a balanced  budget,  and  a balanced 
budget  comes  ahead  of  increased  funds  for  heart  research. 

On  paper  the  budget  is  only  in  balance  by  870  million,  so  just  going 
a few  more  million  here  and  there  will  unbalance  the  budget  and,  ac- 
cording to  some,  will  bring  on  inflation  that  will  be  bad  for  the 
country. 

What  is  your  answer  to  a statement  like  that,  Doctor? 

Dr.  Wright.  I belieye  that  while  I am  not  in  a position  to  discuss 
the  balancing  of  the  budget  as  an  actuarial  person  because  I am  not 
qualified  in  this  regard,  when  one  considers  that  these  diseases  we  are 
talking  about  in  this  particular  testimony  alone  are  responsible  for 
some  52  percent  of  the  deaths  that  take  place  in  the  United  States, 
and  that  we  are  now  in  a position  where  for  certaiii  of  these  conditions 
we  haye  a potential  striking  power  against  these  diseases,  we  ai’e  justi- 
fied in  suggesting  that  this  is  one  area  in  which  hesitancy  in  going  for- 
ward is  not  justified  and  is  not  worthy  of  our  concept  of  American 
life. 

There  are  areas  which  strike  me  as  being  less  essential  than  attack- 
ing the  problems  which  kill  more  than  half  the  people  in  the  country. 
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AYhat  you  say  is  absolutely  correct.  We  cannot  buy  the  same  amount 
of  research  today  for  sums  of  money  equal  to  those  expended  some 
time  ago.  Everything  we  purchase  has  increased  10,  15,  and  even  in 
some  cases  25  percent.  Our  workers  in  the  laboratories  cannot  live 
on  tile  same  scale.  We  used  to  give  research  fellows  $3,000  a year  to 
live  on.  In  a city  like  New  York  or  Chicago  and  most  of  the  other 
areas  of  tlie  country  this  is  practically  impossible.  These  people 
are  not  just  beginning  their  careers.  Most  of  them  have  had  12  years 
of  education  and  2,  3,  or  4 years  of  hospital  work.  Many  of  them  are 
married.  We  have  to  give  them  more  and  yet  we  need  them  as  trained 
personnel  for  the  future.  Today  we  have  to  give  $4,500  or  $5,000  in 
order  to  support  this  man  for  his  year.  All  of  these  items  add  up. 
We  cannot  pursue  work  today  on  the  same  basis  that  we  could  1 year 
and  even  less  than  we  could  3 years  ago. 

Not  only  that,  but  as  one  does  research,  it  is  like  an  ever-branching 
tree.  You  go  up  the  central  core  of  a problem  and  then  you  see  some- 
thing that  is  extremely  important  and  you  must  attack  that  problem 
like  the  branch,  then  another  branch,  and  so  forth.  It  is  an  ever- 
spreading  tree,  and  it  is  from  our  ability  to  grasp  the  significance  of 
these  findings  which  occur  from  time  to  time  and  pursue  them  that  we 
really  come  up  with  the  answers.  When  I say  “we,”  I am  not  talking 
about  myself  alone  but  people  who  are  investigating  in  all  fields  of 
disease. 

This  is  where  the  answers  come,  from  following  up  the  leads.  If 
you  are  hamstrung  and  do  not  have  the  money  and  simply  cannot  go 
ahead  on  this  project,  it  may  lie  fallow  for  10  years  before  somebody 
gets  around  to  doing  it.  This  is  a great  loss  because  it  is  out  of  these 
^products  or  branches  that  most  of  the  great  discoveries  of  the  past 
have  come. 

I feel  we  must  be  prepared  to  give  more  for  the  development  of 
new  research  minds  as  well  as  for  the  development  of  additional  re- 
search facilities. 

Mr.  Fogarty.  Of  course,  this  cutback  in  the  National  Institutes  of 
Health  is  not  the  whole  story,  either.  This  budget  is  much  worse  than 
just  those  figures  reflect.  We  have  a tremendous  cutback  in  the  hos- 
pital construction  program,  which  ties  in  with  the  research  program, 
does  it  not  ? 

Dr.  Wright.  Yes,  sir;  very  much  so. 

Mr.  Fogarty.  We  have  also  another  cut  reflected  in  this  budget, 
which  is  tied  in  to  the  research  effort,  and  that  is  in  construction  of 
research  facilities.  They  have  cut  that  by  33  percent.  If  we  allow 
it  to  stand,  it  will  never  be  caught  up  because  the  authorization 
is  only  $30  million  a year.  If  we  do  not  appropriate  the  $30  million 
this  year,  we  cannot  appropriate  $40  million  next  year  because  it  is 
just  impossible  under  the  law  to  go  over  $30  million. 

You  have  this  tremendous  cutback  in  hospital  construction  plus  the 
33  percent  cut  in  construction  of  research  facilities,  which  everybody 
tells  us  we  need  so  badly.  That  is  the  picture  that  we  have  facing  us. 

The  Government  witnesses  are  reluctant  to  advise  us  as  to  what  the 
necessities  are  and  needs  are  because  they  might  be  accused  of  unbal- 
ancing a budget. 

Dr.  Wright.  I should  like  to  put  it  on  the  record  that  I am  testi- 
fying as  a private  citizen  and  therefore  do  not  have  that  inhibition. 
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!Mr.  Fooabty.  I just  want  an  honest  answer  from  you,  as  I tried  to 
get  from  the  Government  witnesses,  I think  some  of  these  programs 
are  more  important  than  being  able  to  have  a slogan  ’•'We  balanced  the 
budget."  I think  if  we  have  these  leads  they  should  be  followed 
through.  The  general  public  wants  progress  in  this  field  and  I am 
sure  they  would  prefer  it  to  a slogan.  Any  poll  I have  ever  seen  taken 
has  shown  the  people  are  back  of  these  programs  and  are  willing  to 
pay  for  them.  Am  I right  or  wrong  ? 

br.  Weight.  I think  you  are  correct. 

]NIr.  Fogabtt.  Then  we  have  this  other  argument.  There  are  some 
who  say  ••Well,  we  are  appropriating  now  S45.5  million  for  the  Heart 
Institute  and  still  you  tell  us  that  52  percent  of  the  deaths  are  caused 
by  some  form  of  heart  disease,  that  heart  disease  kills  more  people  than 
all  other  causes  put  together.  Are  we  getting  our  money's  worth? 
That  is  a lot  of  money,  S45.5  million  every  year,  and  still  that  death 
rate  from  heart  disease  continues.” 

What  answer  can  we  give  to  people  who  make  that  argument,  and 
we  have  had  that  argiunent  made  on  the  floor  before,  and  I expect  it 
will  be  made  again  in  a couple  weeks. 

Dr.  Wright.  I think  that  is  true  in  manv  fields  of  research  as  well 

t. 

as  vascular  research.  People  are  living  longer,  and  that  puts  millions 
of  people  in  the  area  where  atherosclerosis  and  diseases  of  older  people 
are  responsible  for  their  deaths.  Many  who  would  have  died  from 
rheumatic  fever  and  rheumatic  heart  disease  and  other  diseases  are 
now  going  to  have  the  problem  of  having  atherosclerosis.  Xow  we 
are  working  on  atherosclerosis  and  the  other  diseases  I have  mentioned 
here.  That  is  where  we  are  interested  in  seeing  concentrated  work 
done  so  that  these  people  not  only  live  longer  lives  but  that  by  re- 
tarding atherosclerosis  and  the  byproducts  of  it.  that  their  lives  are 
full  and  meaningful  and  can  be  productive  many  years  longer. 

Mr,  Fogarty.  When  we  appropriate  tax  dollars  for  these  research 
programs,  and  it  results  in  such  gains  as  you  have  made  in  rheumatic 
fever,  these  improved  techniques  in  surgery,  these  new  drugs  that 
are  being  used  and  all  this  other  progress  that  you  say  has  been  made 
in  the  last  10  years,  we  are  makmg  it  possible  for  many  thousands  of 
people  to  live  a fuller  life,  a more  productive  one.  That  would  not  be 
adding  to  the  problem  of  inflation,  that  would  be  just  the  opposite. 

Dr.  Wright.  It  seems  to  me  if  we  keep  them  productive  we  will 
have  more  tax  dollars  available. 

Mr.  Fogarty.  I was  wondering  if  you  agreed  with  me. 

Dr.  Wright.  It  does  not  take  many  millions  of  people  to  work  1 
extra  year  to  bring  in  S6CH3  million  in  tax  dollare. 

Mr.  Dextox.  I wonder  if  there  are  any  figures  to  show  how  much 
more  taxes  people  pay  as  a residt  of  this  program  ? It  seems  obvious 
to  me  that  if  we  prevent  death  and  disability  and  enable  people  to 
work  longer  they  will  be  able  to  pay  taxes  to  the  Government,  will 
not  become  a burden  on  society,  so  from  standpoint  of  balancing  the 
budget  these  programs  are  worthwhile  and  we  should  appropriate 
more.  I would  like  some  figures  to  show  how  much  it  means  in  dollars 
to  the  Government  to  have  this  pregi'am. 

Dr.  Wright.  The  Vascular  Foundation  at  one  time  compiled  some 
figures  indicating  if  **X’*  thousands  of  ]>eople  worked  1 more  year, 
that  those  •*X"  thousands  of  people  would  pay  something  like 
million  in  taxes. 
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Ml-.  FodAirrv.  You  can  place  that  in  the  record  if  you  wish. 

I )r.  WinoiiT.  I will  see  if  I can  find  it. 

Mr.  I)EXT(  )X.  I think  I have  seen  that.  ' 

( Tlie  following  was  subsequently  submitted :) 

Tlu*  iiifonnation  is  as  follows:  According  to  the  National  Health  Education 
rominittce,  Inc.,  5 years  have  been  added  to  the  average  life  expectancy  since 
1044.  Since  1044  1,800,000  lives  have  been  saved  due  to  the  decline  in  the  death 
rat(‘  and  this  added  over  $3  billion  to  the  national  income,  and  over  $600  million 
to  the  Federal  Treasury  in  tax  revenues.  ' 

Dr.  AVrioiit.  I am  sure  from  talking  to  hundreds  of  patients  tney 
reirai-d  this  as  the  most  useful  thing  the  Government  is  doing  for  them. 

Mr.  Fogarty.  Mr.  Marshall. 

Mr.  Marshall.  No  questions. 

Mr.  Fogarty.  Mr.  Cederberg. 

IMPORTANCE  OF  RESEARCH  AND  BALANCING  THE  BUDGET 

:\rr.  ( 'ederberg.  Doctor,  I have  enjoyed  your  testimony  this  morning 
and  certainly  I realize  there  perhaps  is  no  area  in  which  you  can 
profitably  spend  money  any  more  than  you  can  in  the  field  of  medical 
research.  However,  whether  we  like  it  or  not,  we  are  faced  with  certain 
fiscal  problems.  If  I read  my  mail  correctly  from  the  medical  frater- 
nity back  home,  many  of  them  are  concerned  about  the  expenditure 
of  dollars  on  the  Federal  level,  not  in  this  particular  program  but 
the  overall  expenditures  on  the  Federal  level  for  all  programs.  I 
wonder  if  any  public  relations  job  is  being  done  by  organizations  you 
may  belong  to,  to  stress  the  necessity  for  this  research  and  the  necessity 
of  raising  the  money  to  pay  the  bill  ? I happen  to  be  of  the  school 
that  believes  a balanced  budget  is  essential  for  the  long-term  best  in- 
terests of  the  economy  of  the  country. 

Dr.  Wright.  I do,  too,  sir. 

Mr.  Cederberg.  In  view  of  that  we  have  only  one  of  three  courses 
to  take,  as  I see  it:  (1)  keep  the  programs  at  their  present  level,  which 
obviously,  in  view  of  your  testimony,  for  the  long  pull  would  not  give 
the  maximum  research  the  medical  profession  can  supply  the  people 
of  this  country;  or  (2)  to  raise  taxes  or  revenues  of  some  sort  to  pay 
the  bill ; or  ( 3 ) the  other  alternative  is  to  increase  our  deficit,  which 
means  increasing  the  national  debt. 

What  course  do  you  think  we  ought  to  take  ? 

Dr.  Wright.  I think  the  course  we  should  take  is  surveying  all  the 
expenditures  of  the  Government  from  the  viewpoint  of  curtailing 
those  that  are  less  essential  than  solving  the  problem  of  heart  disease. 

Mr.  Cederberg.  That  is  very  interesting.  In  your  statement  you 
said  something  about  areas  that  are  less  essential.  What  areas  do  you 
consider  might  be  less  essential  ? 

Dr.  Wright.  I will  answer  this  question  if  you  wish  me  to,  but  I 
am  not  sure  it  will  not  arouse  criticism  in  other  quarters. 

Mr.  Denton.  Mr.  Cederberg,  some  of  us  think  you  can  take  it  off 
foreign  aid. 

Mr.  Cederberg.  Just  getting  down  to  some  basic  fundamental  prob- 
lems, you  say  there  are  areas  that  are  less  essential.  If  you  sat  in  an- 
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'Other  committee  I happen  to  be  a member  of  having  to  do  with  the 
State  Department,  they  present  an  area  of  essentiality  as  far  as  the 
existence  of  this  Republic  is  concerned.  You  can  go  to  another  sub- 
committee having  to  do  with  public  works,  with  our  gi'eat  water 
resources,  and  that  is  essential.  So  when  vou  come  to  determme  what 
is  less  essential,  it  all  depends  on  whose  ox  might  l>e  l^eing  gored. 

Dr.  TTright.  That  is  a good  expression. 

iNIr.  CzDERBEitCT.  Does  it  not  seem  reasonable  to  you,  as  an  outstand- 
ing man  in  the  field,  that  we  have  to  face  sometime  the  question  of 
raising  the  revenues  to  pay  these  bdls  ? 

Dr.  Wright.  Yes.  sir:  but  when  you  consider  that  the  interest  in 
the  development  of  research  programs  for  heart  disease  and  cancer  and 
arthritis  and  mental  diseases  is  a baby  in  the  budget  of  the  Govern- 
ment and  it  is  competing  with  agencies  that  have  been  in  ojieration  a 
long  time,  you  can  see  it  has  never  reached  its  mature  stature  as  com- 
pared to  the  other  areas.  It  should  be  compared  carefully  with  some 
of  the  fmids  given  for  animal  health,  for  example.  Perhaps  they 
are  important,  but  are  cows  and  pigs  more  important  than  hmnan 
beings  f Or.  another  way  to  look  at  it.  what  about  the  enormous  sur- 
pluses fi’om  the  militaiw  services  that  are  unused  and  lying  around  all 
over  the  world ' 

Ml’.  Crderberg.  The  matter  of  obsolescence  in  the  military  is  a prob- 
lem that  has  lieen  of  real  concern  to  everyone. 

Dr.  Wright.  They  think  nothing  of  sjiending  himdreds  of  millions 
of  dollars  for  the  development  of  a rocket  that  may  be  obsolete  before 
it  gets  ofi  the  groimd. 

Mr.  Ctderberg.  But  you  do  not  infer  that  rocket  is  lieing  developed 
with  the  thought  it  will  be  obsolete  < I am  sure  m the  area  of  cardio- 
vascular research  you  go  up  some  blind  alleys  also  ? 

Dr.  WpuGHT.  TLiat  is  correct. 

Mr.  Ceperberg.  There  is  no  question  but  that  research  is  a vital 
factor  as  far  as  the  health  of  the  people  is  concerned,  and  there  is  no 
one  who  is  not  interested  in  doing  the  maximmn  in  this  area,  but  it 
does  present  some  real  problems.  As  I look  over  the  appropriations 
for  the  National  Hean  Institute  over  the  years,  the  appropriations 
have  gone  up  over  four  times  during  the  last  7 years,  wliich  is  progress 
in  this  area,  but  probably  not  the  rate  of  progress  you  or  many  otheis 
would  like  to  see.  I wish  I really  knew  what  the  answer  is. 

Dr.  Wright.  It  seems  to  me  that  the  years  that  we  have  lieen  work- 
ing have  already  shown  enormous  dividends  and  yet  we  are  now  in  a 
stronger  position  to  take  off  in  many  directions  which  would  be  more 
productive  than  ever  before.  If  we  fail  in  answering  this  chal- 
lenge. then  we  are  really  not  crashing  through  and  we  are  not  serious 
in  our  efforts  to  benefit  man  in  terms  of  the  studies  for  combating 
disease. 

I admit  the  conflict  that  must  arise  when  one  sits  down  with  a 
budget — thank  goodness  I do  not  have  to  do  that — but  I think  these 
are  really  essential  programs. 

Mr.  Cederberg.  The  proposed  increases  which  you  set  forth  in  your 
testimony,  are  these  increases  that  you  estimate  must  take  place  in  the 
next  year,  or  over  a given  number  of  years  ? 
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Dr.  Wright.  These  are  the  projected  increases  for  the  1960  budget 
over  tlie  President’s  budget,  the  suggested  increase,  and  the  total. 

Mr.  ( yEDERuERG.  What  about  the  following  year  ? 

Dr.  Wright.  The  following  year  I think  that  will  have  to  be 
resolved  according  to  the  needs  at  that  time.  For  example,  training 
was  beliind  and  an  attempt  is  being  made  to  bridge  that  gap  and 
bring  it  in  1 ine  with  the  needs  for  research  development. 

NON-FEDERAL  FINANCING 

Mr.  Cederberg.  Are  the  private  organizations  cooperating  in  this 
research  effort? 

Dr.  Wright.  Very  decidedly. 

Mr.  Cederberg.  Are  their  contributions  corresponding  to  those  of 
the  Federal  Government  ? 

Dr.  Wright.  I think  that  varies  in  different  units.  For  example, 
in  1946  the  budget  of  the  American  Heart  Association  for  the  year 
for  the  United  States  was  $35,600.  That  was  what  was  raised.  Last 
year  they  raised  $23  million.  That  was  the  amount  of  private  support. 

Mr.  Cederberg.  Medical  schools  throughout  the  country  are  having 
financial  problems  too? 

Dr.  Wright.  Very  decidedly. 

Mr.  Cederberg.  What  do  you  think  the  solution  of  that  might  be  ? 
Do  you  think  it  should  be  a Federal,  State,  or  what  kind  of  solution? 

Dr.  Wright.  I do  not  think  it  should  be  a solution  that  would  bring 
about  outside  control  of  the  medical  schools.  I think  medical  schools 
should  have  support  from  all  sources,  private.  State,  and  Federal,  but 
not  to  control  them.  The  question  has  repeatedly  come  up  as  to 
whether  the  overhead  on  research  should  not  be  increased  25  percent. 
I think  this  is  a very  important  point. 

Mr.  Cederberg.  I was  somewhat  surprised  you  did  not  cover  that 
in  your  testimony. 

Dr.  Wright.  I have  covered  it  for  4 or  5 years.  I did  not  want  to 
reiterate  too  much. 

Mr.  Cederberg.  That  is  all. 

Mr.  Fogarty.  Dr.  Wright,  of  course  we  all  would  like  to  see  a 
balanced  budget;  I do  not  think  any  of  us  advocate  an  unbalanced 
budget  just  for  the  sake  of  advocating  it,  but  when  we  talk  in  terms 
of  a balanced  budget  in  preferance  to  taking  care  of  the  need  for 
medical  research,  I think  we  are  just  plain  wrong.  “Balanced  budget” 
may  be  a good  term  in  an  election  year,  but  in  the  long  pull  I think  it  is 
more  necessary  that  we  keep  up  the  progress  we  are  making  in  the 
field  of  medical  research. 

People  in  your  position  have  told  this  committee  repeatedly  that 
when  we  are  making  progress,  to  stop  for  a year  may  cause  us  to  lose 
5 years  of  progress  in  that  particular  field.  The  problem  of  where 
to  cut  is  a difficult  one  for  you  to  suggest  to  this  committee. 

I get  letters  advocating  a balanced  budget  and  cutting  appropria- 
tions, but  whenever  I ask  friends  of  mine  or  the  chamber  of  commerce 
back  home,  “Where  would  you  cut?”  we  do  not  get  the  answer  where 
to  cut.  They  just  think  it  should  be  cut.  But  as  far  as  the  budget  is 
concerned  and  inflation  is  concerned,  I am  convinced  these  programs 
are  not  inflationary ; that  they  are  anti-inflationary.  When  the  Presi- 
dent had  a coronary  3 or  4 years  ago,  if  we  had  not  had  anticoagu- 
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lants  in  existence  we  might  verv  possibly  have  lost  liis  services  and 
there  are  thousands  of  examples  where  the  Xation  has  continued  to 
benefit  from  individuals  continued  productivity  due  to  this  one  devel- 
opment. They  have  not  been  in  existence  very  long,  have  they  ? 

Dr.  Wright.  Xo.  I treated  the  first  patient  with  an  anticoagulant 
in  1938.  That  was  heparin.  Dr.  Best  brought  down  what  little 
heparin  we  had  in  the  world. 

Mr.  Fogarty.  To  me  the  expenditure  to  develop  that  would  be  aiiti- 
inflationarv  and  not  inflationarv. 

Dr.  Wright.  More  than  80  percent  of  the  people  who  have  a coro- 
nary today  go  back  to  work. 

Mr.  Fogarty.  Whereas  previously  most  were  told  to  sit  down  and 
wait  to  die. 

Dr.  Wright.  That  is  light.  Xow  some  are  earning  large  salaries, 
a large  portion  of  which  they  ai’e  paying  for  taxes. 

Mr.  Fogarty.  And  all  these  voluntary  organizations  show  increases 
in  their  budget  every  year. 

Dr.  Wright.  Yes,  sir. 

Mr.  Fogarty.  ^lost  xieople  know  of  the  work  being  carried  on  by 
the  Federal  Government  in  this  area  and  even  though  they  are  paying 
the  taxes  to  supjiort  it  they  are  increasing  their  contributions  to  the 
voluntary  organizations  because  they  know  they  are  getting  something 
in  return  for  their  expenditures. 

Dr.  Wright.  They  are  supporting  it. 

Mr.  Cederberg.  Will  you  yield  ? 

Mr.  Fogarty.  Yes. 

Cederberg.  I do  not  want  anything  I said  to  be  construed,  that 
I do  not  believe  in  this  research.  I want  to  solve  both  problems.  I 
think  we  might  as  well  be  realistic  about  it.  There  is  no  question  but 
that  medical  research  is  of  vital  necessity. 

Dr.  Wright.  But  a private  individual  or  concern  that  wants  to  in- 
crease expenditures,  to  buy  a new  automobile,  perhaps,  in  their  per- 
sonal budget,  have  to  look  at  the  overall  budget  and  pare  some  other 
part  of  their  budget.  We  say  that  that  is  what  the  Government  people 
have  to  do,  to  weigh  the  human  values  involved  as  well  as  the  material 
values  and  make  the  decision.  As  I said  before,  I am  glad  I do  not 
have  to  do  this,  but  if  I did,  it  would  be  on  that  basis. 

Mr.  Dextox.  Whether  or  not  the  budget  is  balanced  depends  on  two 
things,  how  much  the  Govermnent  takes  in  and  how  much  the  Govern- 
ment spends.  Last  year  the  expenditures  were  down,  but  we  took  in 
$7  billion  less  because  there  was  a recession  and  people  did  not  make 
as  much  money.  Wlien  they  talk  about  balancing  the  budget  now, 
nobody  knows  whether  the  budget  will  be  balanced  3 to  8 months  from 
now.  They  figui'e  the  Government  will  take  in  $9  billion  more  than 
last  year.  That  presupposes  we  will  have  good  times.  Congi’ess  has 
cut  the  budget  $22  billion  since  this  administration  came  in  power. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

We  will  be  glad  to  hear  from  Dr.  Charles  A.  Hufnagel. 
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Tuesday,  April  14,  1959. 

Heart  Research 

WITNESS 

DR.  CHARLES  A.  HUFNAGEL,  PROFESSOR  OF  SURGERY,  GEORGE- 
TOWN UNIVERSITY  SCHOOL  OF  MEDICINE,  CONSULTANT  IN 

SURGERY,  NATIONAL  INSTITUTES  OF  HEALTH,  AND  MEMBER, 

INTERNATIONAL  SOCIETY  ANGIOLOGY 

Dr.  Hu  FNAGEL.  I am  Dr.  Charles  A.  Hufnagel,  professor  of  surgery 
and  director  of  surgical  research  at  Georgetown  University  School  of 
^ledicine. 

Mr.  F OGARTY.  This  is  your  first  appearance  before  this  committee  ? 

Dr.  Hufnagel.  Yes,  sir. 

Mr.  Fogarty.  We  are  very  pleased  to  welcome  you  here,  You  go 
right  ahead  and  say  whatever  you  want  to  say. 

Dr.  Hufnagel.  I was  asked  to  come  and  talk  after  Dr.  W right  in  an 
effort  to  perhaps  bring  out  some  other  facets  in  the  area  of  the  surgical 
field  of  cardiovascular  diseases. 

Mr.  Fogarty.  I would  say  you  are  well  qualified  in  this  area.  I 
know  of  your  work  and  certainly  I would  think  you  would  be  a really 
good  witness  to  talk  about  this  inflationary  problem.  Because  of  some 
of  the  techniques  you  have  developed,  some  people  are  living  and 
working  and  paying  taxes  today  who  would  not  be  living  if  they 
liad  had  the  trouble  a few  years  ago. 

HEART  SURGERY 

Could  you  tell  us  about  some  of  your  pioneer  work  in  surgery  in 
this  field  ? 

Dr.  Hufnagel.  The  problem  of  the  large  blood  vessels  was  one  that 
was  associated  with  an  extremely  high  mortality  rate,  and  it  frequently 
attacked  people  in  the  early  age  group.  This  resulted  in  a tremendous 
loss  of  manpower. 

In  the  area  of  rheumatic  heart  disease,  the  aortic  valve  and  the 
mitral  valve  were  the  ones  primarily  affected.  The  mitral  valve  was 
investigated  years  ago  for  obstruction.  In  the  case  of  the  mitral 
valve,  treatment  has  been  standardized  and  is  such  that  a patient  can 
expect  a relatively  long  and  useful  life. 

Diseases  of  the  aortic  valve  were  somewhat  different  in  that  patients 
succumbed  very  rapidly  to  the  ravages  of  the  disease  and  there  was 
no  successful  treatment.  We  started  working  in  the  field  of  replacing 
this  aortic  valve  so  that  this  rapid  death  would  not  occur.  As  a result 
we  have  developed  mechanical  methods  to  replace  the  aortic  valve  and 
the  aorta  itself  so  that  what  was  originally  a vascular  problem  has 
progressed  so  that  it  involves  the  other  vessels  themselves. 

The  use  of  coagailants  has  markedly  changed  the  treatment  of  these 
diseases.  It  is  possible  for  people  who  have  obstructions  in  their 
arteries  to  have  those  obstructions  removed  and  to  be  restored  to  an 
active  and  productive  life.  Previously  the  disease  which  causes 
weakening  of  the  wall  and  produces  enlargement  and  ultimately  rup- 
ture was  a fatal  disease.  In  most  cases  these  obstructions  can  be 
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removed  and  the  artery  replaced  by  an  artificial  replacement  and  the 
patient  can  look  to  a relatively  normal  and  unrestricted  area  of 

activity.  ...  • • 

In  the  area  of  vascular  disease,  in  1952  we  started  replacing  aortic 

valves. 

I brought  one  of  the  valves  that  was  developed  at  that  time  as  it 
has  been  modified  in  intervening  years. 

This  type  of  valve  has  been  used  with  these  modifications  up  to  the 
present  time. 

In  the  interval,  however,  we  have  felt  that  this  was  not  an  ideal  form 
of  treatment  in  that  placing  this  valve  at  a distance  from  the  heart 
still  allowed  some  leakage  of  the  valve  to  occur — not  this  valve  but  the 
natural  valve.  This  aadificial  valve  was  placed  above  the  natural 
valve. 

Because  of  this,  work  has  continued  to  replace  the  valve  in  its  nor- 
mal position  and  this  has  necessitated  a change  in  the  form  of  the 
valve. 

There  are  some  pictures  here  of  what  we  currently  do  in  replacing 
one  part  of  the  natural  valve  or  the  whole  valve  when  disease  destroys 
the  valve  to  the  point  it  cannot  be  reconstructed. 

As  a result  of  development  of  valve  replacement  or  permanent  re- 
placement in  patients- 

Mr.  Fogarty.  Doctor,  please  point  out  to  us  what  you  are  telling  us. 

Dr.  Hitfxagel.  This  is  a reproduction  of  the  normal  aortic  valve,, 
and  this  is  the  place  where  the  blood  leaves  the  heart  to  go  to  the  body. 
This  valve  in  essence  duplicates  the  normal  valve.  This  is  made  of 
silicon  rubber.  It  has  tremendous  resiliency  and  can  be  treated  so 
that  it  can  last  indefiiiitely. 

This  is  what  we  call  a self -sealing  type  of  valve.  This  flange,  when 
the  blood  comes  it  pushes  against  this  wall  so  that  there  can  be  no 
leakage. 

It  is  necessary  to  take  all  the  blood  out  of  the  heart  from  its  inlet 
end  and  put  the  blood  in  at  another  part  and  actually  stop  the  heart 
while  the  operation  is  being  done. 

It  is  through  the  development  of  these  artificial  tubes  and  valves 
that  the  development  of  an  artificial  heart  lung  machine  was  evolved. 
The  plastic  surfaces  which  we  developed  are  carried  over  mto  the 
artificial  machine  so  that  the  blood  is  not  excessivelv  damaa'ed.  It  is 

*.  t. 

also  necessary  to  use  anticoagulants  while  the  machine  takes  over. 

At  the  conclusion  of  the  operation  the  blood  is  readmitted  into  the 
aorta  at  this  point  [indicating]  and  the  heartbeat  again  starts. 

There  are  many  ways  in  which  we  stop  the  heart.  'SVe  sto]i  it  by 
the  use  of  certain  drugs  evolved  in  the  laboratories  4 or  5 years  ago 
and  also  by  the  use  of  cold.  In  getting  into  the  area  of  cold,  we  were 
presented  with  a fascinating  group  of  possibilities.  Our  present  prac- 
tice is  not  to  lower  the  total  temperature  of  the  bod}^  for  this  proce- 
dure but  only  to  lower  the  temperature  of  the  heart.  IVhen  the  tem- 
perature of  the  heart  is  reduced  lower  than  20°  C.  the  heart  spontan- 
eously stops  and  the  rest  of  the  body  is  circulated  with  warm  blood, 
but  the  heart  is  circulated  for  3 or  4 minutes  with  cold  blood.  IVheu 
the  heart  stops  we  can  open  it  and  at  this  point  the  heart  is  doing- 
no  work  and  requires  very  little  energy  or  oxygen.  One  can  stop  the 
heart  for  40  or  50  minutes  with  this  cold. 
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It  is  interesting  that  it  is  very  rare  that  there  is  any  problem  about 
restarting  the  lieart,  and  when  that  problem  arises  it  is  usually  sus- 
ceptible  of  correction. 

The  use  of  cold  and  the  investigation  of  cold  is  a tremendous  prob- 
lem l>ecause  the  prolonged  use  of  cold  in  the  total  body  offers  very 
many  obvious  advantages  in  terms  of  space  travel  and  so  on. 

In  order  to  use  this  kind  of  mechanism,  or  when  one  has  this  kind  of 
mechanism  to  use  and  a pumping  mechanism  which  substitutes  for  the 
heart,  the  next  step  is  he  should  be  able  to  replace  the  heart  on  a 
permanent  basis  by  a permanent  device.  We  have  spent  the  last  2 or 
3 years  working  with  components  that  might  be  put  together  in  such 
a way  that  this  would  be  a feasible  thing.  There  are  many  problems 
that  still  remain  to  be  solved  in  terms  of  energy  which  must  be 
supplied. 

It  might  be  interesting  to  point  out  a primitive  approach  to  this 
problem. 

Essentially  the  mechanism  which  we  use  for  pumping  blood  to  the 
patient  is  only  a short  term  substitution  for  his  own  heart.  If  we  want 
to  substitute  this  machine  for  an  hour,  we  draw  the  blood  through  this 
silicon  chamber.  This  is  flexible.  Valves  are  incorporated  in  each 
end.  Outside  of  this  is  a rigid  chamber  and  into  this  chamber  is 
admitted  gas,  oxygen,  or  air,  under  pressure.  When  it  is  admitted  it 
compresses  the  chamber  and  forces  the  blood  only  out  this  end,  and 
when  the  gas  is  released  the  blood  again  flows  into  the  chamber  and 
fills  it  for  the  next  ejection. 

Using  only  compressed  air  as  a source  of  energy  one  can  pump  ade- 
quate amounts  of  blood  for  an  indefinite  period  of  time. 

This  leads  one  to  the  next  step.  If  you  can  do  this  for  a few  hours, 
we  can  change  the  form  so  that  it  will  fit  easily  into  the  body  and 
utilize  this  mechanism. 

This  shows  one  such  chamber  in  a state  of  contraction  and  how  it  is 
collapsed  and  the  other  illustration  shows  it  open. 

The  control  device  for  this  is  extremely  simple  but  it  necessitates  an 
attachment  to  some  sort  of  compressed  air.  The  problem  is  develop- 
ing an  energy  source  so  that  one  could  use  this  long-term.  That  is  a 
very  difficult  problem.  The  usefulness  of  this  method  is  still  quite 
uncertain  but  it  does  show  the  relatively  orderly  progression  of  one 
phase  of  investigation  into  the  other. 

This  is  a brief  summary  of  the  work  in  this  field.  It  does  not  en- 
compass in  any  sense  the  work  which  is  already  operative  and  which 
has  arisen  out  of  this  type  of  research  which  has  been  going  on  for 
the  last  10  years. 

One  of  the  great  areas  for  increasing  productivity  is  the  use  of 
such  a pumping  device  for  the  correction  of  congenital  defect  in 
children. 

These  children  would  ordinarily  die  in  the  first  few  years  of  life 
or  in  early  adult  life,  but  when  these  defects  are  corrected,  they  can 
look  forward  to  a normal  existence  in  that  the  defects  are  totally  and 
definitively  corrected. 

This  increase  in  productivity,  as  well  as  in  these  patients  who  have 
valvular  disease,  which  have  complete  correction  of  their  lesion,  is  a 
tremendous  economic  asset  and  I think  that  in  weighing  all  of  the 
factors  which  go  into  the  decisions  of  how  much  is  research  of  this 
type  worth,  I think  that  it  is  worthwhile  to  point  out  that  in  this  type 
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of  investment  it  is  one  of  the  few  investments  in  which  one  can  get 
a direct  financial  return  in  terms  of  an  increased  population,  which 
is  productive.  If  one  builds  a road,  for  example,  which  is  very  im- 
}X)rtant,  one  does  get  a return  in  the  sense  of  increased  transporta- 
tion, et  cetera,  but  he  does  not  in  a sense  get  a direct  in-pocket  return 
on  taxes,  necessarily,  from  that  particular  type  of  project. 

Mr.  F OGARTT.  Thank  vou,  Doctor. 

BUDGET  SITUATIOX 

You  answered  in  a brief  way  the  questions  I was  going  to  ask  you. 
You  heard  the  questions  I asked  Dr.  Wright  concerning  the  problem 
of  cutback  in  these  programs — a 33  percent  reduction  in  the  construc- 
tion of  research  facilities  and  from  $185  million  to  $100  million,  which 
is  a tremendous  cutback,  in  the  hospital  construction,  and  the  dollar 
figure  remaining  the  same  for  XIH,  which  is  actually  a cutback  of  at 
least  $10  million  in  that  program. 

Is  there  anything  else  you  would  like  to  say  as  to  the  necessity  of 
keeping  these  programs  progressing  instead  of  cutting  them  back  be- 
cause of  the  “balanced  budget' ’ and  “inflation*’  ? 

Dr.  Hufxagel.  I think  this  has  already  been  covered  pretty  well 
in  your  discussion  with  Dr.  Wright.  We  are  all  concerned  with  the 
problem  of  balancing  the  budget. 

Mr.  F OGARTY.  The  man  that  comes  in  to  you  for  an  operation  is  not 
concerned  about  that  budget,  is  he  ? 

Dr.  Hufxagel.  He  does  not  consider  this  at  all,  obviously,  but  I 
think  if  one  is  faced  with  the  problem  and  one  has  no  place  in  which 
he  feels  it  is  reasonable  to  cut  back,  I tliink  that  this  is  one  place  in 
which  one  must  meet  the  need,  and  if  that  is  by  increasing  the  income 
from  taxation,  then  this  must  be  done. 

Mr.  Fogarty.  Do  you  think  the  people  would  be  willing  to  do  that 
if  that  is  necessary  ? 

Dr.  Hufxagel.  Yes.  I think  in  this  area  of  research  that  thev 
would  be  willing  to  do  this. 

The  great  increase  in  the  voluntary  contributions  which  are  made 
in  this  and  other  areas  which  have  research,  health  research,  as  their 
fundamental  common  denominator  is  evidence  that  thev  would  be 
willing  to  do  that. 

Mr.  Fogarty.  MTiat  do  you  visualize  would  hap]Den  and  what 
would  be  some  of  the  eflects  on  research  in  this  particular  area  if  we 
allow  these  cutbacks  to  remain  in  the  construction  of  research  facili- 
ties, and  hospital  construction,  and  a cutback  in  funds  available  for 
new  research  applications  that  will  be  submitted  in  1960  ? 

Dr.  Hufxagel.  Well,  sir,  I think  it  is  apparent  that  if  this  is  done 
that  progress  will  be  greatly  slowed  and  that  national  health  as  a 
whole  would  suffer. 

That  means  individuals  will  not  have  available  to  them  the  ad- 
vanced form  of  treatment  and  people  who  have  a facility  to  use  the 
modern  therapy  as  well  under  the  training  programs,  and  this,  there- 
fore, means  that  national  health  will  not  advance  to  the  level  to  which 
it  should. 

Mr.  Fogarty.  What  happens  then? 
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Dr.  IIi  KNAOKL.  As  you  know,  it  is  true  in  many  countries  that  the 
welfare  of  tlie  individual  is  not  highly  regarded  and  this  puts  us  in 
that  same  (aitegory. 

Mr.  Dkn-  roN.  I was  just  figuring,  this  cutback  below  what  the 
National  Institutes  recommended  was  one-hundredth  of  1 percent  of 
the  budget  and  we  have  cut  the  budget  considerably  more  than  that 
alreadv. 

Dr.  Hu  KXACJEL.  Yes,  sir.  I suggest  in  the  total  picture  this  is  not 
a major  item  and  it  is  less  so  particularly  when  one  thinks  that  the 
American  Heart  Association  for  this  purpose  has  raised  by  purely 
voluntary  means  more  than  $20  million. 

Mr.  F ocjARTY.  The  whole  Public  Health  Service  budget  is  less  than 
1 ])ercent  of  the  entire  budget;  everything  Ave  spend  in  Public  Health. 

Is  there  anything  else  you  would  like  to  say.  Doctor  ? 

Dr.  Hufxagel.  No. 

Mr.  F OGARTy.  Thank  you  very  much.  Doctor. 

Arthritis  and  Metabolic  Disease  Research 

WITNESSES 

DR.  WALTER  BAUER,  MASSACHUSETTS  GENERAL  HOSPITAL, 

BOSTON,  MASS. 

DR.  CECIL  WATSON,  MEDICAL  SCHOOL  OF  THE  UNIVERSITY  OF 

MINNESOTA 

Mr.  Fogarty.  Dr.  Watson,  we  will  continue  with  your  testimony  on 
arthritis  and  metabolic  diseases. 

You  know  Mr.  Denton  and  I am  sure  you  knoAv  Mr.  Marshall.  He 
is  one  of  the  most  valued  Members  in  Congress. 

I do  not  know  what  the  State  would  do  if  we  did  not  have  him  here. 

He  is  certainly  one  of  the  most  valued  members  of  this  committee. 

W e are  glad  to  have  you  here.  Doctor. 

Dr.  Watson.  Thank  you.  I am  very  glad  to  appear  before  the 
committtee  today  to  speak  briefly  on  behalf  of  the  Institute  of  Arthri- 
tis and  Metabolic  Diseases. 

Mr.  Fogarty.  First  give  us  a little  of  your  background,  will  you. 
Doctor,  whom  you  represent  and  what  you  are  doing? 

Dr.  Watson.  I am  professor  of  medicine  and  chairman  of  the  De- 
partment of  Medicine  at  the  University  of  Minnesota.  From  1950  to 
1 951 1 Avas  a member  of  the  National  Advisory  Council  of  the  National 
Institute  of  Arthritis  and  Metabolic  Disease  and  for  the  past  2 years 
I haA^e  served  as  Chairman  of  the  Board  of  Scientific  Councilors  for  the 
intramural  program  of  this  Institute. 

I should  like  first  to  acknowledge  my  priAulege  in  appearing  before 
this  committee.  I believe  that  medical  scientists  and  physicians  gen- 
erally appreciate  the  thoughtful  understanding  of  this  committee  and 
of  its  'Senate  counterpart  in  making  possible  the  steady  increase  of 
support  of  medical  research  since  1945-46.  It  is  generally  recognized 
that  this  support  has  been  broadly  conceived,  rather  than  dedicated 
to  narroAvly  categorized  disease."  , . 

I Avould  like  to  add  just  one  or  tAvo  comments  in  the  later  connect 
tion.  ' , 

It  is  my  belief,  and  I think  this  is  shared  by  most  medical  scientists 
I knoAV,  that  the  individual  investigator  receives  greater  stimulus  Avhen 
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he  is  working  in  an  atmosphere  of  broad  scientific  understanding ; that 
he  finds  more  avenues  to  explore  and  is  more  likely  to  make  important 
discoveries  than  when  he  is  working  in  a very  small,  narrow  field  of 
endeavor.  , 

I feel  sure  that  in  such  an  atmosphere  he  has  more  freedom  to 
develop  his  ideas  and  his  discoveries  and  that  these  discoveries  are 
bound  to  have  greater  impact  on  the  research  of  others,  esj)ecially  those 
who  are  working  closely  Avith  him.  • ; : 

After  all,  research  in  the  aggregate  is  the  impact  of  ideaSi  We  do 
■not,  any  of  us,  stand  alone  in  our  investigations.  We  depend  to  a 
great  extent  on  Avhat  has  gone  before,  Avhat  someone  else  has  con- 
tributed, and  AAdiat  someone  else  thinks  of  our  ideas.' > They  are  bound 
to  be  affected  and  shaped  to  varying  degree  by  contact  AAuth  other  in- 
A^estigators.  - ‘ . 

I am  sure  that  Ave  Avill  all  agree  that  it  Avould  be  highly  unfortunate 
if  more  and  more  individual  diseases  Avere  to  be  indiyiduallw  sup- 
ported by  specific  funds,  rather  than  as  part  of  a general  fabric  of 
medical  research  support. 

This  Avould  inevitably  bring  about  an  unhappy  competition,'  im- 
balances in  terms  of  the  relative  frequency  of  different  individual  di- 
seases, the  availability  of  suitable  investigators  to  Avork  in  a narrow 
disease  area  and  it  Avould,  I am  sure,  discourage  investigators  insofar 
as  their  freedom  to  folloAv  their  OAvn  curiosity  and  intuition  is  con- 
cerned. This  to  me  is  one  of  the  most  important  fundamental  rights 
of  the  investigator. 

LIVER  RESEARCH 

The  liA^er  is  the  great  chemical  storehouse  and  factory  of  the  body. 
It  is  really  the  heart  of  metabolism,  of  metabolic  disease,  but  despite 
its  massive  importance  in  this  respect,  it  has  no  special  fund,  it  has 
no  institute,  it  has  surprisingly  f eAv  champions. 

I do  not  adAmcate — I do  not  Avant  this  to  be  understood  as  advocacy 
of  categorized  support  for  the  liver,  but  I do  feel  that  it  would  be 
highly  unfortunate  if  categorized  support  of  indiAudual,  relatiA^ely 
small  areas  of  disease  Avere  to  detract  from  the  support  of  broader 
areas,  such  as  those  of  the  liver  and  its  allied  diseases. 

I Avant  to  add  just  one  Avord  about  liver  disease  because  it  deseiu'es 
more  attention  than  it  has  had.  One  has  only  to  go  into  the  great 
hospitals  of  this  country  to  get  an  immediate  impression  of  the  im- 
portance of  liver  disease.  It  is  extremely  common  and,  of  course, 
a great  deal  of  it  is  related  to  alcoholism.  We  cannot  get  aAvay  from 
that. 

Unfortunately,  Ave  do  not  see  any  likelihood  of  a diminished  insult 
to  our  population  in  terms  of  alcoholism. 

Mr.  FoCxArty.  What  is  alcoholism? 

Dr.  Watsox.  The  undue  ingestion  of  alcohol  and  insofar  as  the 
liver  is  concerned  the  ingestion  of  alcohol  in  an  amount  in  excess  of 
Avhat  the  individual  is  eating,  in  terms  of  a normal  diet. 

Mr.  Fogarty.  A person  becomes  an  alcoholic  AA'hen  he  begins  to 
drink  in  place  of  eating? 

Dr.  Watson.  In  a rough  Ava}"  that  is  true.  Theve  is  an  iuA'erse  rela- 
tionship. As  the  alcohol  goes  up  the  food  goes  doAvn  and  the  damage 
then  really  begins  to  take  place.  There  is  unquestionably  a const itu- 


122 


tional  aspect  of  this.  I think  there  is  little  doubt  that  some  indi- 
viduals can  tolerate  more  alcohol  with  less  food  than  others. 

Alcoholism  constitutes  one  of  the  most  important  metabolic  prob- 
lems in  this  country,  without  a question.  It  ought  to  have  much  more 
investigation  in  its  own  right. 

Mr.  Fogarty.  Our  committee  earmarked  funds  last  year,  for  the 
first  time,  to  start  a study  on  the  problems  of  alcoholism  in  the  Mental 
Health  Institute.  They  have  started  extensive  research  projects  in 
that  area  during  this  fiscal  year. 

Dr.  Watson.  This,  of  course,  would  relate  more  particularly  to  the 
psychic  aspects.  I was  thinking  of  the  metabolic  aspects,  what  the 
alcohol  actually  does  to  the  liver,  how  it  relates  to  the  dietary  intake, 
what  it  does  to  other  metabolic  activities. 

Mr.  Fogarty.  We  do  not  have  any  standards  to  go  by,  do  we  ? 

Dr.  Watson.  No;  we  do  not. 

Mr.  Fogarty.  You  may  proceed.  Doctor.  You  may  expand  on  that 
problem  of  liver  research  if  you  want  to. 

Dr.  Watson.  I might  mention  briefly  what  I regard  as  one  of  the 
outstanding  recent  pieces  of  investigation  within  the  Institute,  which 
relates  to  the  liver,  cirrhosis  of  the  liver  and  cancer  of  the  liver. 

Cancer  of  the  liver  is  much  more  common  in  cirrhotic  livers,  livers 
that  have  already  become  cirrhotic  due  to  alcoholism  or  perhaps  to 
other  factors. 

This  study  has  shown  that  normal  liver  cells  in  addition  to  an  almost 
countless  number  of  other  important  substances,  contain  at  least  20 
pairs  of  a specific  enzyme  which  promotes  the  formation  of  certain 
steroids.  These  are  in  normal  liver  cells.  In  a cancer  of  the  liver,  in- 
vestigated in  the  same  manner,  only  1 pair  of  enzymes  was  found  as 
contrasted  with  20  in  the  normal  liver  cell. 

This  is  the  type  of  research  that  has  very  broad  and  important 
implications.  It  cuts  across  all  lines.  It  relates  to  biochemistry,  to 
cancer,  to  genetics,  and  a number  of  other  disciplines  that  one  might 
mention. 

I think  this  represents  the  most  important  type  of  basic  research,  and 
it  has  implications  for  a variety  of  diseases. 

That  is  to  a considerable  extent  the  type  of  research  that  is  going  on, 
both  in  the  Institute  in  its  direct  operations  in  Bethesda  and  under  its 
program  of  research  support  throughout  the  Nation. 

I would  emphasize  that  the  research  program  of  the  Institute  of 
Arthritis  and  Metabolic  Disease  is  unusually  broad. 

There  is  really  a tremendous  number  of  diseases  that  fall  into  the 
category  of  metabolic  disease.  When  one  thinks  of  all  the  diseases  of 
the  gastrointestinal  tract,  stomach,  intestine — the  liver  is  usually 
thought  of  as  an  appendage  of  the  gastrointestinal  tract — ^but  when 
one  thinks  of  its  important  role  in  metabolism  of  the  whole  body,  it 
sometimes  becomes  the  tail  that  wags  the  dog.  Then,  of  course,  we 
have  diseases  of  the  blood,  diseases  of  the  pancreas,  all  of  which  come 
into  the  field  of  metabolism,  in  addition  to  those  which  you  know 
so  well,  arthritis,  diabetes,  and  others.  So  that  metabolic  research  in 
the  aggregate  embraces  an  enormous  number  of  sick  people,  people 
who  have  disabling  disease  not  necessarily  the  great  killers,  but  dis- 
eases that  prevent  normal  gainful  occupation  and  interfere  to  a very 
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great  extent  for  yeai'S  with  the  happmess  of  the  individual  and  his 
or  her  family. 

I have  had  an  unusual  opportunity  to  gage  the  program  of  the  In- 
stitute of  Arthritis  and  Metabolic  Diseases  as  Chairman  of  their 
Board  of  Scientific  Councilors.  It  has  been  my  duty  to  listen  to  the 
programs  that  have  been  presented  by  their  group  of  investigators  and 
I can  say  without  hesitation  that  they  have  now  accumulated  an  un- 
usually capable  group  of  research  workers.  I do  not  think  there  is  a 
better  group  anywhere  in  the  world,  and  I say  this  without  the  slightest 
doubt."^  They  have  shme  unusually  gifted  people  in  the  field  of  meta- 
bolism and  biochemistry,  and  I look  to  this  Institute  to  bring  forth  a 
great  many  important  advances,  just  such  as  I mentioned  a moment 
ago,  related  to  the  enzvmes  of  the  liver  cells. 

VALTTE  OF  FACULTY  CLUBS 

One  thing  that  bothers  me  a little  bit  I shall  mention  only  briefiy. 
I am  not  sure  it  concerns  tliis  committee,  but  I will  mention  it.  This  is 
that  in  my  opinion  there  is  inadequate  opportunity  for  day-to-day 
communication  among  the  investigators  at  the  XIH.  I do  not  believe 
that  there  is  the  opportunity  for  the  impact  of  ideas  that  I spoke  about 
at  the  outset.  As  you  know,  those  of  you  who  visited  it,  it  is  a very 
large  institution.  TVlien  you  think  of  a place  that  has  a thousand 
laboratories,  500  beds,  or  something  in  that  neighborhood,  an  enormous 
niunber  of  technical  workers,  it  is  difficult  for  the  investigators,  the 
people  who  really  have  the  ideas  and  who  ought  to  be  coming  in  con- 
tact with  each  other,  for  them  to  have  this  kind  of  contact.  I would 
hope  that  at  some  time  in  the  future,  in  some  fashion,  they  might  have 
what  everv  universitv  interested  in  research  and  scholarly  activity  has, 
namely,  a faculty  club. 

I am  not  speaking  from  the  social  point  of  view  at  all,  but  from 
the  standpoint  of  day-to-day  communication,  contact,  impact  of  ideas. 

If  there  is  one  thing  that  our  University  of  Miimesota  has  had  that 
has  promoted  its  scholarly  activity  and  research  more  than  any  other 
one  thing,  it  has  been  its  faculty  club.  This  is  where  the  investiga- 
tors, the  people  who  are  interested  in  research  get  together  on  an  in- 
formal basis  frequently.  I can  go  there  at  any  time  that  I want  to 
and  get  advice  about  my  own  research,  find  someone  who  can  answer 
a question,  or  tell  me  whether  an  idea  that  I have  is  good,  bad  or 
indifferent. 

This  is  something  that  I think  would  be  of  great  advantage  at  XIH. 

Mr.  Fogarty.  TVliy  do  we  not  have  one  out  there  ? 

Dr.  Watsox.  As  far  as  I know,  it  is  just  a matter  of  funding.  I 
have  talked  with  a number  of  people  about  it  and  they  say  ‘‘We  just 
do  not  know  how  to  get  such  a thing.” 

Mr.  Fogarty.  You  mean  you  have  talked  to  a number  of  people  out 
there  ? 

Dr.  Watson.  Informally,  of  course. 

Mr.  Fogarty.  Tliey  do  not  know  how  much  it  would  cost. 

Dr.  Watson.  I do  not  know.  I have  not  looked  into  that. 

Mr.  Fogarty.  What  does  it  cost  you  at  Minnesota  on  a per  capita 
basis  ? 

Dr.  Watson.  Oui's  at  Minnesota,  of  course,  is  financed  entirely  by 
the  faculty.  I think  this  should  be,  too.  I am  not  sure  that  the 
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initial  const  ruction  should  be  financed  in  that  way,  but  I think  it 
should  be  on  the  basis  of  a club. 

'riiey  will  have  the  advantages  of  it. 

Dr.  Denton.  Do  they  not  use  the  Navy  Club  across  the  road? 

I )r.  Watson.  Not  very  much.  It  is  very  difficult  for  them  to  use  that 
to  any  great  extent.  They  use  it,  of  course,  to  a certain  extent  for 
parties  and  entertaining  and  things  like  that,  but  they  cannot  use  it 
on  the  day-to-dav  frequent  basis  that  I am  speaking  of. 

Mr.  Fogarty.  Tell  us  about  your  club  at  Minnesota.  Wliat  is  it  ? 

I )id  you  build  a building  for  the  faculty  club? 

Dr.  Watson.  Our  club  at  Minnesota  consists  of  three  floors,  which 
are  the  upper  three  floors  of  the  student  union.  They  were  built  into 
it  at  the  time  the  student  union  was  built. 

Mr.  F OGARTY.  F or  that  purpose  ? 

Dr.  AVatson.  For  that  purpose ; yes,  sir. 

AVe  have,  of  course,  a large  dining  room,  we  have  a few  small  rooms 
for  faculty  to  stay  if  they  want  to,  and  a library,  a very  good  library, 
periodical  library,  but  the  important  thing  about  it  is  that  here  is  a 
place  where  you  can  go  and  meet  the  people  you  want  to  talk  with 
without  having  literally  hundreds  of  other  people  hurrying  around 
Avho  have  no  interest  in  this  sort  of  activity,  in  research  activities. 
I am  S})eaking  of  technical  personnel. 

^Ir.  Fogarty.  Is  this  done  in  most  State  universities  or  other  similar 
schools  ? 

Dr.  Watson.  In  a great  many  it  is. 

^Ir.  Fogarty.  Is  it  something  that  has  been  going  on  for  years  or  is 
it  something  that  has  developed  recently  ? 

Dr.  Watson.  In  many  schools  it  has  been  going  on  for  years.  I 
think  perhaps  in  my  own  school  longer  than  most  because  it  started 
about  50  years  ago,  on  a very  small  scale,  in  a small  building  of  its 
own  but  there  are  a number  of  universities,  both  State  and  private. 
F or  example,  the  University  of  Chicago  has  its  quadrangle  club  which 
serves  exactly  the  same  function.  I worked  at  the  University  of 
Chicago  during  the  war  on  the  Manhattan  project,  and  I can  say  that 
that  club  serves  exactly  this  function,  in  a very  fine  way.  There  is  no 
question  that  it  has  contributed  greatly  to  the  ongoing  scholarly  ac- 
tivity of  the  University  of  Chicago. 

Mr.  Fogarty.  Go  right  ahead. 

HEMATOLOGY  RESEARCH 

Dr.  Watson.  Amongst  the  significant  work  in  progress  now  at 
NIH,  I would  mention  the  work  that  is  being  done  in  the  field  of 
hematology.  One  of  the  things  that  interests  me  very  much  in  this 
area  is  the  study  of  the  mechanisms  of  stimulus  of  red  blood  cell 
formation.  As  you  know,  the  red  blood  cells  are  the  oxygen  trans- 
porting cells  of  the  body,  exceedingly  important  to  every  function  that 
we  have  and  they  are  formed  in  the  bone  marrow  and  it  has  been 
sliown  recently  under  a number  of  grants,  both  extramural  and  within 
the  Institute  that  there  is  an  important  substance  in  the  blood  Avhich 
stimulates  the  bone  marrow  to  release  young  red  blood  cells,  to  form 
them  and  release  them. 

This  is  known  as  erythropoetin.  It  simply  means  the  substance 
which  promotes  red  blood  cell  formation.  I am  interested  in  this 
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because  as  it  happens  I am  collaborating  in  a type  of  study  which  I 
think  there  should  be  more  of.  I do  not  say  this  because  I am  work- 
ing  in  this  mTself.  but  it  is  a collaborative  ehoit  with  the  Veterinary 
School  of  Medicine  at  the  1 niversity  of  !Mumesota  and  it  relates  to  a 
disease  which  is  common  to  cattle  and  to  hiunan  beings. 

I am  firmly  convinced  that  if  there  were  more  studies  of  diseases 
in  animals  which  have  either  similar  or  identical  diseases  represented 
in  human  beings  that  we  coidd  often  get  answers  that  we  camiot  get 
from  study  of  the  human  diseases. 

This  particidar  condition  that  I mention  is  quite  unusual  and  in- 
teresting. It  alfects  Holstein  cattle,  which  as  you  know  are  black  and 
white.  It  is  related  directly  to  an  overformation  of  a red  pigment 
called  aporphyrin  in  the  developing  red  blood  cells  of  the  bone  mar- 
row and  this  porphyrin  is  photosensitizing:  that  is.  it  causes  undue 
sensitivity  to  light.  These  animals,  the  Holstein  cattle,  get  striking 
light  sensitivity  only  on  the  white  parts  of  the  body.  They  get  ulcera- 
tion and  scarring  and  loss  of  hair  on  these  areas,  where  the  black  areas, 
because  of  protection  Horn  light,  are  completely  tminvolved.  The  red 
pigment  also  alfects  their  teeth,  which  are  red.  and  their  bones. 

Quite  apart  from  the  intrinsic  interest  that  attaches  to  this  disease, 
and  it  does  occur  in  human  beings  exactly  the  same,  it  is  of  great 
importance  from  a number  of  fundamental  medical  research  points 
of  view. 

F or  example,  genetics : TT e have  come  to  realize  more  and  more  in 
recent  years  that  many  of  our  metabolic  problems  are  genetic  in  one 
way  or  another.  ^Metabolism  has  come  closer  to  genetics.  It  is  neces- 
sary to  become  much  more  involved  in  the  field  of  genetics  in  relation 
to  metabolism.  Tliis  is  simply  an  example  of  the  kind  of  disease  that 
can  be  studied  from  the  standpoint  of  a straightforward  genetic  error 
or  so-called  inborn  error  of  metabolism.  Tliere  are  quite  a number 
of  such  diseases. 

This  disease  cuts  across  many  basic  and  clinical  disciplines,  physical 
biology,  which  my  distinguished  colleague  Dr.  Bauer  will  tell  you 
something  about.  I am  sure,  which  has  to  be  expanded  very  greatly, 
biochemistry,  hemotology.  dermatology.  This  is  the  sort  of  research 
that  is  likely  to  pay  the  greatest  dividends : when  you  have  a basic 
research  that  cuts  across  a number  of  areas  in  medicine. 

I will  conclude  simply  by  stressincr  a£:ain  what  I believe  to  W tlie 
importance  of  relatively  noncategorized  research  suppon.  especially 
that  of  basic  medical  research  along  a broad  front,  without  particular 
emphasis  on  individual  diseases,  except  where  these  are  so  extremal  v 
important  in  terms  of  the  number  of  population  involved  that  this 
transcends  all  other  considerations.  I am  thinking  particularly  of 
arthritis  and  diabetes. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Dr.  Watson.  I did  not  say  anything  about  the  budiret  Wcausp  I 
thou£rht  perhaps  you  would  rather  postpone  that  until  after  Dr. 
Bauer  had  made  his  presentation. 

Mr.  Fogarty'.  Dr.  Bauer,  you  may  come  up  and  give  your  statement. 
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statemj:nt  of  dr.  Walter  bauer 

Mr.  F o(JAR  rY.  Dr.  Bauer,  we  are  veiy  pleased  to  have  you  back  with 
us  again.  You  know  Mr.  Laird  and  Mr.  Marshall.  We  are  very 
pleased  to  liave  you  here.  You  go  right  ahead. 

I )r.  Bauer.  In  the  first  place,  I deem  it  a real  pleasure  to  be  here  to 
speak  in  support  of  the  budget.  I am  Dr.  Walter  Bauer,  chief  of  the 
medical  service  at  the  Massachusetts  General  Hospital. 

Mr.  F ( )GARTY.  Which  budget  are  you  talking  about  ? 

Dr.  Bauer.  I am  sorry — about  the  National  Institute  of  Arthritis 
and  ^letabolic  Diseases.  I was  just  trying  to  identify  myself.  As  I 
say,  I am  chief  of  the  medical  services  at  the  Massachusetts  General 
Hospital  and  Jackson  professor  of  medicine  at  the  Harvard  Medical 
School  and  director  of  the  Robert  W.  Lovett  Foundation  for  the  Study 
of  Crippling  Disease  and  past  member  of  the  National  Advisory 
Arthritis  and  Metabolic  Disease  Council  and  at  the  present  time  I am 
serving  as  president  of  the  Association  of  American  Physicians.  I 
have  been  engaged  in  the  study  of  rheumatic  diseases  for  about  30 
years  and  naturally  have  followed  the  very  rapid  and  orderly  and 
requisite  growth  of  this  particular  Institute  and  its  invaluable  pro- 
grams of  grants-in-aid  for  the  support  of  medical  research  and  train- 
ing in  the  field  of  arthritis,  diabetes,  and  other  metabolic  diseases  and 
last  but  not  least,  the  newly  conceived,  rapidly  developing  field  of 
physical  biology. 

The  execution  of  the  programs  which  have  been  in  effect  have  re- 
quired funds  and  these  have  been  made  available  in  adequate  amount 
only  because  of  the  efforts  of  you,  Mr.  Chairman,  and  your  colleagues 
on  this  committee. 

Therefore,  I wish  to  take  this  occasion  to  thank  you  gentlemen  for 
all  that  you  have  done  to  make  it  possible  for  the  physicians  and 
scientists  in  this  country  to  wage  a more  intensive  battle  against 
disease. 

These  appropriations  are  responsible  for  the  increasing  interest  in 
activity  on  the  part  of  both  professional  and  lay  people  concerning  the 
importance  of  medical  research  and  our  efforts  to  alleviate  and  prevent 
human  suffering  and  the  rewards  therefor  can  be  attributed  in  large 
part  to  the  farsighted  and  aggressive  leadership  which  you  gentlemen 
have  displayed  so  consistently.  To  my  mind  this  remains  one  of  the 
untold  stories  of  the  history  of  medical  research  in  this  country. 

I wish  to  emphasize  most  emphatically  how  greatly  we  appreciate 
the  efforts  each  year  on  the  part  of  you  gentlemen  to  make  more 
things  possible. 

ARTHRITIS 

I happen  to  be  interested  in  a group  of  diseases  which  are  called 
arthritis. 

They  are,  as  you  know,  quite  prevalent.  It  is  estimated  that  ap- 
piDximately  12  million  people  in  this  country  are  afflicted  with  one 
or  another  form  of  these  diseases  and  because  of  their  tendency  to 
crippling,  these  diseases  obviously  affect  all  the  members  of  the 
family  in  that  some  of  them  become  dependent  upon  other  members 
of  the  family.  Some  of  them  become  nonwage  earners  and  become  the 
responsibility  of  the  community  as  weU  as  of  the  family. 
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One  of  m\  colleagues  said  some  Tears  ago,  “Bauer,  you  seem  to 
knoTT  all  about  rheiunatoid  arthritis,  except  its  cause  and  cure.” 
There  is  a lot  of  truth  in  this  statement  in  that  haTing  worked  for 
30  years,  having  tried  to  define  the  nature  of  the  disease,  the  varia- 
tion and  the  course  of  the  disease,  the  duration  of  life  with  the  disease, 
we  do  get  to  know  an  awful  lot  about  the  disease  but  we  are  still 
stuck  with  this  business  of  cause  and  cure. 

Mr.  Fogaktt.  That  is  a question  that  is  asked  us  many  times  on  the 
floor,  here  you  are  spending  S30  million  in  research  in  artliritis  and 
metabolic  diseases,  vet  vou  do  not  know  the  cause  or  the  cure.  TVliat 
is  the  best  answer  to  a person  that  makes  such  a statement  as  that  ? 

Dr.  Baver.  Me  have  got  to  know  more,  and  if  we  are  going  to  know 
more,  we  have  got  to  give  it  time  and  thought  and  we  have  got  to 
take  advantage  of  the  tremendous  advances  that  are  being  made  in 
the  biological  sciences  which  to  date  are  still  not  being  as  fully  ap- 
plied to  the  study  of  human  diseases  as  they  should  be. 

TTlien  you  say  we  are  dealing  with  a group  of  diseases  that  we  know 
all  about  them  except  their  cause  and  cure,  this  is  not  quite  true. 
For  instance,  in  the  case  of  arthritis  due  to  infectious  agents,  this 
situation  has  finallv  been  resolved  to  a verv  real  deofree.  The  disease 
called  gonorrheal  arthritis  was  a disease  which  caused  tremendous 
crippling  in  the  old  days  when  we  had  no  specific  cure. 

Once  in  a while  it  would  cut  loose  in  an  infants*  hospital  where  the 
youngster  had  contracted  it  fi'om  the  mother,  and  it  would  then  be 
transmitted  by  a thermometer  through  a 100-  to  150-bed  hospital  and 
80  percent  of  the  youngsters  would  end  up  crippled.  This  no  longer 
takes  place  because  we  now  have  specific  antibiotic  agents  so  in  the 
case  of  the  specific  diseases,  like  infectious  arthritis,  where  we  know 
the  cause,  we  have  learned  prevention  and  this  problem  is  almost 
extinct  now. 

In  the  fii'st  place,  with  good  prophylaxis  venereal  disease,  including 
gonorrhea,  is  much  less  prevalent.  Therefore,  the  complication  of 
gonorrheal  arthritis  is  much  less  prevalent  so  we  now  see  probably  1 
case  as  compared  to  10  in  a given  period  of  time  in  the  hospital  or 
in  the  clinic,  so  it  does  give  us  an  excellent  example  of  what  we  can  do 
when  we  know  the  cause,  then  come  by  the  cure.  I would  be  the  first 
to  admit  that  in  medicine  at  times  we  are  luckv  and  we  come  bv  a 
cure  without  knowing  the  cause,  and  one  of  the  best  examples  of 
this  was  the  discovery  of  liver  extract  for  the  treatment  of  pernicious 
anemia.  This  worked,  and  it  made  the  situation  as  different  as  day 
from  night  for  the  pernicious  anemia,  patient,  yet  we  do  not  today 
know  the  cause.  There  can  be  these  kinds  of  breakthroughs  which 
are  helpful. 

Of  course,  we  have  our  eves  to  the  ground  for  these  as  well  as 
for  the  cause. 

Me  have  lots  of  types  of  joint  disease:  the  one  which  will  afflict 
all  of  us  to  some  degi’ee  is  the  type  called  osteoarthritis  or  degenera- 
tive joint  disease,  which  we  all  come  by  as  we  grow  older. 

This  is  because  the  gristle,  which  covers  the  end  of  the  bone,  what 
we  call  cartilage,  about  the  time  it  matures,  begins  to  undergo  a 
degenerative  change  which  results  in  the  loss  of  the  gristle,  an  over- 
growth. and  some  of  the  symptoms  and  signs  of  this  form  of  arthritis 
so  that,  in  this  disease,  it  would  appear  that  we  have  got  to  go  back 
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ill  1(1  find  more  alioiit  the  factors  that  are  responsible  for  the  main- 
t (Ml a lice  of  normal  cartilage  or  so-called  gristle. 

Thud  we  come  by  this,  we  are  not  going  to  be  able  to  do  what 
we  slioiild  in  tlie  prevention  of  osteoarthritis,  because  in  all  medicine 
wliat  we  really  are  driving  for  is  prevention  and  this  is  the  mistake, 
I I h ink,  that  we  of  the  medical  profession  oftentimes  make. 

AA^e  always  talk  about  diagnosis  and  cure  and  we  should  at  the  same 
time  be  talking  about  prevention  because  there  are  many  things  we 
can  pi-event,  in  a chronic  disease,  even  in  a disease  which  is  due  to 
kill  a person. 

We  can  still  prevent  some  of  the  complications  which  would  make 
life  much  more  convenient,  and  happier. 

In  the  case  of  gout,  we  have  an  excellent  example  of  a disease  due 
to  a metabolic  disorder  where  you  have  too  much  of  a substance  called 
uric  acid  in  the  blood.  We  know  this  uric  acid  gets  deposited  in  tis- 
sues, around  and  in  joints.  In  this  instance,  we  have  in  recent  years 
come  by  a new  agent  which  when  administered  daily,  year  in  and  year 
out,  does  enable  us  to  prevent  the  frequency  of  these  attacks. 

In  fact,  some  people  no  longer  have  them,  but  in  this  instance  we 
have  not  only  much  more  to  offer  in  the  way  of  cure,  both  for  the 
acute,  extremely  painful  attack,  but  we  also  have  something  to  offer  in 
the  way  of  prevention.  We  are  still  without  knowledge  as  to  the 
cause. 

The  one  disease  which  is  the  master  crippler  of  the  lot  is  the  disease 
called  rheumatoid  arthritis.  This  is  the  one  that  does  this  [indicat- 
ing]. This  is  the  one  that  puts  the  patient  in  the  wheelchair  or  in 
the  bed,  or  forces  him  to  lead  a bed- wheelchair  existence  from  then  on. 

This  is  the  disease  which  has  us  over  a barrel.  The  study  of  this 
disease  is  no  easy  task  because  we  have  no  definite  lead  as  to  what 
sets  this  disease  in  motion,  or  what  causes  it;  though  we  have  possible 
leads,  which  we  follow  and  follow  as  hard  as  we  can,  we  have  no  proof 
that  we  are  on  the  right  track. 

Therefore,  some  of  us  believe  that  in  order  to  understand  rheuma- 
toid arthritis  and  some  of  the  other  forms  of  arthritis  that  we  have 
got  to  learn  more  about  the  tissue  which  is  afflicted ; that  is,  the  tissue 
around  the  joint  and  in  the  joint. 

It  is  very  important  to  remember  that  some  of  these  diseases  are 
not  only  diseases  of  joints,  they  are  systemic  diseases. 

Rheumatoid  arthritis  can  evolve  practically  every  organ  in  the 
body,  so  what  some  of  us  would  advocate  is  that  we  must  define  nor- 
mal connective  tissue,  the  tissue  in  which  these  alterations  take  place, 
and  as  we  understand  normal,  then  we  can  translate  out  some  of  the 
abnormalities  that  we  see,  either  biochemical  or  biophysical,  and  once 
we  get  some  such  explanation,  then  perhaps  we  can  bring  up  the 
theory,  “If  this  is  so,  then  so  and  so  must  be  lacking”  or  “such  an 
agent  must  be  operating;  otherwise  these  changes  would  not  take 
place.” 

In  the  case  of  the  joints,  we  know  an  awful  lot  about  the  water  that 
is  present  in  normal  joints.  We  have  a very  excellent  definition  of  it. 
We  know  a lot  about  the  water  in  arthritic  joints.  We  know  that 
there  is  a substance  called  mucin,  or  what  a lay  person  would  call 
mucous.  In  certain  diseases,  this  mucin,  or  mucous,  is  normal  in 
amount.  Under  the  arthritic  diseases  it  may  be  almost  absent  and 
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obviously  deteriorated  and  quite  a different  material  from  what  it 
should  be  normally. 

It  is  evident  that  if  we  knew  something  about  this  substance,  wliich 
is  like  a freight  train,  made  up  of  box  cars,  and  each  box  car  is  a 
form  of  sugar,  and  they  are  tied  together  to  make  one  long  substance 
which  we  call  mucin,  or  a polysaccharide,  and  it  is  here  where  we  fel- 
lows who  are  primarily  physicians,  though  interested  in  research, 
and  may  have  had  some  basic  science  training,  have  to  depend  upon  our 
colleagues,  biochemists,  biophysicists,  and  the  like,  to  define  this  long 
chain  compound  so  that  we  know  vrhat  it  is  composed  of,  how  it  is 
linked  together. 

Once  we  know  that,  then  we  can  go  back  and  study  the  joint  water  in 
a rhuematoid  arthritic,  find  out  whether  it  is  failure  to  form  this  mate- 
rial, or  whether  it  is  more  rapid  destruction  of  this  material,  and  then 
we  can  pose  some  very  real  questions  as  to  what  this  means  in  terms 
of  cause  and  altered  metabolism.  The  same  way  in  this  disease  there 
is  a form  of  protein  in  the  tissue  which  is  called  collagen.  It  is  what 
we  call  a fibrous  protein  and  this  is  very  early  affected  in  these  diseases 
so  that  we  spend  a lot  of  time  tr^ung  to  learn  something  about  this 
fibrous  protein  collagen.  Here  again  we  have  to  rely  upon  some  of 
our  basic  science  colleagues.  One  of  the  group  that  we  fall  upon  very 
heavily  is  the  biophysicist,  because  he  can  tell  us  by  means  of  the  elec- 
tron microscope  what  kind  of  a molecule  is  gomg  to  make  this  up. 
He  can  tell  bv  X-rav  diffraction  further  characterization  of  this  mate- 
rial.  He  can  also  tell  us  something  about  the  cell  membrane,  why 
certain  substances,  much  needed,  cannot  get  in,  or  the  materials  which 
are  deleterious  do  get  in,  and  here  is  where  we  are  going  to  have  to 
call  increasingly  more  upon  the  biophysicist  and  this  will  be  true  of 
our  other  diseases. 

As  I see  it,  for  instance,  in  the  case  of  rheumatoid  arthritis  no 
place  in  the  animal  kingdom  do  we  have  the  counterpart  of  this 
master  crippler,  so  we  are  stuck  from  the  point  of  view  of  being  able 
to  go  to  the  animal  kingdom  and  carry  out  certain  types  of  studies 
which  might  enable  us  to  move  faster. 

As  I see  it,  the  needs  for  the  future,  the  one  most  important  thing, 
which  I am  sure  you  will  all  agree  with,  is  to  find  and  to  recruit 
able  young  men.  lYithout  them,  this  just  will  not  go  on  at  the  pace 
that  we  all  want  to  see  it  go. 

F or  instance,  in  the  future,  more  so  than  in  the  past,  a young  physi- 
cian who  wants  to  engage  in  medical  research,  following  graduation 
from  medical  school,  not  only  has  to  have  3,  I,  5 years  training  as  a 
physician,  and  as  a physician  and  intern  in  medicine,  but  if  he  is 
going  to  go  into  investigative  work,  it  stands  to  reason  that  he  has  to 
spend  2,  3,  4,  5 years  in  one  of  the  basic  sciences,  so  that  when  he 
comes  back  to  the  clinic  he  has  a solid  foot  planted  in  clinical  medi- 
cine and  another  planted  in  the  basic  sciences,  so  that  he  is  in  a better 
position  to  understand  the  contributions  of  the  basic  sciences,  to  in- 
tegrate all  this  rapidly  accruhig  knowledge,  and  to  make  maximum 
use  of  it. 

I also  feel  that  the  problems  that  we  are  dealing  with,  for  instance, 
the  chronic  diseases  of  unknown  cause  and  for  which  we  have  no  speci- 
fic cure,  no  one  of  us  can  do  it  alone  and  that  is  why  we  have  come 
to  advocate  and  use  the  team  approach  in  these  problems,  a team 
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which  consists  of  what  we  call  a full-time  physician,  one  who  is  in 
tile  institution  all  day  long,  the  part-time  physician,  who  has  a great 
experience  with  seeing  more  patients,  and  knowing  what  does  and 
does  not  help,  who  also  is  a member  of  this  team,  a fellow  who  is  a 
clinical  investigator  and  in  some  instances,  some  basic  scientists,  so 
that  you  have  an  integrated  team  who  can  come  to  grips  with  more 
aspects  of  these  problems,  because  we  are  like  people  driving  an  oil 
well.  We  know  we  are  in  a good  oilfield.  We  are  down  3,000  feet, 
but  we  have  not  struck  oil,  and  we  will  have  to  drive  a deeper  hole 
if  we  are  going  to  come  up  with  it.  It  is  the  same  proposition  in  some 
of  these  things  in  medicine,  and  one  could  give  many  examples  of 
where  the  contributions  in  the  basic  sciences  are  readily  applicable  to 
human  diseases,  providing  the  physician,  who  is  a specialist  in  this 
field,  knows  enough  basic  science  to  appreciate  the  contribution  that 
has  been  made. 

Then,  of  course,  in  recruiting  men,  in  informing  teams  and  putting 
them  to  work,  we  obviously  need  funds  and  the  funds  that  have  been 
forthcoming  have  done  many  things  which  some  of  us  did  not  really 
foresee. 

CONSTRUCTION  GRANTS 

For  instance,  construction  grants : At  our  institution  alone,  a very 
interesting  situation  took  place.  We  came  back  after  the  war;  we 
were  called  to  a meeting  of  the  board  of  trustees.  It  was  said  the  an- 
nual deficit  was  going  up  so  fast  that  we  would  have  to  cut  back  on 
many  of  the  activities  and  this  would  probably  be  the  research  activity ; 
when  someone  at  the  board  of  trustees  said,  “Don’t  you  feel  badly 
about  this,  Bauer,  coming  back  after  4 or  5 years  to  find  we  have  to 
cut  back  in  order  to  survive?”  And  I said,  “It  is  the  best  news  I 
ever  heard.”  He  said,  “What,  a deficit  good  news?”  And  I said, 
“Yes,  indeed.”  He  said,  “What  is  good  about  it,  are  you  crazy?” 
And  I said,  “Yes,  some  people  say  I am  crazy,  but  in  this  instance 
it  is  the  board  of  trustees  and  the  staff  going  to  work.  We  can  solve 
this.  I for  one  think  we  could  go  out  in  a few  weeks  and  raise  money 
for  research  and  not  have  to  cut  back,  but  expand,”  and  we  did. 

In  about  6 weeks  we  had  $650,000  of  fluid  funds  and  then  we  went 
to  the  trustees  and  said,  “We  have  to  give  some  of  this  money  back 
because  we  have  no  facilities,  no  laboratories  in  which  to  do  the  work.” 

Trustees  do  not  like  to  give  back  money,  and  they  said  no,  and  I 
said,  “All  right,  we  have  to  have  a research  building,”  and  along 
comes  construction  grants.  Half  of  it  came  from  a construction 
grant,  half  from  friends  of  the  hospital,  and  out  of  the  blue,  black, 
dreary  story,  comes  a new  research  building  and  a better  institution 
standing  for  many  things  it  never  stood  for  before,  out  of  one  lone 
construction  grant. 

OTHER  RELATED  RESEARCH 

I would  feel  somewhat  as  does  Dr.  Watson,  that  I think  we  ought 
to  watch  this  appropriating  funds  for  specific  diseases  because  this 
might  go  on  to  where  we  have  hundreds  of  them,  because  there  are 
many,  many  hundreds  of  diseases  that  afflict  man  and  I think  one 
could  give  examples  of  the  sort  of  thing  that  takes  place.  For  in- 
stance, we  studied  collagen  in  order  to  learn  more  about  arthritis.  We 
hope  to  better  understand  its  cause. 
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We  hope  to  better  understand  its  cure.  But  out  of  this  work  on 
collagen  comes  a lot  of  other  byproducts,  and  they  should  be  followed 
up  and  are  followed  up. 

For  instanc-e.  we  nnd  if  you  take  this  nhrous  protein  and  if  you 
make  it  chemically  right,  it  gc*es  into  a liquid  form,  and  then  if  you  pux 
a Fttle  salt  in  it,  it  g<:>es  solid. 

Out  of  this  normal  oecturin^  substance  in  the  chout  tou  can  make 
plastic  molds  so  that  you  can  put  transplants  where  a segment  of  an 
artery  has  to  be  replaced  in  consequence  of  an  aneurism,  and  it  is  this 
scut  of  thing  that  comes  out  of  it. 

In  fact,  out  of  this  work  on  collagen  it  is  conceivable  that  we  could 
make  artincial  shce  leather,  tecause  the  substanc*e  in  leather  that  we 
wear  on  our  shoes  is  primarily  collagen. 

So  that  I think:  I could  cite  many  examples.  For  instance,  out  at 
the  National  Institutes  of  Health  a few  years  ago  a man  found  an 
enzyme  which  would  change  sugar  of  mtlk  to  or'iinary  sugar.  He 
wT«jie  this  up  and  it  was  qmte  a ci^ntriburion. 

An-tther  chap  mterested  in  gastTointestinal  disease  said.  ’Aly.  if 
this  is  true,  then  there  is  a disease  callei  gala>ctosemia,  which  is  due  to 
excess  of  milk  sugar,  which  causes  mental  dehciency.  disease  of  the 
liver.  ki*ineys,  kills  them  at  an  early  age. 

"This  enzyme,  respozisille  for  changing  n^hk  sugar  to  orlinary 
sugar,  must  I^e  absent.  If  I go  out  and  get  li  or  such  people,  can 
we  carry  on  such  an  investigation  r*  And  sure  enough,  it  was  proved 
in  a 'ho:v  neri«jd  of  rime  that  this  hitheivo  ill-understc»c*d  disease  was 
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substance,  polysaccharide,  or  mucin,  is  ais<:»  one  of  the  narurallv  o*:- 
curring  things  called  heparin,  which  prevents  blcod  clotting,  one  of 
vour  anticoawulants.  We  have  to  know  more  about  them. 
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coagulation and  might  provide  us  with  a letter  anticoagulant  or  a 
synthetic  one.  which  is  a replica  of  the  one  that  we  have  within  our 
bcnlies.  the  same  as  we  get  to  know  more  aiout  normal  connective 
tiss^ae.  whether  it  is  the  hiroiis  proteins  or  these  mucins  or  other 
things.  Because  of  our  studies  of  connective  tissues  we  are  bound  to 
know  more  about  aging:  we  are  bound  to  know  moi*e  ab<out  why 
Bauer's  skkt.  when  he  pulls  it  up.  dc»es  not  contract  back  as  fast  as  it 
used  to.  We  are  bound  to  come  iitto  information  that  will  have  s^cme- 
thing  to  do  with  throwing  light  on  hardening  of  the  arteries  because 
c*ertainly  some  of  these  dbrous  proteins  are  changed.  They  have  to 
be  changed  if  the  fat  substance  is  going  to  ce  depcsited  in  them,  if  the 
lime  salt  will  be  deposited  in  them  so  the  aneries  do  become  hard. 

The  same  way  be  will  come  by  some  understanding  of  some  of  the 
hereditary  diseases.  For  instance.  I started  out  some  years  ago  to 
define  the  natural  history  of  this  master  crippler.  rheumatoid  arth- 
ritis. I also  wanted  to  know  something  aix)ut  the  changes  in  the 
brain  and  the  spinal  cord.  We  had  good  evidence  from  our  clinical 
observations  that  these  two  were  anected.  So  we  started  collecting 
the  brains  and  cords  from  i>eople  at  autopsies  to  study. 
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AVe  studied  them,  but  could  not  interpret  them.  Why?  Because 
w(*  had  iio  definition  of  normal  for  each  decade  from  the  first  to  the 
ninlh,  in  people  wlio  insofar  as  you  could  tell  had  no  disease  of  the 
(‘(‘:.tral  nervous  system.  Then  we  had  to  turn  around  and  collect  12 
oi-  moi’e  coi’ds  from  the  first,  second,  on  up  through  the  ninth  decade, 
describe  tlie  normal  cord  in  the  so-called  normal  individual.  This 
lias  finally  been  put  in  book  form,  fully  illustrated;  it  has  taken  us 
10  yeai*s  to  do  it.  Now  we  can  go  back  and  study  the  changes  in  the 
spinal  cord  of  the  patient  with  rheumatoid  arthritis  and  other  related 
diseases  but  out  of  this  has  come  a definition  of  what  the  spinal  cord  is 
like  in  the  so-called  normal  individual  as  he  grows  older,  and  we  have 
got  to  allow  for  this  sort  of  thing,  and  this  is  one  of  the  reasons  why 
wo  have  to  be  very  careful  about  categorical  research. 

I have  always  felt,  in  fact,  the  NIH  funds  allow  one  considerable 
leeway,  and  I have  always  felt  that  if  I had  started  out  to  study  X and 
found  I got  stuck,  or  ran  into  a lead  Y which  looked  so  hot  that  I 
thouglit  the  whole  team  should  come  on  it,  I would  ordinarily  write 
in  and  say,  “This  seems  much  more  important  and  is  going  along  at 
a very  rapid  rate.  We  will  now  devote  our  money  for  this  study 
and  once  we  have  finished  it,  we  will  come  back  to  this,  or  we  may 
carry  this  on  in  the  meantime  at  a lesser  pace  because  of  this  unex- 
pected breakthrough.” 

For  instance,  the  biophysicist  and  biologist  in  our  group,  who  are 
studying  this  substance  called  collagen,  have  taken  one  of  these  side- 
trncks  and  here  they  are  studying  wound  healing. 

Why  do  some  people,  after  an  operation,  have  their  wounds  heal 
promptly ; why  do  some  of  them  delay ; why  do  some  of  them  rupture, 
so  that  again  I would  say  that  we  have  got  to  allow  a person  to  follow 
the  leads.  When  someone  asked  Fritz  Lippman,  who  was  at  our  in- 
stitution at  that  time  after  he  received  the  Nobel  Prize,  “How  did  you 
come  onto  your  coenzyme  A ; how  do  you  make  your  discoveries,”  he 
say^.  “You  follow  your  nose.” 

There  is  a lot  of  truth  in  it.  You  have  a strong  conviction,  a cer- 
tnin  nmount  of  evidence,  and  you  know  these  facts  are  at  hand,  and 
therefore,  if  I can  get  these  facts  and  put  them  in  this  group,  I can 
drive  forward.  I,  too,  have  said  nothing  about  the  budget,  but  what 
I would  like  to  get  across  is  that  we  as  physicians,  or  the  oncoming 
physicians,  have  got  to  be  well  based  in  both  clinical  medicine  and  in 
science  in  order  to  bring  to  being  the  team  approach  and  for  all  this 
we  need  funds  and  once  we  get  these  funds,  we  ought  to  be  allowed 
to  use  them  for  those  things  which  will  contribute  knowledge  for 
knowledge  sake,  which  in  turn  will  allow  us  to  come  bv  some  of  the 
answprc;  that  we  are  looking  for,  namely,  the  cause  and  cure  of  dis- 
eases like  rheumatoid  arthritis. 

Mr.  F OGARTY.  Thank  you.  Doctor. 

ARTHRITIS 

Tdl  ns  in  a couole  of  minutes  iust  what  the  problem  is,  how  many 
people  have  arthritis,  what  age  groups  are  more  afflicted  than  others, 
how  many  are  bedridden,  and  so  forth,  if  you  have  some  of  those 
figiires- 

Dr.  Bauer.  The  total  number  of  arthritic  victims  in  this  country 
is  estimated  at  about  12  million.  It  is  in  the  neighborhood  of  1 million 
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liiat  are  serionsir  liandicapped  or  t-edridden  or  in  wheelchairs.  Take 
the  father  of  the  family  or  the  mother  of  the  family : Ii  stands  to  rea- 
son that  other  people  are  involved  in  the  caring  of  them,  providing 
fc?r  them.  They  have  to  have  a wage  earner  now  or  have  to  go  on  some 
type  of  snpTX)rL  from  the  cornninnity.  s»:*  it  can  create  very  real 
problems. 

I wonld  not  want  to  leave  the  impression  that  we  cannot  do  any- 
thing al>3ut  rheumatoid  arthritis. 

Some  of  ns  feel  very  strongly  that  by  relatively  simple  conservative 
meastires  we  can  do  a lot  to  prevent  the  deformity  and  the  crippling. 
A lot  of  doctors  want  a magic  mciicine  and  resort  ichd  much  on  tne 
so-called  magic  medicine  rather  than  bed  rest,  hot  baths,  horpacks, 
exercises,  and  sticking  with  the  patient,  keepin^r  his  nose  in  the  north 
wind,  saying.  **we  can  lick  it  but  you  have  got  to  help,  yon  have  got 
to  do  these  exercises.*'  because  you  take  one  fellow  with  an  indamed 
wrist  and  if  he  puts  it  in  the  most  comf enable  position  until  the  pain 
has  gone  and  the  indammation  has  gone,  it  is  frozen  and  there  it  is. 
Yon  cannot  do  much  carpentry  with  a hand  like  that,  but  if  yon  see 
the  joint  is  re^i,  ho»t.  indamed  and  it  is  going  to  go  srid.  put  it  in  a 
position  where  it  will  ready  be  usefnl.  A carpenter  with  a hand  in 
that  position  can  use  a saw.  can  drive  a nail,  so  there  are  a lot  of  things 
he  can  do. 

This  is  our  job.  too.  when  we  train  young  doctors,  who  are  going  to 
conrinne  in  this  deld  either  as  researchers  or  practitioners  or  whatnot, 
that  dont*  beliTtle  what  we  do  have  available,  though  all  of  us  would 
a*imit  that  we  have  to  dnd  our  more  in  terms  of  cause  and  cure  in  order 
to  alleviate  this  terridc  human  sudering : ail  of  the  economic  problems 
that  come  out  of  it,  and  yc>u  know  as  well  as  I that  you  take  one  cripple 
in  a family  and  it  may  prevent  a young  man  or  a young  woman  or  hi.th 
from  gertinof  marrie^i  and  leading  a noiinal  life  in  order  to  suppirt 
this  crippled  parent.  This  is  a duty  which  they  assume  and  discharge 
so  that  many  others  are  adiicted  than  the  million  who  are  in  l>eis  and 
chairs. 

Mr.  T c*GAnxr.  Thank  you. 

BTDGZT  STTUATIOX 

You  listened  to  our  previous  exchange  with  Dr.  Hufnagel  an.d  Dr. 
W right  on  their  heart  budget  where  they  were  asking  for  million 
more  than  the  administration  is  asking  fc-r.  You  have  a budget  lefe  re 
us  that  is  asking  for  million  more. 

Dr.  BArxR.  Tiiat  is  right. 

Air.  Fc»GAETr.  That  brings  us  up  to  rriiUiori.  By  4 o*oio«?k  this 
afternoon  we  will  have  heard  from  the  neurology  people.  If  we  lust 
give  what  these  three  institutes  are  reeprestirrg.  we  will  have  m:- 
balanced  the  budget.  I would  like  to  have  you  say  a few  worxis  aboiu 
what  you  think  about  the  problem  of  meeting  i -re  rieeds  for  medical 
research  as  opposed  to  the  problem  of  a balancetl  bud<ret : also  in.  coi:- 
necrion  with  tire  cutback  in  hospital  const  ruction,  and  especially  the 
:i3i^-j>ercent  cut  in  the  consTruction  of  research  facilities,  becairse  you 
Irave  seen  in  yonr  own  school  what  those  Federal  funds  did  for  you. 

Dr.  Baxto:.  Ynat  is  risrht. 
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Mr.  F OGARTY.  I liad  occasion  to  take  a look  at  it,  as  you  know,  last 
fall,  and  1 was  very  much  impressed  with  what  you  were  able  to  do 
with  a little  help  from  these  Federal  funds. 

On  the  other  hand,  I was  amazed  that  a school  like  Harvard  would 
need  Federal  help. 

Dr.  Bauer.  You  would  not  think  they  would  ? 

Mr.  F OGARTY.  No.  I do  not  think  there  are  many  people  that 
do.  I was  one  of  those.  When  I took  a look  at  the  facilities  it  is 
obvious  that  you  need  funds  from  some  source  to  do  some  more 
remodeling. 

Dr.  Bauer.  I have  a budget  in  the  medical  school  of  about  $50,000 
a year  and  to  keep  medical  service  going  from  the  point  of  view  of 
taking  care  of  sick  people,  teaching  and  trying  to  contribute  some- 
thing in  the  field  of  research,  you  can  well  guess  what  I am  spending, 
about  $1  million. 

Mr.  F OGARTY.  Let  US  get  back  to  the  subject  of  this  balanced  budget 
and  inflation  versus  the  needs  that  you  claim  in  your  budget. 

Dr.  Bauer.  I would  vote  for  the  unbalanced  budget. 

Mr.  F OGARTY.  Why  ? 

Dr.  Bauer.  Because  these  are  very  real  needs,  and  they  have  got  to 
be  met  or  they  should  be  met.  We  are  living  in  an  age  when  progress 
is  taking  place  at  such  a pace  that  we  know  that  some  of  these  solutions 
to  some  of  these  problems  can  take  place. 

We  know  that  in  the  case  of  rheumatoid  arthritis — I say  there  are 
12  million  people  afflicted;  just  think  of  how  many  million  days  of 
loss  of  work  there  are  a year  in  consequence  of  arthritis.  If  we  come 
by  this,  we  certainly  can  have  more  man-days  of  work,  and  I do  not 
think  we  can  have  something  for  nothing. 

I think  if  necessary  we  may  have  to  increase  our  taxes  in  order  to 
pay  for  some  of  these  things,  if  we  really  want  them.  This  is  a thing 
that  I have  always  admired  about  my  English  friends.  With  all  of 
their  taxes,  they  have  been  schooled  up  to  this  type  of  austerity,  and 
they  grumble  reasonably  little  about  it.  They  carry  on  in  a very 
admirable  fashion. 

Mr.  Laird.  Doctor,  I do  not  think  the  choice  is  really  an  unbalanced 
budget. 

Dr.  Bauer.  What  is  it  ? 

Mr.  Laird.  I think  some  of  these  things  can  be  paid  for. 

Dr.  Bauer.  Eventually  ? 

Mr.  Laird.  Each  year. 

I do  not  think  you  have  to  pass  on  the  costs  of  them  to  some  future 
generation  to  pay.  I think  that  your  suggestion  of  paying  for  them 
through  taxes  is  the  way  that  we  in  Congress  should  face  up  to  these 
problems. 

We  should  not  pass  them  on  to  some  future  group  of  citizens  in  the 
form  of  debt.  I am  willing  to  face  up  to  the  taxes  to  pay  for  these 
programs.  I am  for  paying  for  these  things  now. 

Dr.  Bauer.  So  am  I.  In  the  meantime,  I would  say  if  we  have  to 
have  an  unbalanced  budget  that  we  should  have.  It  is  the  same  in 
medicine  as  it  is  with  General  Motors.  If  I was  going  to  bring  out  a 
new  model  I would  have  to  retool.  In  retooling  my  cost  may  be  $5 
million  to  get  out  this  new  model.  The  bank  account  may  not  be 
adequate  for  the  $5  million.  I may  have  to  borrow  three  and  a half 
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of  that,  but  until  I do  this  and  get  on  with  this  new  model,  I am  not 
going  to  come  out.  It  is  the  same  way  at  the  Massachusetts  General 
Hospital. 

Latrd.  The  Government  does  not  have  to  operate  that  wav. 
Doctor.  The  problem  is  that  it  is  so  easy  for  us  to  always  have  an 
imbalanced  budget.  That  is  the  easy  way  out  for  a person  in  political 
life — a person  wlio  is  a politician,  t am  a politician,  but  I think  that 
if  you  would  help  us  and  your  various  groups  would  help  in  seeing 
that  we  pay  for  these  things  as  we  go  along,  we  would  be  much  better 
off  and  could  do  a lot  more. 

Dr.  Bauer.  I think  thei'e  is  something  good  to  be  said  about  having 
a little  debt,  and  to  show  you  that  you  have  got  a job  to  do  and  a job 
to  meet. 

Mr.  Latrd.  I thhik  most  economists  say  it  is  good  to  have  a little 
debt,  but  10  percent  of  what  we  appropriate  m each  year  goes  just  to 
pay  the  interest.  In  the  $77  billion  budget,  we  have  before  us  today 
$8"billion  to  be  used  to  pay  the  interest  charges,  and  these  interest 
charges  will  go  up  instead  of  down  because  we  are  having  trouble 
selling  bonds.  I think  we  all  have  a responsibility  to  get  people  to 
realize  that  the  taxes  which  they  pay  are  used  for  these  worthwhile 
progi'ams,  and  if  we  want  the  programs  we  should  be  willing  to  pay 
the  taxes. 

Dr.  Bauer.  TTe  camiot  have  somethmo^  for  nothino-.  TTe  have  got 
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to  pay  for  it. 

Mr.  Latrd.  That  is  right.  I thuik  the  people  are  willing  to  pay  for 
this  kmd  of  a program. 

Dr.  Bauer.  It  has  to  be  paid  for  some  day 

Fogarty.  Doctor,  we  have  to  make  a decision  on  this  committee. 
TVe  have  to  make  a decision  on  what  is  needed  now. 

TTliat  will  happen  if  we  do  not  continue  the  progress  that  we  have 
been  makmg  over  the  years  in  medical  research  ? 

Dr.  Bauer.  TTe  will  fatten  off. 

Mr.  Fogarty.  T\Tiat  happens  to  a program  like  this  when  you 
ff  atten  off  ? 

Dr.  Bauer.  It  has  to  quit.  Some  of  out's  would  fold  up  from  the 
point  of  view  of  across-the-board  activity  iiT  care  of  patieTits,  teachmg, 
and  research  because  the  researcher  of  tomorrow  depettds  sometnnes 
on  the  treatment  of  today.  If  we  have  to  go  further  in  debt  we 
should,  but  at  the  same  time,  is  there  any  reasoTi  why  we  camTot 
bring  to  be  the  needed  taxation  so  that  this  does  not  have  to  be  a 
continuing  increasiiTg  debt  ? 

I mean  can  they  iTot  go  hand  in  hand?  Cank.  we  be  working  also 
on  the  problem  of  increased  taxation  so  that  our  unbalanced  budget 
does  not  go  on  and  on  ? 

Mr.  F OGARTY.  I think  we  can. 

Dr.  Bauer.  For  instance,  when  I sat  with  the  board  of  trustees  on 
terminal  leave  in  1916  and  they  said  the  biggest  deficit  they  ever  had 
was  with  them,  and  they  would  soon  be  out  of  business,  and  I said 
it  was  the  best  news  we  ever  had. 

IVe  went  to  work  on  it  and  raised  the  money  by  other  means  than 
taxes. 

Along  came  a construction  grant,  and  out  of  a very  black  cloud 
came  a very  nice  silver  lining.  I do  not  think  the  people  of  the 
United  States  can  have  health  and  happiness  without  paying  for  it, 
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and  I do  tliink  taxes  should  be  increased.  If  in  the  meantime  we 
liave  to  have  an  unbalanced  budget,  I would  vote  for  an  unbalanced 
budget. 

1 would  hope  we  would  also  increase  the  tax  to  a point  where  we 
can  more  nearly  meet  our  annual  budget. 

Mr.  Fogarty.  What  about  the  problem  of  inflation  if  we  add  $200 
or  $300  million  to  this  bill? 

Dr.  Bauer.  I do  not  know  that  I am  sufficiently  expert.  I know 
what  some  of  the  people  say  about  an  unbalanced  budget.  It  is 
))robably  tlie  best  thing  for  the  country  to  have  an  unbalanced  as 
op])osed  to  a balanced  budget. 

This  comes  from  some  of  the  best  economists  in  the  country,  but 
certainly  inflation  is  very  real  and  one  wonders  whether  it  can  go  on 
indefinitely  without  a very  real  crash  taking  place ; whether  that  is 
10  or  20  years  away,  I do  not  know,  but  I should  not  think  that  every- 
thing can  go  on  up  this  way  forever  without  something  breaking  at 
the  seams  and  when  it  does,  it  will  be  very  serious. 

I would  like  to  think  that  that  is  still  far  enough  away  that  we 
can  put  into  effect  some  of  the  measures  necessary  to  remedy  this 
situation. 

Mr.  Fogarty.  Dr.  Watson,  did  you  want  to  say  something  on  this? 

Dr.  Watson.  Well,  I lean  strongly  toward  the  belief  that  if  at  all 
possible,  we  ought  to  balance  the  budget.  I think  that  medical  re- 
search ought  to  be  set  apart;  that  it  is  so  important  to  the  Nation 
that  it  really  ought  not  to  be  looked  at  in  the  same  category  with  other 
expenditures ; except  possibly  national  defense. 

Mr.  F OGARTY.  What  about  education  ? 

Dr.  Watson.  Education,  of  course,  is  exceedingly  important,  but 
I must  say  that  I am  perhaps  prejudiced  in  this  respect,  but  I think 
that  medical  research  is  No.  1. 

Dr.  Bauer.  You  have  to  have  education  in  order  to  have  the  person- 
nel coming  on  in  order  to  do  research. 

Mr.  Laird.  I think,  Doctor,  that  your  statement  is  probably  in  line 
with  the  feeling  of  the  American  people,  too.  I think  that  in  any 
poll  you  were  to  take,  you  would  find  that  medical  research  is  the  thing 
that  our  people  are  most  interested  in  of  any  of  the  Federal-aid  pro- 
grams which  we  have.  I happen  to  be  on  the  Defense  Committee, 
too,  where  we  have  been  conducting  hearings  since  the  6th  of  J anuary 
on  the  Federal  budget  for  the  Department  of  Defense.  You  get  into 
the  same  type  of  problem  there.  Like  whether  we  should  go  forward 
with  the  development  of  an  atomic-powered  aircraft.  That  problem 
is  before  us  again  this  year.  The  costs  of  our  going  into  that  par- 
ticular program  are  tremendous.  We  find  ourselves  in  a position 
there,  too,  of  having  to  weigh  the  costs  against  the  probable 
advantages. 

These  things  all  have  to  be  weighed  by  this  committee. 

Dr.  Watson.  Of  course  they  do. 

I just  wanted  to  add  one  thing  with  respect  to  that  statement:  It 
has  always  seemed  to  me  that  medical  research  ought  to  be  paid 
for,  at  least  in  part,  from  the  luxuries  which  are  damaging  to  the 
health  of  the  Nation.  In  other  words,  I think  there  ought  to  be  a 
much  greater  tax  on  the  things  which  are  obviously  deleterious  to 
the  Nation’s  health. 
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Xow  whether  this  is  in  the  form  of  a Federal  sales  tax  or  something 
of  that  nature  I do  not  know,  but  it  seems  to  me  that  medical  re- 
search ought  to  be  paid  for,  at  least  in  part,  in  this  way.  It  is,  after 
all,  a form  of  Federal  health  insurance.  That  is  what  it  amounts  to 
in  the  broad  sense. 

Mr.  Laird.  I think  it  is  the  best  kind  of  health  insurance. 

Dr.  TTatsox.  It  is  the  best  kind  of  health  insurance  there  is,  I agree. 

It  seems  to  me  those  elements  in  the  national  life  and  economy  that 
are  relatively  deleterious  and  unnecessary,  they  are  the  ones  that 
ought  to  be  taxed  much  more  heavily  in  relation  to  medical  research. 

ARTHRITIS 

Mr.  Fogarty.  Doctor,  I do  not  know  whether  more  people  are  get- 
ting arthiutis  or  not,  but  it  seems  to  me  I hear  more  peoj)le  asking 
about  the  progress  in  arthritis. 

Maybe  you  or  volimtary  groups  are  doing  a better  job  of  educating 
people  to  the  fact  that  sometliing  is  being  done  about  it.  It  seems  to 
me  I am  being  asked  that  question  more  and  more. 

Many  doctoi's  are  waiting  for  a miracle  drug  to  appear  and  are  not 
using  these  other  things  that  you  mentioned. 

Dr.  Bauer.  TTe  know  other  things  we  can  do  that  are  effective,  but 
I have  to  carry  the  patient  as  well  as  prescribe  the  program.  If  you 
put  him  in  bed  for  6 months  and  you  prescribe  hot  baths  and  hot 
packs  and  exercises  and  aspirin,  in  the  first  place,  you  have  got  to  get 
him  to  do  these  exercises.  If  you  keep  him  in  bed  6 months,  all  the 
time  you  keep  liim  in  bed  you  have  to  tell  him,  **You  are  only  in  bed 
for  6 months,  and  then,  you  are  up  and  at  them.  You  are  going  back 
to  work.'* 

Otherwise,  you  give  this  guy  a gilt-edged  invitation  from  the  Mas- 
sachusetts General  Hospital  for  invalidism  for  the  rest  of  his  life. 

He  may  be  80  percent  better,  completely  better,  but  he  is  made  an 
invalid  because  we  did  not  stress  while  we  were  caring  for  him,  that 
’*we  are  doing  this  to  get  you  back  as  a father,  wage  earner  and  vou 
are  not  going  to  be  an  invalid  the  rest  of  your  life.** 

In  other  words,  we  doctors  create  invalidism  if  we  do  not  take  into 
account  the  character  of  the  person  who  has  the  disease. 

I welcome  a cold  because  I can  stay  in  bed  and  have  mv  wife  bring 
my  meals.  TTlien  we  are  sick  we  drop  to  a childhood  level  and  we  like 
being  dependent  and  waited  on,  but  all  tliis  has  to  be  taken  into  ac- 
count. This  is  what  the  doctors  don't  do.  If  they  did  do  it,  there 
wouldn't  be  as  many  people  crippled,  there  would  be  more  of  them 
working  and  there  would  be  less  with  suffering. 

F ou  people  know,  I know  Mr.  Fogarty  does,  because  I know  he 
prowls  in  and  out  of  a lot  of  these  places,  but  in  a hospit-al  like  ours, 
the  average  age  on  the  wards  now  is  almost  70  where  35  to  45  veal's 
ago  it  was  age  35. 

The  pioblems  ve  are  confronted  with  are  very  real.  You  admit 
four  new  patients  over  80  to  a 16-bed  ward  on  1 day.  These  are  really 
^J^^Tenging  problems.  There  is  no  magic  drug  in  the  pharmacy  foV 
all  of  these  patients,  but  there  is  an  awful  lot  vou  can  do  for  them 
rt  you  really  take  care  of  them  as  human  bein^,  as  well  as  human 
beings  with  diseases. 
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Ml-.  F (KiAKTY.  I have  been  led  to  believe  that  there  is  a great  po- 
t (Mitial  in  the  future  in  the  drug  industry,  is  there  not  ? 

J)r.  Bauek.  Of  course  there  is.  If  we  come  up  in  this  disease, 
galactosemia,  with  a demonstration  it  is  due  to  a congenital  defect, 
an  enzyme  wliicli  cannot  transform  sugar  or  milk  into  ordinary  sugar, 
you  have  got  to  try  to  get  this  enzyme  so  that  it  will  be  in  the  body, 
not  destroyed,  long  acting,  and  prevent  that  disease.  When  that  day 
comes,  this  will  be  something  you  can  buy  over  the  drug  counter,  just 
like  we  buy  insulin  over  the  drug  counter  and  penicillin  we  buy  over 
the  counter. 

These  are  therapeutic  agents.  It  is  this  kind  of  basic  research  that 
tells  you  what  is  or  is  not  ticking  inside  of  a cell  or  piece  of  tissue 
that  will  bring  a new  agent,  but  through  this  all  we  have  got  to  think 
of  prevention  as  well  as  cure.  All  of  this  work  should  embody  some 
ideas  of  prevention.  Is  a man  born  a certain  way  and  therefore  more 
apt  to  have  a certain  disease?  Is  man  bom  with  a disease,  gout — I 
suppose  90  percent  of  our  gout  patients  are  born  with  the  disease. 
If  you  go  back  to  the  churoh  registry  you  will  find  it  comes  down 
through  the  family.  The  males  are  inflicted  almost  exclusively  al- 
though the  female  can  also  transmit  it  to  the  offspring,  particularly 
the  male  offspring. 

This  is  something,  you  can  say  prevent  this  by  eugenics.  Sterilize 
everybody  and  you  will  have  no  more  gout.  That  would  not  be  the 
best  way  to  do  it.  You  would  have  to  combine  an  enzyme  or  some- 
thing and  that  would  prevent  this  thing  from  occurring,  so  we  can 
administer  it  at  age  of  10  to  a son  born  of  a man  who  has  gout. 

Mr.  Fogarty.  Thank  you  very  much.  Doctor. 

Do  you  want  to  say  anything  further  ? 

Dr.  Bauer.  No.  I have  the  greatest  admiration  for  you  gentlemen 
who  fight  and  have  fought  for  us  year  in  and  year  out.  You  have 
made  some  things  possible  that  a lot  of  people  do  not  appreciate.  I 
am  sure  the  average  man  on  the  street  does  not  appreciate  the  hours 
that  you  have  devoted  and  what  you  have  made  possible  in  the  way 
of  an  honest-to-goodness  attack  on  the  disease  of  man  and  all  of  it,  we 
hope,  is  being  aimed  at  the  care  of  sick  people. 

This  is  the  thing  we  have  got  to  be  awfully  careful  about  nowadays 
in  our  teaching  hospitals ; these  bright  young  buttons,  and  some  are 
awfully  bright,  go  in  to  a young  patient  who  is  seriously  ill  and  if 
you  get  too  much  research  going  on  and  let  it  dominate  the  scene, 
they  walk  up  to  the  patient  and  say,  “What  can  I learn  from  this?” 
That  is  not  the  way.  They  should  walk  up  and  say,  “What  can  I do 
for  him,  and  what  can  I learn  while  I am  doing  it?” 

Other  people  have  a full  appreciation  of  what  you  have  done  and 
we  of  the  medical  profession  engaged  in  this  aspect  of  it,  teaching, 
training,  research,  are  greatly  in  your  debt  and  we  appreciate  all  of 
the  hours  that  you  have  put  in  with  or  without  alcohol,  with  or  with- 
out sleep  and  I want  to  thank  you. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Dr.  W atson,  did  you  have  anything  else  to  add  ? 

Dr.  Watson.  I second  what  Dr.  Bauer  said. 

I am  grateful  for  the  opportunity  to  be  here. 

Mr.  Laird.  Dr.  Watson  has  made  a couple  of  statements  which  I 
have  to  agree  with,  as  far  as  the  feeling  of  the  people  toward  medical 
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research.  I have  often  thought  that  we  would  be  in  a much  better 
position  if  we  could  get  our  medical  research  program  over  into  a 
category  similar  to  the  highway  program,  where  we  are  financing 
the  program  out  of  a trust  fund  that  is  set  up  from  certain  taxes  upon 
highway  users. 

I know  you  are  not  here  to  testify  to  that  today,  but  I think  in  the 
future  we  might  give  consideration  to  setting  up  a medical  research 
trust  fund  with  certain  tax  revenue  going  into  that  fund  each  year, 
and  then  allocate  the  funds  from  it  to  carry  out  these  medical  re- 
search programs. 

I think  we  would  be  on  much  sounder  footing  for  the  long-term 
pull  as  far  as  medical  research  is  concerned.  I hope  that  you  and  your 
groups  will  give  that  some  consideration. 

Dr.  Watsox.  Yes,  sir. 

Dr.  Bauer.  I think  it  is  an  excellent  scheme. 

Dr.  Watsox.  It  sounds  very  reasonable  to  me. 

Mr.  Laird.  That  is  all  I have. 

Mr.  Fogarttt.  Thank  you  very  much. 

RECOMIHEXDED  BUDGET 


(Following  is  the  recommended  budget  submitted  by  Dr.  Bauer :) 


1960 

President’s 

budget 

1960  needs 

Grants: 

Research  projects. . _ . 

$18, 898, 000 
337,000 
4, 435, 000 

$34,  700, 000 
500,000 
7,  500, 000 

Research  fellowships ..  . 

Training  grants . . 

Total  grants.  ..  . 

23,  670, 000 

42, 700, 000 

Direct  operations: 

Research  . 

6, 837, 000 

546.000 

162.000 

7,  508, 000 

830.000 

162.000 

Review  and  approval 

'Administration.  

Total  direct  operations 

7,  545, 000 

8,  500,000 

Total 

31,  215, 000 

51, 200,000 

Tuesday,  April  14, 1959. 

Neurological  Diseases  axd  Blindness 

WITNESS 

MARTIN  F.  PALMER  (SC.  D.),  PROFESSOR  OF  LOGOPEDICS,  UNI- 
VERSITY OF  WICHITA;  DIRECTOR,  INSTITUTE  OF  LOGOPEDICS, 
WICHITA,  KANS.;  PAST  PRESIDENT,  AMERICAN  SPEECH  AND 
HEARING  ASSOCIATION;  MEMBER,  RESEARCH  ADVISORY  COM- 
MITTEE OF  THE  UNITED  CEREBRAL  PALSY  RESEARCH  AND 
EDUCATIONAL  FOUNDATION 

Mr.  Fogarty.  The  committee  will  come  to  order.  Our  first  wit- 
ness this  afternoon  will  be  Dr.  Palmer.  Doctor,  state  for  the  record 
who  you  are  and  whom  you  represent. 
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Dr.  PAL^rER.  My  name  is  Martin  F.  Palmer.  I am  a graduate  of 
llie  IJnivei’sity  of  Michigan  with  the  degree  of  doctor  of  science  in 
s])eech  and  general  linguistics.  Since  1934,  I ha.ve  been  professor  of 
l()g()])edics,  at  the  University  of  Wichita,  and  director  of  the  Institute 
of  L()goj)0(lics,  which  is  the  largest  residential  rehabilitation  center  for 
speech  and  hearing  disorders  in  the  world.  I am  a fellow  and  past 
])resident  of  the  American  Speech  & Hearing  Association,  the  profes- 
sional organization  in  this  field  of  rehabilitation.  I am  an  honorary 
member  of  the  American  Academy  for  Cerebral  Palsy,  and  a member 
of  the  research  advisory  committee  of  the  United  Cerebral  Palsy 
Research  & Educational  Foundation. 

COMMUNICATIVE  DISORDERS 

The  communicative  disorders  constitute  a tragic  and  frequently  pre- 
ventable economic  v/astage  throughout  our  whole  social  structure. 
Among  them  are  the  problems  of  cerebral  palsy,  losses  of  hearing  in 
children  and  adults,  aphasia,  stuttering,  cleft  palates,  retardation,  and 
so  forth.  It  was  not  until  1930  that  any  real  recognition  was  taken  of 
them,  when  the  White  House  Conference  of  that  year  attempted  to  de- 
velop some  estimates  of  their  prevalence.  The  reason  for  this  long 
neglect  was  a general  public  attitude  that  disordered  speech  must  re- 
flect a disordered  mind.  Nothing  could  be  further  from  the  scientific 
truth.  So  extensive  was  this  attitude  that  the  induction  manuals  for 
the  Army,  Air  Force,  and  Navy  all  recognize  speech  defects  as  a cause 
of  rejection.  We  lost  much  good  potential  manpower  in  the  last  war. 
Interestingly  enough,  because  of  the  pressures  on  induction  centers, 
some  men  with  speech  disorders  entered  the  military  services  without 
examinations  of  their  speech  and  had  distinguished  records. 

In  1934,  rehabilitation  programs  for  these  distressing  handicaps 
were  limited  to  a few  services  for  minor  defects  in  some  public  school 
systems,  and  experimental  research  clinics  in  connection  with  some 
of  the  larger  universities.  There  were  no  professional  standards.  An 
interested  person  might  go  to  a university,  take  one  course,  and  start 
to  learn  how  by  his  own  tragic  errors  with  the  troubled  people  who 
came  to  see  him.  The  American  Speech  & Hearing  Association,  the 
only  national  professional  organization  in  the  field,  in  1934  had  87 
members.  In  October  1958,  the  secretary  reported  4,767  members. 
Such  a growth  must  reflect  a real  public  need. 

The  association  is  comprised  of  two  sorts  of  persons;  those  inter- 
ested in  speech  disorders,  as  such,  and  those  interested  in  disorders  of 
hearing.  In  these  two  fields,  two  levels  of  competence  are  recognized : 
Basic  and  advanced.  Only  those  who  have  completed  their  studies 
and  have  had  a certain  amount  of  experience  are  entitled  to  the  ad- 
vanced certification.  These  are  the  only  persons  recognized  by  the 
association  as  being  unrestrictedly  capable  of  teaching  others,  working 
as  heads  of  clinics,  and  so  forth.  In  October  1958,  449  individuals  held 
the  advanced  certification  in  speech,  and  81  the  advanced  certification 
in  hearing. 

Persons  holding  the  lower  levels  of  training  are  essentially  tech- 
nicians. This  category  was  established  to  meet  the  pressing  demand 
for  some  sort  of  help. 

How  far  this  growth  is  from  being  satisfactory,  phenomenal  as  it 
may  be,  is  illustrated  by  the  following:  In  January  1956,  the  U.S. 
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Office  of  Defense  ^lobilization.  Subconmiirtee  on  Paramedical  Special' 
ties,  repoited  4,000  speech  and  hearing  specialists  wera  available. 
However.  16.000  was  the  immediate  need.  TThen  it  is  noted  that  of 
the  4.767  specialisTs  available  today,  only  slightly  over  11  percent  are 
fully  qualihed.  the  need  for  F ederal  assistance  should  be  fully  ai3pai*' 
ent. 

TTiiy  this  concern  with  disabilities  in  comm iinicat ion  i There  are 
a number  of  reasons : 

First,  the  pei'son  with  a speech  or  hearing  handicap  is  a solitary 
prisoner  in  a speaking  world.  He  is  an  isolate,  an  ostracised  person. 
The  emotional  and  psychological  leverages  upon  his  personality  ara 
tremendous,  speech  and  hearing  disorders  ara  never  fatal.  TTe 
have  seen  some  i^l.OOO  of  them  at  oiii'  clinic,  and  I can  assure  you  that 
for  many  of  the  children  and  adults,  and  for  their  families,  the  condi' 
tion  was  life  in  death. 

Second,  this  group  constitutes  a serious  economic  drag  upon  society. 

I can  illustrate  this  by  two  factual  examples : In  cerabral  palsy  prac- 

licaliy  eveiy  severe  case  has  tremendous  difficulty  in  communication. 

Until  recent Iv  the  onlv  State  I'esidential  institutions  for  them  were  the 
« «>  

institutions  for  the  mentally  defective.  The  cost  in  the  bener  institu- 
tions is  a minimum  of  s750  per  year  per  capita.  They  live  as  long 
as  anvone  else  when  decentlv  cared  for.  A lO-vear-old  child  will  cost 
the  taxpayer  S4.3.000  durincr  his  60  years,  wirhout  the  taxpayer  having 
any  choice  in  the  matter.  TTe  have  never  spent  this  much  money  on 
any  cerabrai  palsied  child.  Yet  we  have  from  our  clinic  in  the  j)ast 
-b  yeai*s  j)i^>huced  a college  professor,  a iiivlge.  many  skilled  iiniou 
workers. 

Take  the  problem  of  stuttering:  many  years  ago  the  economic  con- 
sequences of  sutrering  were  well  studied.  This  prevalent  condition, 
occriring  in  1 out  of  100  persons,  and  three  times  as  often  in  the  male 
as  in  the  female,  raduces  the  average  earning  power  of  the  individual 
35  ]^^rcent.  Let  the  stutterer  be  capable  enough  wirhout  stuttering 
to  manage  a living — with  his  tragic  handicap  he  will  swell  the  unem- 
ployment compensation  lines. 

Perhaps  in  prosjterous  times  these  arguments  ai*e  unimpressive.  To 
me.  they  show  the  imperatively  enlightened  self-interest  of  a society 
that  looks  after  them. 

Third,  this  group  consitutes  a serious  social  weakness  in  times  of 
great  national  strass.  This  was  recognized  in  Hitler  Germany  where 
most  of  these  cases  were  destir>yed  on  the  pretext  that  they  evidenced 
deterioratiner  racial  stock.  But  they  were  racognized  as  a weakness. 

Modern  warfare,  modern  industrv.  modern  life  increasinglv  deitend 

• ^ 

on  communication,  and  commimicative  skills.  The  loss  of  manpower 
in  these  endeavors  fi*om  hearing  disabilities  alone  is  inconceivably 
great.  This  Yation  must  face  the  fact.  that,  in  these  modern  troubled 
times  of  war.  it  is  outnumbered.  Every  life  counts.  We  cannot  neg- 
lect the  rahabilitation  of  our  handicapped  ]>ersons. 

Fourth,  when  all  of  the  varieties  of  speech  and  hearing  disoixlei's  are 
gathered  together,  they  unquestionably  form  the  largest  handicapped 
group  in  our  society  today.  We  have  surveyed  in  the  Middle  West  and 
elsewhere  several  hundrad  thousand  of  the  population  in  a large  num- 
ber of  survey  I'esearch  studies.  The  raason  the  large  number  is  not 
generally  known  is  that  with  the  exception  of  those  few  crippling 


142 


conditions  producing  speech  disorders  such  as  cerebral  palsy  and 
aphasia,  the  troubled  emotions  of  a person  locked  in  silence  do  not  speak 
when  you  pass  liim  on  the  street.  We  have  alluded  to  the  incidence  of 
stuttering  as  1 percent.  This  is  already  frightening  enough.  But 
when  one  adds  to  this  the  obvious  example  that  nearly  all  those  present 
today  will  lose  a small  part  to  nearly  all  of  their  hearing,  and  that 
literally  hordes  of  our  children  already  have  such  losses,  the  figures 
become  believable.  In  short,  when  one  adds  the  cleft  palates,  the 
cerebral  palsied  cases,  the  deaf  and  hard  of  hearing,  the  adults  and 
children  with  aphasia,  the  stutterers,  the  losses  of  voice  due  to  cancer, 
etc.  (all  of  these  conditions  being  within  the  distinct  possibility  of 
amelioration)  an  estimate  of  5 to  7 percent  is  not  unreasonable.  We 
have,  therefore,  an  overwhelming  problem  from  the  viewpoint  of  sim- 
ple humanitarian  decency,  from  the  self-interests  of  economics,  and 
strength  of  society,  and  numbers. 

What  is  the  solution?  I think  it  is  lucidly  clear  that  the  efforts  of 
private  clinics,  local  communities  and  States  will  not  be  enough.  To 
some  extent,  the  Federal  Government  has  already  recognized  the  prob- 
lem, and  we  now  have  funds  being  expended,  but  in  limited  amounts 
by  various  offices  in  the  Department  of  Health,  Education,  and  Wel- 
fare— among  these  the  Office  of  Education,  Vocational  Eehabilitation, 
the  Children’s  Bureau,  and  the  National  Institutes  of  Health. 

Any  problem  as  broad  as  this  one  must  be  attacked  in  a systematic, 
organized  manner.  Three  areas  must  be  integratively  supported: 
(1)  Professional  training.  (2)  Clinical  services.  (3)  Besearch. 
The  close  relationships  of  these  three  facets  are  apparent.  Research 
must  provide  the  knowledge  that  professional  training  can  impart 
to  the  experts  who  will  meet  the  clinical  emergencies. 

I can  sketch  the  present  situation  as  follows : In  the  past  25  years 
there  has  been  an  increasing  awareness  of  the  problem  by  the  profes- 
sional and  lay  public.  To  meet  this  awareness,  clearly  defined  na- 
tional professional  standards  have  been  established.  Research  and 
professional  training  are  being  carried  out  at  many  colleges  and 
universities. 

According  to  the  Office  of  Education,  about  200  colleges  and  uni- 
versities offer  some  sort  of  professional  training  in  this  field,  while  not 
more  than  30  give  programs  leading  to  the  doctoral  level. 

Clinical  facilities  are  relatively  sparse.  Colleges  and  universities 
generally  feel  that  they  cannot  undertake  larger  clinical  programs 
than  can  be  justified  on  the  basis  of  the  college  Students  who  must  be 
trained.  The  public  schools  in  general  specialize  in  the  less  severe 
cases,  although  changes  are  being  made.  Research,  while  it  has  ac- 
cumulated during  the  past  25  years  at  a rapid  rate,  is  still  largely  the 
result  of  master’s  and  doctor’s  theses  which  can  be  excellent,  of  course, 
but  must  necessarily  be  small  and  exploratory  only  in  nature. 

It  should  be  clear  that  the  most  feasible  solution  is  the  development 
of  large  rehabilitation  centers  for  speech  and  hearing  disorders  con- 
nected with  universities  preferably  for  the  sake  of  professional  train- 
ing, and  large  enough  to  make  possible  deep  investigatory  exploration 
of  the  unknowns. 

The  particular  part  of  a university  with  which  such  a rehabilitation 
center  makes  its  affiliation  is  relatively  unimportant.  For  example, 
the  location  of  such  a center  in  a medical  school  makes  it  possible  to 
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give  demonstrations  to  medical  students,  and  also  gives  the  cases  the 
benefits  of  the  departments  of  the  medical  school.  However,  such  an 
affiliation  is  by  no  means  essential  except  as  it  does  help  in  the  training 
of  physicians.  The  relationship  of  medicine  to  the  field  of  speech  and 
hearing  disorders  is  close,  but  no  closer  than  they  are  to  psychology,  or 
education.  Most  sizable  communities  are  able  to  provide  the  related 
medical  services  necessary.  What  is  most  important  is  the  possibility 
of  training  young  people  within  some  discipline  of  the  university. 

Rehabilitation  centers  offering  this  full  service  are  unfortunately 
few  and  far  between,  and  are  faced  with  staggering  problems  of  build- 
ing expansion,  staff  expansion,  research  still  unfinanced,  scholarships 
and  fellowships  for  deserving  students,  and  the  general  difficulty  of 
supporting  professional  training  divisions. 

Examples  of  these  centers  are  the  Bill  Wilkerson  Speech  and  Hear- 
ing Center  in  connection  with  Vanderbilt  University,  the  Houston 
Speech  and  Hearing  Center  in  connection  with  the  University  of 
Houston,  the  Institute  of  Logopedics,  the  Central  Institute  for  the 
Deaf,  the  Cleveland  Speech  and  Hearing  Center  in  connection  with 
Western  Reserve  University,  the  Hearing  and  Speech  Center  of  Syra- 
cuse University,  and  many  university  speech  and  hearing  clinics. 

From  these  centers  come  a steady  supply  of  speech  and  hearing 
therapists,  research  investigations,  and  clinical  service. 

As  a first  solution  of  the  problem,  I would  recommend  that  the  exist- 
ing rehabilitation  centers  be  supported  specifically  in  their  known 
needs,  and  that  earmarked  appropriations  be  made  for  these  designated 
purposes. 

Secondly,  it  would  seem  desirable  to  encourage  the  development  of 
similar  centers  elsewhere.  The  present  larger  speech  and  hearing 
centers  have  developed  as  a result  of  economic  or  other  opportmiism. 

It  is  obvious  that  there  are  parts  of  the  country  that  are  not  served 
by  such  centers,  or  where  the  existing  centers  are  unable  to  develop 
because  of  limited  community  or  university  funds.  I would  urge  that 
funds  be  set  aside  for  developmental  pui'poses  by  regions,  particularly 
the  Northeast,  Southeast,  Mid-Central,  and  western  areas  where  popu- 
lation distribution  warrants  such  development. 

Thirdly,  the  Office  of  Vocational  Rehabilitation  has  been  support- 
ing a limited  fellowship  and  workshop  program.  This  has  been 
excellent  insofar  as  it  has  gone.  However,  it  badly  needs  expansion. 

Finally,  generalized  institutional  support  for  research  on  long- 
time grants  should  be  developed.  Project  type  grants  are  difficult  for 
small  institutions  to  manage  for  many  reasons. 

The  most  important  type  of  research  to  be  encouraged  in  the  fields 
of  speech  and  hearing  should  be  studies  of  rehabilitative  methods. 

This  is  the  most  compelling  and  immediate  need.  The  magnitude  of 
the  number  of  persons  so  handicapped  and  the  lack  of  adequate  re- 
search studies  argue  for  a broad  support  of  such  investigative  ap- 
proaches. Our  long  experience  shows  that  such  work  will  pay  many 
dividends  in  lessened  rehabilitative  costs,  of  larger  amounts  of  iin- 
provement  in  individual  cases,  and  consequently  more  cases  l>eino- 
served. 

Within  the  framework  of  the  appropriation  for  the  fiscal  year  I960 
of  the  Institute  of  Neurological  Diseases  and  Blindness,  I should  like 
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to  i-ocominend  tliat  $1  million  be  set  aside  bj  the  Congress  for  this 
I'esoiircli  in  speech  and  hearing  rehabilitation. 

If  tlie  Congress  will  earmark  these  funds  I can  assure  you  that  the 
return  to  the  Federal  Treasury  will  be  many  times  that  amount  and 
the  expenditure  will  easily  justify  itself  on  a financial  basis  as  well  as 
on  a humanitarian  one. 

^Ir.  Fogarty.  Thank  you  very  much,  Doctor. 

BUDGET  SITUATIOIS' 

Doctor,  I asked  this  question  this  morning.  We  are  faced  with  a 
problem  of  trying  to  balance  the  budget.  We  have  this  problem  of  in- 
flation facing  us  all  the  time.  The  administration  is  using  this  as  the 
argument  for  not  recommending  enough  funds  to  go  forward  in  these 
areas. 

^Vhat  do  you  think  about  the  problem  of  balancing  the  budget  as 
against  the  needs  for  medical  research  ? 

Dr.  Palmer.  I cannot  solve  that  problem  competently  because  I am 
not  a budgetary  expert.  All  I know  is  the  number  of  cases  not  at 
present  being  served  will  not  be  served  without  adequate  funds. 

I know  that  investment  in  this  cause  is  an  investment  in  the  future 
of  our  country.  I do  not  believe  anyone  can  answer  relative  human 
health  values  of  needs  in  budgetary  terms. 

Mr.  Fogarty.  Do  you  think  it  would  be  inflationary  if  we  gave  you 
a few  more  million  dollars  for  research  in  these  areas  ? 

Dr.  Palmer.  I do  not  see  how  it  could  be  inflationary  because  this 
would  not  affect  the  general  economy.  In  fact,  it  would  produce  in 
the  long  run  more  consumers. 

Mr.  Fogarty.  I happen  to  agree  with  you  on  it. 

Dr.  Palmer.  I am  no  economic  expert. 

Mr.  Fogarty.  Neither  am  I,  but  I thought  you  would  have  some 
ideas  on  this. 

Dr.  Palmer.  It  is  a very  difficult  thing  for  people  in  the  rehabili- 
tative field  to  be  presented  with  demands  and  needs,  parents  and 
people  coming  in  saying,  we  need  help.  We  have  to  reply  that  we  are 
sorry,  we  do  not  have  funds.  We  have  gone  as  far  as  we  can. 

The  answer  to  these  people  that  there  should  be  a balanced  budget 
does  not  make  any  sense  as  I suppose  it  does  not  make  sense  to  any- 
body else  who  has  a real  genuine  need.  It  is  difficult  to  evaluate 
health  needs  in  terms  of  dollars. 

Mr.  Fogarty.  This  program  you  are  suggesting  might  help  balance 
the  budget  ? 

Dr.  Palmer.  I should  think  it  would  in  the  long  run.  We  have 
demonstrated  that  in  our  part  of  the  country. 

Mr.  Fogarty.  The  vocational  rehabilitation  people  do  not  have 
much  of  a problem  in  giving  an  answer  to  a question  like  that.  They 
have  been  telling  us  for  12  or  14  years  that  every  dollar  we  expend 
in  vocational  rehabilitation  the  Federal  Treasury  gets  back  $10  to 
$15.  If  that  is  so,  we  ought  to  be  spending  five  times  what  we 
are  spending  on  rehabilitation. 

Dr.  Palmer.  Do  I have  time  to  tell  one  case  story  that  might  illus- 
trate the  point  ? 

Mr.  Fogarty.  Surely. 
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Dr.  Palmer.  A number  of  years  ago  we  found  a young  man  with 
cerebral  palsy  21  years  of  age,  living  on  the  poor  farm,  and  the 
county  was  spending  a dollar  a day  on  his  care,  which  has  since  been 
inflated. 

He  came  to  see  us  because  he  had  heard  we  could  do  something 
for  people  like  him.  About  6 or  7 years  ago  after  we  had  gotten 
through  with  him,  he  had  a job,  and  he  said  he  had  a terribly  urgent 
need  to  see  me.  I asked,  “What  is  your  problem?”  He  said,  “I  have 
no  problem.”  He  had  a check  made  out  to  the  Government  for  income 
tax  for  $365  even.  He  said,  “I  thought  you  would  be  interested  to 
know  in  this  one  check  I am  paying  for  a year  of  my  former  care.” 

Mr.  Fogarty.  That  is  a good  example.  That  helps  to  answer 
my  question  also. 

I happen  to  be  one  of  those  who  think  we  ought  to  spend  more 
money  in  these  areas  of  health  and  medical  research  and  we  have 
to  find  a way  to  meet  the  additional  costs. 

Thank  you  very  much.  Doctor. 

Dr.  Palmer.  Thank  you,  Mr.  Chairman. 


Tuesday,  April  14, 1959. 
Neurological  Diseases  and  Blindness 

WITNESSES 

ER.  H.  HOUSTON  MERRITT,  DEAN,  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS,  COLUMBIA  UNIVERSITY;  PROFESSOR  OF  NEUROLOGY, 
COLUMBIA  UNIVERSITY;  DIRECTOR,  NEUROLOGICAL  INSTITUTE. 
NEW  YORK;  CHAIRMAN,  PROGRAM  PLANNING  COMMITTEE,  NA- 
TIONAL ADVISORY  NEUROLOGICAL  DISEASES  AND  BLINDNESS 
COUNCIL 

DR.  STEWART  H.  CLIFFORD,  ASSISTANT  CLINICAL  PROFESSOR  OF 
PEDIATRICS,  HARVARD  MEDICAL  SCHOOL;  PEDIATRICIAN,  BOS- 
TON LYING-IN  HOSPITAL;  CHIEF,  NEWBORN  SERVICE  AT  CHIL- 
DREN’S MEDICAL  CENTER,  BOSTON 
DR.  ALSON  E.  BRALEY,  HEAD,  DEPARTMENT  OF  OPHTHALMOLOGY, 
UNIVERSITY  OF  IOWA  MEDICAL  SCHOOL 

Mr.  Fogarty.  Dr.  Merritt,  it  is  nice  to  have  you  back.  Please  iden- 
tify yourself  for  the  record. 

STATEMENT  OF  DR.  H.  HOUSTON  MERRITT 

Do  you  have  a prepared  statement.  Doctor  ? 

Dr.  Merritt.  Yes. 

Mr.  Fogarty.  We  will  put  your  statement  in  the  record. 

(The  prepared  statement  of  Dr.  Merritt  follows :) 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISEASES 

AND  BLINDNESS 

Statement  of  Dr.  H.  Houston  Merritt 

Mr.  Chairman  and  members  of  the  committee,  I am  H.  Houston  jMerritt,  dean 
*of  the  College  of  Physicians  and  Surgeons,  Columbia  University,  professor  of 
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ii<‘urol()Ky  at  the  university,  director  of  the  New  York  Neurological  Institute,  and 
chairinan  of  the  program  planning  committee  of  the  National  Advisory  Neuro- 
logical Diseases  and  Blindness  Council. 

THK  NATIONAL  COMMITTEE  FOE  RESEARCH  IN  NEUROLOGICAL  DISGRDERS 

1 am  here  today  as  spokesman  for  the  National  Committee  for  Research  in 
Xeui  ological  Disorders.  The  committee  is  composed  of  two  of  our  largest  neuro- 
logical societies  and  the  voluntary  health  organizations  vitally  concerned  with 
the  impact  of  neu  (logical  disorders  upon  our  society.  These  include  United 
Cerebral  Palsy,  Association  for  the  Aid  of  Crippled  Children,  National  Society 
for  Crippled  Children  and  Adults,  Inc.,  National  Epilepsy  League,  Inc.,  The 
National  Foundation,  National  Multiple  Sclerosis  Society,  Muscular  Dystrophy 
Associations  of  America,  Inc.,  National  Associaion  for  Retarded  Children, 
American  Foundation  for  the  Blind,  Inc.,  National  Society  for  the  Prevention 
of  Blindness,  National  Neurological  Research  Foundation,  and  the  two  national 
neurological  societies — American  Academy  of  Neurology  and  the  American 
Neurological  Association. 

As  you  know,  the  committee  was  organized  in  1952  to  assist  the  Director  of 
the  National  Institute  of  Neurological  Diseases  and  Blindness  in  blueprinting 
a national  research  program  in  neurological  and  sensory  disorders.  It  serves 
to  coordinate  research  programs  in  these  areas  and  helps  to  prevent  the  splinter- 
ing of  such  research  from  its  central  core.  Each  year  it  studies  carefully  the 
research  and  training  fund  needs  of  the  Institute  and  makes  a budgetary  esti- 
mate of  those  needs. 

THE  PRESENT  OPPORTUNITY 

The  National  Committee  for  Research  in  Neurological  Disorders  has  reviewed 
carefully  with  Dr.  Pearce  Bailey  the  Institute’s  program  developments  and  re- 
search achievements  of  the  past  year.  I know  that  Dr.  Bailey  has  also  given 
you  a detailed  review  of  these  developments.  Therefore,  I should  like  to  limit 
my  remarks  to  (1)  general  statements;  (2)  changes  in  program  emphases;  (3) 
key  discoveries ; and  (4)  new  opportunities. 

As  I have  indicated  to  you  on  other  occasions,  neurology  is  an  area  in  which 
there  are  many  unanswered  problems.  Of  the  20  million  who  suffer  from  various 
neurological  and  sensory  disorders,  a large  percentage  have  been  afflicted  since 
birth  or  early  childhood.  Such  long  periods  of  disability  result  in  a tremendous 
drain  psychologically  and  financially  on  the  families  and  communities  of  these 
individuals  and  upon  the  total  economy,  as  well  as  untold  suffering  to  all  those 
afflicted. 

The  appropriations  which  you  gentlemen  have  made  available  since  the  Insti- 
tute was  established  in  1950  have  brought  hope  to  these  sufferers.  Very  largely 
through  grants  from  the  National  Institute  of  Neurological  Diseases  and  Blind- 
ness to  the  medical  schools  and  the  research  centers  throughout  the  Nation,  the 
situation  has  been  improved.  Although  much  remains  to  be  done,  through  the 
increased  manpower  now  available  for  teaching  and  research,  as  well  as  many 
new  research  findings  and  techniques,  I believe  that  research  in  neurological  and 
sensory  disorders  is  poised  on  the  threshold  of  a period  of  even  more  rapid 
growth  and  the  greater  research  discoveries.  If  sufficient  funds  can  be  made 
available  to  this  area  of  research  at  this  time,  I believe  some  far-reaching  and 
significant  advances  can  be  made  in  the  next  few  years. 

EPILEPSY 

Advance  in  epilepsy  research  continue  to  be  most  encouraging.  We  now  know 
that  epileptic  seizures  result  from  various  conditions,  some  associated  with  brain 
injury  and  others  with  abnormal  chemical  reactions.  Through  surgical  treat- 
ment and  the  use  of  anticonvulsants  it  is  already  possible  for  approximately  80 
percent  of  all  persons  with  epilepsy  to  be  gainfully  employed. 

During  the  past  year,  artificially  induced  seizures  in  patients  suffering  from 
epilepsy  and  studied  through  the  use  of  depth  recording  techniques,  has  made 
it  possible  to  locate  more  accurately  the  area  of  the  brain  involved.  This  has 
improved  the  accuracy  of  surgical  removal  of  epileptic  foci  from  which  the 
seizures  originate. 

In  the  chemical  control  of  seizures,  it  is  now  evident  that  hormonal  factors 
may  play  a part  in  influencing  seizure  threshold  and  susceptibility  to  convul- 
sions. Increased  attention  has  also  been  given  to  those  agents  and  enzymes 
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capable  of  influencing  the  normal  metabolic  and  chemical  processes  within  the 
brain.  Carefully  controlled  studies  are  now  underway  to  learn  more  concerning 
these  factors. 

DISORDERS  OF  MUSCLE 

Among  the  most  difficult  neurological  problems  to  solve  have  been  the  dis- 
orders of  muscle.  These  disorders  can  be  generally  divided  into  three  areas : 
Those  destroying  the  muscle  tissue,  affecting  the  muscle  exciting  system,  or  in- 
flaming the  muscle.  In  other  words,  the  muscular  dystrophies,  myasthenia 
gravis,  and  myositis.  It  has  been  extremely  difficult  to  differentiate  among  these 
categories  as  well  as  the  entities  within  the  categories.  More  recently,  a multi- 
disciplinary approach  has  been  made  to  the  problem,  and  the  clinical,  biochemical, 
and  electrophysical  aspects  have  been  studied  at  the  same  time. 

In  differentiating  among  the  categories,  the  electron  microscope  and  new  stain- 
ing techniques  through  which  the  nerve  terminations  can  be  seen  have  added 
greatly  to  our  knowledge. 

We  know  that  there  is  an  abnormal  protein  content  in  dystrophic  muscle. 
The  distribution  of  this  protein  is  being  studied  by  the  use  of  fluorescent-labeled 
elements,  through  radioactive  tracers,  and  through  the  development  of  speciflc 
antibodies  which  carry  a dye  directly  to  the  specific  protein  molecules  under  in- 
vestigation. 

Many  myasthenia  gravis  patients  are  now  helped  through  the  use  of  various 
chemical  compounds.  Further  study  along  this  line  is  underway,  and  a number 
of  anticholinesterase  drugs  are  being  tested. 

MULTIPLE  SCLEROSIS 

Although  there  is  no  known  cure  or  fully  effective  treatment  for  multiple 
sclerosis,  investigators  are  encouraged  by  many  research  findings  relating  to  the 
biochemistry  of  the  disease. 

I have  spoken  to  you  before  of  the  protective  covering,  or  myelin  sheath,  which 
ordinarily  surrounds  nerves,  but  which  disappears  in  patches  when  multiple 
sclerosis  is  present.  In  an  effort  to  understand  why  this  happens  and  to  halt 
the  process,  it  is  necessary  to  know  about  myelin.  An  essential  compound  in 
the  fat  of  myelin  was  found  to  be  sphingosine  and  I have  previously  reported  to 
you  we  now  know  how  to  synethesize  it.  This  year,  our  understanding  of 
sphingosine  was  increased  when  a new  mechanism  was  discovered  for  the  length- 
ening of  carbon  chains  leading  to  a product  which  subsequently  is  oxidized  to 
sphingosine. 

New  information  has  also  been  found  concerning  an  enzyme  related  to  de- 
myelinization,  the  disappearance  of  myelin.  Experiments  with  both  cats  and 
fowl  hold  hope  of  a definite  relationship  between  this  enzyme  and  the  formation 
of  myelin. 

Epidemiological  studies  this  past  year  give  further  support  to  previously 
reported  findings  concerning  the  geographic  distribution  of  multiple  sclerosis. 
We  now  know  that  multiple  sclerosis  is  far  more  prevalent  in  the  northern  part 
of  this  country  and  other  countries  than  in  the  southern  areas.  But  we  do  not 
know  the  significance  of  these  facts.  Does  climate  itself  have  something  to  do 
with  the  disease,  is  it  mineral  content  of  the  soil,  or  lack  of  it,  in  certain  areas,  or 
does  weather  serve  to  trigger  some  unknown  element  ? 

Parkinson’s  disease 

Parkinson’s  disease,  largely  affecting  persons  past  50  is  of  great  concern, 
particularly  with  the  population  in  the  upper  age  brackets  increasing  rapidly. 
Research  has  continued  both  at  the  Institute  and  at  supported  research  centers 
in  an  effort  to  find  more  effective  drugs  to  control  the  symptoms  of  Parkinsonism 
and  more  effective  surgery  for  those  patients  who  might  benefit  from  this  pro- 
cedure. In  addition  to  clinical  research,  basic  research  on  the  brain  and  its  func- 
tioning has  continued  to  add  to  our  understanding  of  this  disorder  and  give  hope 
that  it  may  someday  be  prevented. 

CEREBROVASCULAR  DISEASE 

Since  late  1957,  when  the  Institute  initiated  its  cooperative  program  to  evaluate 
the  use  of  anticoagulants  as  preventives  for  strokes,  six  medical  centers  have 
been  participating  in  the  program.  An  estimated  total  of  1,800  patients  will  have 
participated  in  the  study  which  is  scheduled  to  last  2 more  years  before  definitive 
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results  can  ho  obtained.  This  number  of  patients  is  far  beyond  the  number  avail- 
able for  study  by  any  one  institution  except  over  a period  of  many  years.  The- 
project  was  made  possible  through  the  Institute’s  grants  program. 

It  is  a companion  study  to  the  broad,  nationwide  cerebrovascular  research 
project.  However,  this  effort  is  specifically  concerned  with  prevention  of  cerebral 
strok(‘  rather  than  with  treatment  after  onset.  Also,  it  is  exclusively  concerned- 
with  anticoagulant  preventives. 

t'OI.LAHOHATlVE  STUDY  OF  CEREBRAL  PALSY,  MENTAL  RETARDATION,  AND  OTHER 
NEUROLOGICAL  AND  SENSORY  DISORDERS 

The  largest  of  various  research  programs  relating  to  cerebral  palsy  is  the 
Institute’s  collaborative  study  with  which  you  are  familiar.  Sixteen  institutions 
are  now  collaborating  to  evaluate  the  causes  of  neurological  and  sensory  dis- 
orders arising  during  pregnancy  and  the  early  newborn  period.  This  past  year 
served  as  a major  pretest  period  for  the  program.  As  of  January  1,  the  40,000 
mothers  who  will  participate  in  the  program  over  a 5-year  period  started  through 
the  study.  In  a few  minutes.  Dr.  Clifford  will  tell  you  more  about  this  program, 
and  why  we  believe  that  through  this  study  we  will  discover  some  of  the  causes 
of  cerebral  palsy,  mental  retardation,  and  other  neurological  and  sensory  dis- 
orders. 

INTERNATIONAL  RESEARCH  PROGRAM 

As  I indicated  earlier,  neurology  is  an  area  in  which  there  are  many  problems 
long  unanswered.  We  have  been  seeking  these  answers,  and  will  continue  to  do- 
so,  through  many  types  of  research — among  these  biochemistry,  electrophysi- 
ology, neuroanatomy,  and  neurophysiology.  Perhaps,  however,  we  have  been 
missing  an  opportunity  in  not  giving  more  attention  to  geographic  neurology, 
also  referred  to  as  epidemiological  studies  of  neurological  disorders  on  a world- 
wide basis. 

At  one  time  epidemiology  was  almost  exclusively  concerned  with  the  outbreak 
and  control  of  infectious  disease.  Today,  however,  this  expanding  medical- 
statistical  discipline  is  being  used  to  evaluate  the  frequency  of  all  types  of  dis- 
orders and  their  relationship  to  genetic  and  environmental  factors. 

The  epidemiologist  is  naturally  attracted  to  unusual  population  situations  in 
which  certain  disorders  are  infrequent  or  in  which  they  are  unusually  prevalent. 
Cerebrovascular  diseases,  for  example,  appear  to  be  more  frequent  in  American 
Negroes  than  in  the  white  population.  Is  this  directly  related  to  the  higher 
frequency  of  high  blood  pressure  in  American  Negroes  or  to  some  other  influence? 
Vascular  lesions  of  the  central  nervous  system  are  reported  as  the  leading  cause 
of  death  in  Japan.  Does  this  indicate  a genetic  predisposition,  a dietary  or 
other  environmental  influence,  or  is  it  related  to  the  care  given  patients? 

The  association  of  arteriosclerosis  with  aging  in  the  United  States  has  been 
considered  an  almost  normal  process.  This  may  not  necessarily  be  true.  But 
we  must  have  much  more  information  of  the  type  now  being  acquired  through 
the  cooperative  cerebrovascular  studies  sponsored  by  the  Institute. 

Our  current  knowledge  of  the  course  and  prognosis  of  cerebrovascular  diseases 
is  largely  based  on  observations  of  hospitalized  populations.  This  information, 
unfortunately,  omits  the  milder  cases  that  receive  home  care  as  well  as  those  with 
rapid  fatal  afflictions  who  are  never  hospitalized. 

Already  a significant  number  of  things  have  been  identified  which  appear  ta 
predispose  persons  to  arteriosclerosis.  Among  these  are  hypertension,  obesity 
and  the  type  of  diet,  diabetes  mellitus,  hereditary  conditions  involving  abnormal 
metabolism  of  fats,  hyperthyroidism,  age,  sex,  and  possibly  race  and  ethnic  gi'oup 
memberships.  If  studies  were  made  of  these  factors  in  different  countries  of 
the  world  where  the  prevalence  of  stroke  is  either  higher  than  ours,  or  much 
lower  than  in  this  country,  we  might  discover  some  of  the  answers  we  are 
seeking. 

Several  European  reports  have  offered  data  indicating  that  some  congential 
abnormalities  of  the  central  nervous  system  may  occur  more  commonly  in  some 
population  groups  than  in  others  and  that  some  brain  damage  may  occur  more 
commonly  among  infants  born  in  winter  than  in  summer  months.  Some  studies 
in  this  country  along  this  line  have  suggested  that  expectant  mothers  may  tend 
to  choose  a protein  deficient  diet  during  the  warmer  summer  months.  But  these 
suggestions  are  yet  to  be  proven. 

Now  that  the  Institute  and  collaborating  institutions  are  studying  congential 
abnormailties  in  this  country,  it  would  be  most  unfortunate  if  we  did  not  take 
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advantage  of  the  excellent  groundwork  which  has  been  laid  for  such  a study  and 
project  some  phases  of  this  on  an  international  basis.  With  a little  more  effort 
and  a relatively  small  expenditure  of  money,  we  might  uncover  causes  of  brain 
damage  through  an  international  approach  which  we  might  not  find  in  this 
country. 

I have  already  spoken  of  the  findings  concerning  the  geographic  distribution 
of  multiple  sclerosis.  In  this  country,  the  prevalence  is  at  least  five  times  as 
great  in  the  northern  part  of  the  country  as  it  is  in  the  Deep  South. 

Amyotrophic  lateral  sclerosis,  or  Lou  Gehrig's  disease  as  it  is  often  called, 
has  been  found  to  be  approximately  100  times  more  frequent  among  the  native 
population  of  Guam  than  in  this  country.  Present  studies  are  attempting  to 
find  out  why  this  is  true. 

TESTING  OF  DRUGS 

As  I indicated  to  you  last  year,  there  is  an  urgent  need  for  the  development 
and  testing  of  new  drugs  known  to  have  a stimulant  or  depressant  effect  on 
the  central  nervous  system,  especially  those  which  infiuence  the  involuntary 
movement  and  control  of  muscle  tone,  spasms,  and  seizures. 

The  development  of  anticonvulsants  which  are  able  to  reduce  the  frequency 
of  epileptic  seizures  by  50  to  80  percent  is  a striking  achievement  and  an  indica- 
tion of  the  gains  to  be  looked  for  in  further  exploration  in  this  field.  The  de- 
velopment of  new  drugs  for  epilepsy  and  more  effective  comix)unds  for  the  treat- 
ment of  myasthenia  gravis  should  be  moving  forward  in  a carefully  planned  way. 

I believe  an  advisory  committee  of  experts  from  several  fields  whose  interests 
relate  to  the  effect  of  drugs  on  the  central  nervous  system  should  be  established. 
It  should  be  their  responsibility  to  evaluate  the  potentialities  of  new  drugs 
brought  to  their  attention,  to  suggest  possible  application  of  these  agents,  and  to 
advise  concerning  the  methods  for  testing  their  efficacy.  Their  function  would  be 
purely  advisory  and  the  publication  of  their  deliberations  would  serve  as  a 
stimulus  to  research  in  the  field. 

PUERTO  RICAN  PROJECT 

The  current  succ-ess  of  the  Puerto  Rican  project  justifies  an  extension  of  its 
program  and  the  development  of  a primate  research  center.  Originally,  the 
object  of  scientilc  work  with  the  colony  was  to  determine  whether  cerebral  palsy, 
mental  retardation,  and  other  neurological  and  sensory  disorders  could  be  repro- 
duced in  monkeys  by  experimentally  induced  brain  damage.  Since  it  has  pre- 
viously been  demonstrated  that  brain  damage  associated  with  mental  retardation 
could  be  induced  in  guinea  pigs  by  partial  asphyxiation  at  birth,  the  same  pro- 
cedure was  followed  with  monkeys. 

This  procedure  consists  of  asphyxiating  for  varying  periods  of  time,  by  clamp- 
ing off  the  placental  circulation  with  the  mother,  and  then  artificially  resuscitat- 
ing the  baby  monkey.  The  asphyxiated  infants  have  been  found  to  lack  motor 
coordination  similar  to  cerebral  palsy  in  humans.  Some  have  seizures  and  the 
early  learning  ability  is  affected. 

The  initial  phase  of  this  project  has  been  accomplished.  The  project  will  now 
search  for  methods  to  reverse  the  sustained  brain  damage  due  to  asphyxia  and 
will  test  other  agents  and  conditions  which  may  produce  brain  damage.  These 
will  include  viral  infections,  malnutrition,  and  experimentally  produced  meta- 
bolic and  endocrine  disorders. 

Increased  laboratories  will  be  necessary  to  test  the  possible  effects  of  these 
agents  and,  eventually,  to  correlate  these  artificially  produced  disturbances  with 
similar  disorders  in  humans. 

The  Santiago  Colony  oft'ers  a unique  opportunity  for  this  study.  It  is  the 
only  place  on  the  Western  Hemisphere  where  monkeys  of  all  ages  can  be  seen 
living  under  apparently  completely  satisfactory  nutritional  and  social  conditions 
It  is  generally  agreed  that  in  studies  of  the  nervous  system  it  is  important  that 
the  experimental  animal  be  as  closely  comparable  to  man  as  ix)ssible.  both  physio- 
logically and  developmentally.  The  reproductive  process  in  the  monkey  is  almost 
identical  with  that  in  man  and  it  is  also  the  most  suitable  animal  for  the  develop- 
ment of  standard  neurological  examinations  and  for  the  application  of  standard 
neurological  laboratory  tests. 

The  various  voluntary  health  agencies  are  aware  (d'  the  signiti(*am-e  of  such 
studies.  In  fact,  several  years  ago,  under  the  auspices  of  the  University  of 
I’uerto  Rico  and  NIXDK.  a number  of  them  sponsored  a .'Symposium  in  Puerto 
Rico  on  the  relation  of  asphyxia  to  brain  damage.  Among  these  were  United 
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('(*r(‘l)i  al  I’alsy,  Association  for  the  Aid  of  Crippled  Childrein,  and  National  Multi- 
l)lc  Sclerosis  Society.  Also  sponsoring  was  the  National  Science  Foundation. 

V(‘i  y ext(Misive  national  and  international  interest  has  now  been  shown  in  the 
projc^ct.  Scientists  from  Columbia  and  Northwestern  Universities  and  from  the 
University  of  South  Carolina  are  already  participating.  The  project  has  been 
visited  by  representatives  from  many  other  institutions  and  there  is  indication 
that  there  may  be  some  collaboration  with  scientists  from  the  Medical  School  of 
(’alifornia,  Harvard,  University  College  of  the  West  Indies,  Yale,  University  of 
Wisconsin,  Duke,  and  Washington  University.  Dr.  Geoffrey  Dawes,  director, 
Nuffield  Institute  of  Medical  Research,  Oxford  University,  has  visited  the  project 
and  collaborative  efforts  are  being  initiated.  Dr.  Ludo  van  Bogaert,  president 
of  the  World  Federation  of  Neurology,  Antwerp,  Belgium,  has  also  expressed 
interest  in  collaboration. 

UNDERGRADUATE  TRAINING  GRANTS 

The  api>ropriations  which  you  have  made  available  has  made  it  possible  to 
train  many  neurologists  and  fill  a longtime  need  in  many  areas  of  the  Nation. 
Many  of  these  neurologists  are  now  taking  their  places  on  the  teaching  staffs  of 
the  medical  schools  and  in  the  research  laboratories  of  the  nation. 

This  has  been  a program  of  graduate  research  training  in  the  sciences  perti- 
nent to  neurology.  Under  such  grants,  medical  schools  have  acquired  staffs  to 
aid  in  the  neurological  training  program,  necessary  equipment  and  supplies,  and 
training  stipends  for  graduate  students.  Such  programs  are  established  for  neu- 
rology in  50  medical  schools,  for  ophthalmology  in  30  schools,  and  for  otolaryng- 
ology in  20  schools. 

However,  at  the  present  time,  for  those  schools  which  have  been  unable  to 
develop  a graduate  program,  there  is  practically  no  training  in  neurology  or  the 
sensory  field.  Consequently,  over  half  of  today’s  medical  students  are  being 
graduated  with  inadequate  training  in  this  area. 

This  undergraduate  deficit,  coming  as  it  does  at  the  most  critical  time  in  a 
student’s  professional  career,  results  in  both  a lack  of  knowledge  and  a lack  of 
interest  in  the  neurological  and  sensory  disease  field.  Therefore,  with  a deep 
interest  in  neurological  research  and  a belief  that  all  practicing  physicians 
should  have  some  understanding  of  neurological  disorders,  I heartily  recom- 
mend that  an  undergraduate  training  grants  program  in  neurology  be  initiated. 

citizens’  BUDGET 

The  total  budget  proposed  by  the  committee  was  $45,036,000.  However,  sig- 
nificant program  developments,  including  possibilities  for  expanded  international 
medical  research  activities,  for  development  and  testing  of  drugs,  for  under- 
graduate training  programs,  for  a primtfte  research  center  in  Puerto  Rico,  and 
for  expansion  of  direct  research  activities  at  Bethesda,  indicate  that  there 
should  be  an  additional  increase  of  $3,930,000,  for  a total  of  $48,966,000. 

Before  discussing  the  1960  proposal,  I should  emphasize  that  the  national  com- 
mittee’s budget  proposals,  which  have  been  made  annually  since  1953,  are  pre- 
sented only  after  careful  studies  and  surveys  have  been  made  in  terms  of  the 
Institute’s  actual  needs.  If  you  review  the  committee’s  annual  proposals  since 
1953,  you  will  note  that  the  committee’s  recommendations  have  just  about  par- 
alleled the  Institute’s  spontaneous  and  productive  growth. 

The  committee  recommends  an  appropriation  of  $37,636,000  for  1960,  for 
grants  in  research  and  training. 

Of  this  amount,  the  committee  recommends  that  $28,600,000  be  appropriated 
for  research  projects,  including  field  investigations ; this  is  an  increase  of  $11,- 
745,000  over  the  amount  appropriated  in  1959.  This  increase  is  predicated  on 
the  payment  of  full  indirect  costs.  The  committee  also  endorses  the  concept 
of  the  institutional  grant. 

The  proposed  increases  in  research  projects  are  made  on  a basis  of:  (1)  the 
estimated  backlog  of  unpaid,  approved  research  project  applications  in  1959; 
(2)  the  estimated  need  for  support  of  new  research  projects  in  1960;  and  (3) 
the  need  for  development  of  collaborative  and  cooperative  field  investigations, 
both  nationally  and  internationally. 

The  1959  appropriation  in  research  projects  is  $16,855,000.  Applications  ap- 
proved by  the  National  Advisory  Neurological  Diseases  and  Blindness  Council 
for  1959  total  $276,000  in  excess  of  this  figure.  In  1960,  approximately  $14 
million  is  already  committed  for  research  grants  and  field  investigations ; antic- 
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ipated  approvals,  based  on  normal  growth,  are  approximately  $9  million.  The 
payment  of  full  indirect  costs,  and  the  use  of  institutional  grants,  add  another 
$3  million,  for  a total  of  $26  million. 

The  additional  needs  for  cooperative  and  collaborative  programs  which  our 
committee  believes  should  be  expanded  further  total  $2,600,000.  Xew  programs, 
either  by  grants  or  contracts,  in  the  development  and  testing  of  drugs,  for 
Parkinson’s  disease,  epilei)sy,  and  myasthenia  gravis,  for  example,  would  need 
$1  million.  Initiation  of  collaborative  and  cooperative  international  geographic 
neurology  programs  would  need  another  $1  million.  Another  $600,000  would  be 
needed  to  initiate  studies  in  endocrinology  as  it  relates  to  the  nervous  system. 

The  committee  recommends  that  research  fellowships  for  training  of  promising 
basic  science  personnel  should  be  $536,000. 

We  have  testified  earlier  to  the  importance  of  continued  productivity  and 
growth  in  the  training  grants  program  in  neurology,  ophthalmology,  otolaryn- 
gology, and  in  the  basic  scienc*es,  and  the  special  traineeship  programs  as  part 
of  that  training  activity. 

The  committee  believes  that  $8,500,000  should  be  appropriated  in  1960  for 
training  activities.  This  is  an  increase  of  $2,725,000  over  the  1959  appropria- 
tion. 

Training  grants  should  be  increased  from  $4,275,000  to  $6,500,000,  an  increase 
of  $2,225,000.  Applications  for  graduate  training  grants  already  committed  for 
support,  or  likely  to  be  approved  for  a new  period  of  commitment,  total  $4,275,000. 
An  increase  of  $2,225,000  in  1960  would  permit  an  increase  of  approximately  80 
more  grants. 

Traineeships  should  be  increased  from  the  1959  level  of  $1,500,000  and  180 
awards,  to  $2  million,  and  240  awards,  in  1960. 

The  committee  also  wishes  to  propose  an  increase  in  the  direct  research  op- 
erations of  the  Institute  at  Bethesda.  The  collaborative  research  organization, 
begun  last  year,  should  have  an  increase  of  $500,000  for  additional  needs  to 
service  the  collaborative  project  in  perinatal  morbidity  and  to  further  develop 
and  support  currently  planned  ones  in  geographic  neurology,  the  testing  of 
drugs,  and  the  studies  in  endocrinology.  The  intramural  research  programs  in 
basic  and  clinical  investigations  should  also  have  increased  support;  $2.52,000 
is  recommended. 

The  intramural  research  programs  in  basic  and  clinical  investigations  also 
should  have  increased  support.  The  Institute  is  severly  limited  in  space  avail- 
able to  develop  its  intramural  research  operations  to  the  scope  necessary.  It 
has  no  program  in  clinical  otology  ; space  for  neurology  and  ophthalmology  is 
badly  needed.  Basic  research  in  neurochemistry  is  severely  curtailed  by  lack  of 
facilties,  as  are  biophysics,  neuroanatomy,  and  neurophysiology.  The  Institute 
should  have  more  space,  and  we  recommend  its  construction.  Initially,  we 
would  propose  that  at  least  $300,000  be  appropriated  for  planning  such  a facility. 

Direct  training  of  staff  should  be  increased  to  $100,000,  from  a current  level 
of  $50,000.  Another  $361,000  would  be  necessary  for  review  and  approval  of 
extramural  operations,  and  the  administration  of  the  Institute. 

The  total  appropriation  recommended  for  direct  operations  is  $7,400,000,  an 
increase  of  $1,163,000  over  the  1959  appropriation  of  $6,237,000. 
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'Du*  .ittacliod  table  shows  the  budget  proposals  of  the  committee.  An  adden- 
dum to  it  indicates  new  program  developments. 


I’rogram  by  activities 

1959  appro- 
priation 

1960  budget 

Inerease 

1.  'intMts; 

ui'  Research  projects _ ..... 

Research  girants ..  ...  ._  ...  . 

Field  investigations...  ..  

(f"  Research  fellowships.  . 

C'  Training ..  .... 

$16, 855, 000 
(11, 855, 000) 
(5, 000,  000) 
. 536,000 
5,  775,  000 
(4,275,  000) 
(1,  500,  000) 

$28, 600, 000 
(19,  600,  000) 
(9, 000,  000) 
536, 000 
8,  500,  000 
(6,  500, 000) 
(2,  000,  000) 

$11, 745, 000 
(7, 745, 000) 
(4, 000, 000) 
0 

2,  725,  000 
(2,  225,  000) 
, (500,  000) 

Program  grants 

Traineeships . ...  ..  ..  

Total  extramural...  ..... 

2.  Direct  operations: 

(a)  ilesearch.. ....  

23, 166, 000 

37,  636, 000 

14, 470, 000 

5,  498,  000 
(852,  000) 
561,  000 
50,  000 
128,  000 

6,  250, 000 
(1, 352,  000) 
850,  000 
100,  000 
200,  000 

752,  000 
(500, 000) 
289,  000 
50,  000 
72,  000 

Collaborative  research 

(b)  Review  and  approval..  . . ....... 

(c)  Training  activities.  ...  . ... 

(rf)  -\dministration .....  

Total  direct . ...  ... ... 

6,  237,  000 

7,  400, 000 

1, 163,  000 

Total  . 

New  program  developments  V .. 

29,  403,  000 

45, 036,  000 

15,  633, 000 

3, 930,  000 

3,  930,  000 

Grant  total . ...  ...  ..  _ 

48, 966,  000 

19,  563,  000 

’ Si!?nificant  program  developments,  including  initiating  an  undergraduate  training  program  in  neurology, 
ophthalmology,  and  otolaryngology,  expanding  international  medical  research  activities,  particularly 
studies  of  multiple  sclerosis,  enlarging  the  operations  of  the  Puerto  Rico  project  and  initiating  a primate 
research  center  for  neurjlogical  diseases  and  sensory  disorders  there,  and  constructing  new  laboratory  re- 
search space  at  Bethesla,  cause  a recommendation  for  an  increase  of  $3,930,000,  for  a total  budget  of 
$48,966,000, 

Dr.  ^Ierritt.  I am  H.  Houston  Merritt,  dean  of  the  College  of 
Pliysicians  and  Surgeons,  Columbia  University,  professor  of 
neurology  at  the  university,  director  of  the  New  York  Neurological 
Institute,  and  chairman  of  the  program  planning  committee  of  the 
National  Advisory  Neurological  Diseases  and  Blindness  Council. 

I come  here  today  as  spokesman  for  the  National  Committee  for  Ee- 
search  in  Neurological  Disorders.  This  committee  is  composed  of  two 
of  our  largest  neurological  societies,  the  American  Neurological  Asso- 
ciation and  the  American  Academy  of  Neurology  and  the  voluntary 
health  organizations  interested  in  neurological  and  sensory  diseases. 
These  include  United  Cerebral  Palsy,  Association  for  the  Aid  of 
Crippled  Children,  National  Society  for  Crippled  Children  and 
Adults,  Inc.,  National  Epilepsy  League,  Inc.,  the  National  Founda- 
tion, National  Multiple  Sclerosis  Society,  Muscular  Dystrophy  Asso- 
ciation of  America,  Inc.,  National  Association  for  Ketarded  Children, 
American  Foundation  for  the  Blind,  Inc.,  National  Society  for  the 
Prevention  of  Blindness,  National  Neurological  Eesearch  Foundation, 
and  the  two  national  neurological  societies — American  Academy  of 
Neurology  and  the  American  Neurological  Association. 

I also  am  privileged  to  serve  as  adviser  to  many  of  these  lay  health 
organizations.  As  you  know,  this  committee  was  organized  in  1952 
to  assist  the  Director  of  the  National  Institute  of  Neurological  Diseases 
and  Blindness  in  blueprinting  a national  research  program  in 
neurological  and  sensory  disorders.  It  serves  to  coordinate  research 
programs  in  these  areas  and  helps  to  prevent  the  splintering  of  such 
research  from  its  central  core.  Each  year  it  studies  carefully  the 
research  and  training  fund  needs  of  the  Institute  and  makes  a budg- 
etary estimate  of  those  needs. 
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We  have  carefully  reviewed  the  needs.  I know  Dr,  Bailey  has  given 
you  a detailed  review  of  these  developments.  I will  limit  my  I'emarks 
to  a few  general  st-atements.  to  some  remarks  on  change  of  program 
emphasis  and  on  key  discoveries  and  new  opportmiities.  There  are 
about  '20  million  people  in  this  country  who  suher  from  various 
neurological  and  sensory  disordei's,  and  a large  percentage  have 
been  afflicted  since  binh  or  early  childhood.  Such  long  periods  of 
disability  result  in  a tremendous  drain  psychologically  and  financially 
on  the  families  and  the  conunmiities  of  these  individuals  and  upon  the 
total  economy,  as  well  as  untold  sufiering  to  all  those  afflicted. 

Much  has  been  done  to  increase  manpower  in  our  fields  of  neurologi- 
cal and  sensory  diseases,  but  there  is  still  a great  deal  more  to  be  done. 
I believe  far-reaching  and  significant  advances  can  be  made  in  the 
next  few  years.  One  of  the  first  diseases  I wish  to  speak  about  is 
epilepsy.  There  are  perhaps  three-quarters  to  II4  million  people 
suffering  with  epilepsy  in  this  country.  There  have  been  a great  many 
advances  in  this  area  in  the  last  few  years.  More  effective  medications 
have  been  discovered  and  are  now  in  use.  so  that  50  to  SO  percent  of 
the  patients  now  have  their  seizures  controlled  and  are  able  to  take 
on  their  normal  role  in  society. 

EESEAECH  IX  XEUEOLOGICAL  AXD  EELATED  DISOEDEES 

A great  deal  of  increased  attention  has  been  given  to  the  role  of  meta- 
bolic disturbances  in  causation  of  epilepsy ; its  prospects  for  increasing 
the  number  of  patients  that  can  be  relieved  of  their  attacks  is  good. 

Another  group  of  diseases  we  wish  to  mention  briefly  are  the  dis- 
orders of  the  muscles,  such  as  muscular  dvstrophv.  mvasthenia  irravis, 
and  myositis.  It  has  often  been  difficult  to  distinguish  between  the 
three  diseases,  but  new  teclmiques  with  the  electron  microscope  have 
been  of  value  in  establishing  the  diagnosis  and  in  outlining  the  treat- 
ment. Also,  biochemical  studies  have  helped  to  get  at  some  of  the 
basic  underlying  physiological  and  metabolic  disturbances. 

It  is  our  feeling  that  muscular  dystrophy  is  a metabolic  disease  and 
that  its  cause  can  be  discovered  and  can  be  corrected.  Because  a muscle 
is  a tissue  that  will  regenerate,  if  the  metabolic  defect  is  corrected  the 
muscle  can  then  reforni  and  the  child  will  have  a return  of  strength. 

This  does  not  necessarily  mean  that  we  have  to  look  at  the  muscle 
as  the  cause  of  the  trouble.  We  have  to  extend  our  investigations  to 
look  at  the  body  chemistry  in  general,  because  it  is  quite  lilcely  that 
there  is  some  generalized  defect  in  the  metabolism  of  the  body  which 
prevents  the  muscle  from  getting  its  proper  nutrition.  Thus  we  need 
more  studies  in  the  biochemistrv  of  this  disease,  looking  at  organs  other 
than  the  muscles. 

Multiple  sclerosis  is  one  of  our  perennial  ]:>roblems  with  which  we 
come  to  vou  everv  vear.  We  have  not  as  vet  found  the  cause  and  we 
have  not  as  yet  found  any  effective  and  specific  treatment.  There  have 
been  a great  many  studies  in  recent  years  that  have  helped  to  under- 
stand what  is  going  on.  The  studies  in  tlie  neurochemistry  of  myelin 
and  the  way  myelin  is  formed  are  of  value  and  will  lead  to  a better 
understanding  of  this  disease  and  also  to  a rational  approach  to  the 
treatment. 

One  of  the  interesting  studies  that  has  been  carried  on  by  the 
XIXDB,  both  in  their  intramural  and  extramural  programs,  has 
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been  tlie  epidemiological  study  showing  that  the  incidence  of  multiple 
sc'lerosis  varies  gi*eatly  according  to  the  geographical  area.  You 
})erhaps  know  that  in  the  northern  part  of  the  United  States  the 
disease  is  5 to  10  times  as  frequent  as  in  the  southern  part.  This  is 
paralleled  pretty  well  in  other  countries.  In  the  relatively  cold 
and  temperate  climates  the  disease  is  quite  prevalent.  In  the  tropical 
and  subtropical  areas  it  is  very  rare. 

It  is  interesting  that  as  you  go  into  South  America,  the  northern 
half  of  South  America  has  a very  low  incidence  of  multiple  sclerosis, 
but  when  you  get  to  the  southern  half,  the  colder  regions,  the  inci- 
dence of  multiple  sclerosis  parallels  that  in  our  country. 

There  must  be  some  lead  in  this  that  will  help  to  solve  the  problem. 
Is  there  some  mineral  lack  in  the  soil  or  is  there  some  other  unknown 
element  that  makes  this  difference?  This  is  one  of  the  strongpoints 
that  urges  us  to  speak  for  the  furtherance  of  epidemiological  studies 
which  we  will  bring  out  later. 

One  of  the  other  diseases  that  is  perhaps  numerically  as  great  or 
even  greater  than  multiple  sclerosis  is  Parkinson’s  disease.  This  hits 
people  in  the  prime  of  life,  in  the  forties  to  sixties  when  they  are  at 
the  peak  of  their  earning  power,  and  gradually  incapacitates  them. 
This  disease  certainly  must  be  related  to  some  toxic  damage  to  the 
central  nervous  system,  particularly  certain  parts  of  it. 

I may  have  spoken  last  year  about  the  fact  that  there  are  certain 
chemicals  that  will  damage  the  basal  ganglia,  the  seat  or  cause  of 
Parkinson’s  disease,  and  produce  these  symptoms.  Some  of  these 
chemicals  are  used  in  therapy,  but  they  are  used  for  a particular 
reason.  If  given  in  very  large  doses  they  can  produce  this  Parkin- 
sonian syndrome,  and  when  the  medication  is  withdrawn  the  symp- 
toms will  disappear. 

To  me  this  is  an  indication  that  the  disease  is  reversible  in  the 
ordinary  case  and  that  if  we  find  the  toxic  process  that  is  damaging 
these  areas  and  have  it  stopped,  then  the  patients  can  recover  if  the 
disease  has  not  progressed  too  far.  We  are  urging  that  a great  deal 
more  research  be  done  on  Parkinson’s  disease,  particularly  with  ref- 
erence to  possible  toxic  agents  that  might  be  causing  the  trouble. 

In  diseases  of  the  cerebral  blood  vessels  the  Institute  now  hag  a 
cooperative  program  to  evaluate  the  use  of  anticoagulants  in  strokes 
due  to  cerebral  thrombosis  and  cerebral  embolism,  and  a number  of 
centers  are  participating  in  this  study.  We  also  have  a collaborative 
project  in  cerebral  aneurisms,  trying  to  find  out  more  about  the  cause 
and  also  the  more  effective  treatment.  There  are  about  20-odd  collabo- 
rators in  this  project,  all  working  on  the  standard  protocol  but  with 
variations  in  the  types  of  treatment  in  various  centers,  and  these  are 
all  being  collected  and  we  hope  when  the  study  is  completed  to  have  a 
better  knowledge  of  this  disease  and  how  it  should  be  treated. 

The  collaborative  study  includes  cerebral  palsy,  mental  retardation, 
and  other  neurological  and  sensory  disorders.  I might  say  also  that 
epilepsy  falls  into  this  group  because  a large  percentage  of  epileptic 
patients  have  their  difficulty  dating  to  the  same  factoi's  that  cause 
cerebral  palsy  and  mental  retardation.  You  are  quite  familiar  with 
that  program,  and  I will  not  expand  on  it  at  the  present  time,  but  Dr. 
Clifford  will  tell  you  about  the  progress  that  has  been  made. 
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I will  only  say  tliis  study  is  attracting  worldwide  attention  and 
many  studies  are  being  conducted  by  other  organizations  on  this  group 
of  patients.  Last  week  I was  at  the  meeting  of  the  Advisory  Council 
to  the  National  Foundation  and  we  authorized  four  projet^ts  for  the 
study  of  virus  infections  in  the  mothers  and  in  the  infants  in  this 
group  of  patients.  In  four  different  centers  we  have  grants  totaling 
perhaps  a couple  hundred  thousand  dollars  to  study  virus  diseases 
and  make  studies  of  the  occurrence  of  virus  infections  in  the  mother 
and  in  the  children,  using  this  group  of  patients. 

This  group  of  patients  serves  as  an  enormous  store  for  a great  many 
other  types  of  research  that  will  be  of  great  benefit  to  our  knowledge 
of  diseases  of  the  nervous  system,  congenital  malformation,  and  speech 
and  hearing  disorders  that  Dr.  Palmer  talked  about. 

IXTERXATIOXAL  RESEARCH  PROGRAM 

I would  like  to  say  a few  words  about  the  international  research 
program,  particularly  with  regard  to  epidemiology.  At  one  time 
epidemiology  was  concerned  almost  entirely  with  analysis  of  the  out- 
break and  control  of  infectious  diseases.  Today  it  has  been  expanded 
to  a medical  statistic  discipline  used  to  evaluate  the  frequency  of  all 
types  of  disorders  and  their  relationship  to  genetic  and  enviroimiental 
factors  and  within  the  end  drawing  from  these  data  methods  of  pre- 
vention and  treatment.  There  is  a great  deal  of  difference  in  the 
incidence  of  various  types  of  diseases  in  various  races  and  m various 
colors  of  people  and  in  various  parts  of  the  country.  We  ai'e  hoping 
to  expand  our  interest  in  this  field  in  the  coming  year. 

We  are  also  very  much  interested  in  expanding  our  mterest  in  other 
testing  of  various  pharmacological  agents,  agents  that  have  an  effect 
on  the  nervous  system,  either  as  stimulants  or  depressants,  or  have 
some  influence  on  involuntary  movements,  control  of  muscle  spasms, 
excessive  muscle  tone,  and  the  control  of  seizures. 

I have  spoken  about  the  gains  made  in  epilepsy  and  the  equally 
great  gains  can  be  made  in  other  diseases  of  the  nervous  system. 

PUERTO  RICAX  PROJECT 

I would  like  to  speak  a few  words  about  the  Puerto  Kican  project. 
I tliink  you  had  the  privilege  of  visiting  Puerto  Rico  and  seeing  the 
project  and  the  colony  there. 

Mr.  Fogarty.  Yes. 

Dr.  Merritt.  The  work  of  this  project  has  for  the  first  time  pro- 
duced a syndrome  of  cerebral  palsy  and  mental  retardation  in  animals, 
in  infant  monkeys,  by  producing  asphyxiation  or  anoxia  at  the  time 
of  birth. 

This  technique  is  of  infinite  value  in  trying  to  determine  how  to 
combat  such  anoxia  and  can  be  applied  to  "the  study  in  the  perinatal 
project,  and  it  should  help  to  reduce  the  incidence  of  cerebral  palsy 
and  mental  retardation. 

The  colony  and  the  project  at  Puerto  Rico  has  not  only  been  used 
by  the  intramural  program  as  an  aid  to  the  extramural  activities  on 
the  perinatal  project,  but  it  is  being  used  by  a great  many  other  univer- 
sities for  special  aspects.  Scientists  from  Northwestern  I diversity. 
South  Carolina,  Harvard,  Columbia,  Yale,  and  othei's  have  visited 
it  and  have  collaborative  projects. 
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'riu'ie  is  one  otlier  item  that  I wish  to  bring  up  at  this  time.  It  is 
the  i)roblem  of  iiiideroTaduate  training  grants.  The  appropriations 
in  tlie  past  in  training  have  been  all  in  the  postgraduate  field.  There 
was  such  a sliortage  of  neurologists  throughout  the  country  and  such 
a shoi'tage  of  men  trained  in  the  basic  neurological  sciences  that  our 
])rogram  lias  concentrated  in  the  past  entirely  on  postgraduate  train- 
ing, training  of  neurologists  for  teachers  in  research,  and  training 
of  men  to  work  in  the  basic  science  fields  of  neurology. 

IVe  1 lave  established  50  training  grants  for  neurology  in  50.  medi- 
cal schools,  for  o]3hthalmology  in  30  schools,  and  for  otolaryngology 
in  20  scliools.  This  seems  to  be  at  present  the  maximum  number  of 
schools  that  can  take  these  grants,  with  perhaps  additions  as  the 
years  go  along.  Others  are  getting  prepared  to  do  it,  but  these  schools 
are  the  ones  which  have  facilities  right  now  for  an  adequate  training 
program. 

That  means  that  in  over  half  of  the  medical  schools  in  this  country 
the  students  are  getting  inadequate  training  in  neurology,  ophthal- 
mology, and  otolaryngology.  If  they  do  not  have  the  teaching  and 
research  personnel  to  establish  a postgraduate  training  program,  it 
is  quite  likely  that  their  undergraduate  program  is  also  suffering. 

This  lack  of  training  in  these  specialties  that  are  of  particular 
interest  to  us  reflects  adversely  on  our  fields,  because  if  the  student  is 
not  stimulated  by  research  and  clinical  teachers,  he  will  not  develop 
an  interest  in  neurology,  ophthalmology,  or  otolaryngology.  We  are 
recommending  that  an  undergraduate  training  program  in  these  fields 
be  initiated. 

I would  like  to  end  my  testimony  at  this  moment  and  allow  the 
opi)ortunity  for  Dr.  Clifford  and  Dr.  Braley  to  speak.  When  they  are 
finished  I would  like  to  come  back  and  present  the  budget  with  what- 
ever remarks  you  would  like  me  to  give  to  defend  our  budget. 

Mr.  Fogakty.  Very  well. 

Dr.  Clifford,  we  are  glad  to  see  you  back. 

STATEMENT  OE  DR.  STEWART  H.  CLIFFORD 

Dr.  Clifford.  I am  Stewart  H.  Clifford,  assistant  clinical  professor 
of  pediatrics,  Harvard  Medical  School,  and  for  over  20  years  pedia- 
trician in  chief  of  the  Boston  Lying-in  Hospital,  which  specializes  in 
maternity  patients.  I am  also  chief  of  the  newborn  service  at  the 
Children’s  Medical  Center  of  Boston.  Thus  the  major  medical  interest 
of  my  life  has  been  centered  around  problems  of  the  newborn. 

Mr.  Chairman,  I have  a prepared  statement  here. 

Mr.  Fogarty.  We  will  put  it  in  the  record  and  you  may  proceed. 

(The  prepared  statement  of  Dr.  Clifford  follows :) 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISEASES  AND  BLINDNESS 

Statement  of  Dr.  Stewart  H.  Clifford 

Mr.  Chairman  and  members  of  the  committee,  I am  Stewart  H.  Clifford,  assist- 
ant clinical  professor  of  pediatrics,  Harvard  Medical  School  and  for  over  20 
years  pediatrician-i.n-chief  of  the  Boston  Lying-in  Hospital,  a maternity  hospital 
that  delivers  more  than  6,000  infants  per  year.  I am  also  chief  of  the  newborn 
service  at  the  Children’s  Medical  Center  of  Boston  so  the  major  medical  interest 
of  my  life  has  been  centered  around  problems  of  the  newborn. 
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Until  January  1958,  I was  engaged  in  the  private  practice  of  pediatrics  con- 
tributing my  time  to  academic  teaching  and  research  on  a strictly  voluntary 
basis.  S-nce  then,  I have  withdrawn  from  private  practice  to  devote  my  full 
time  to  the  direction  of  NINDB’s  collaborative  project  on  cerebral  palsy,  mental 
retardation,  and  other  neurological  and  sensory  disorders  of  infancy  and  child- 
hood at  the  Boston  Lying-in  Hospital. 

It  was  my  privile;ge  to  appear  before  this  committee  a year  ago  to  report  to  you 
on  the  status  of  the  collaborative  project.  I should  now  like  to  summarize 
progress  during  the  past  year  and  bring  you  up  to  date  on  our  overall  plans  for 
the  future.  First,  however,  I should  like  to  outline  some  of  the  factors  wdiich 
make  this  farsighted  program  of  siich  importance  to  our  Nation's  health. 

NEED  FOR  PRENATAL  AND  PERINATAL  RESEARCH 

For  many  years  obstetricians,  pediatricians,  and  public  health  officials  concen- 
trated their  attention  on  efforts  to  reduce  neonatal  mortality  and  morbidity — 
that  is  the  group  of  babies  who  are  born  alive  but  wdio  die  or  develop  disease  in 
the  first  28  days  of  life.  In  the  United  States  during  the  past  30  years,  this 
death  rate  has  been  cut  in  half — from  36  to  18  per  1.000  live  births.  This  is  a 
very  gratifying  reduction  but  the  Nation  is  still  losing  80,000  newffiorn  babies  a 
year.  The  reduction  in  the  number  of  deaths  has  been  entirely  in  the  infants 
wffio  have  managed  to  survive  the  first  3 days  after  birth.  The  fact  that  chal- 
len2:es  every  worker  in  the  field  is  that,  in  spite  of  all  the  advances  in  modern 
medicine,  there  has  been  no  reduction  in  the  number  of  babies  lost  in  the  first, 
second,  and  third  day  of  life. 

In  terms  of  infants  who  survive  but  have  suffered  brain  damage,  a 2-year 
study  of  admissions  to  the  Massachusetts  General  Hospital  children’s  service 
has  revealed  that  33  percent  of  the  admissions  were  for  neurological  conditions — 
similar  figures  have  been  reported  from  the  University  of  Minnesota.  Masland, 
Sarason,  and  Gladwin  cite  the  figures  that  of  the  4,200,000  children  born  annually 
in  the  United  States,  3 percent  (126,000)  will  never  achieve  the  intellect  of  a 
12-year-old  child.  It  has  also  been  estimated  that  0.6  percent  (25,200)  of  the 
births  result  in  children  with  cerebral  palsy.  These  depressing  statistics  are 
given  to  emphasize  the  magnitude  of  the  problem  that  must  be  solved. 

It  is  clear  that  if  fewer  babies  are  to  die  or  be  injured,  a new  approach  must  be 
attempted.  The  reasoning  back  of  the  present  attack  is  that  whatever  is  respon- 
sible for  the  death  or  injury  of  a baby  moments  after  birth  must  have  been 
operating  during  delivery  and  labor  and  during  the  life  in  the  uterus.  We  must 
study  and  learn  more  of  the  factors  that  favorably  or  unfavorably  influence  the 
infant  before  its  birth.  This  approach  has  led  to  the  study  of  “perinatal”  dis- 
orders and  deaths.  The  “perinatal”  period  begins  when  the  fetus  is  20  weeks 
old  and  continues  until  the  infant  is  28  days  old.  Other  studies  on  reproductive 
failure  include  the  period  starting  with  the  fertilization  of  the  egg  and  continue 
through  the  28th  day  of  life. 

The  statistics  on  reproductive  failure  in  the  first  20  weeks  of  pregnancy  are 
difficult  to  obtain.  This  is  largely  due  to  the  fact  that  the  woman  does  not 
know  she  is  pregnant  during  the  first  4 w^eeks.  And  after  this  time  it  is  the 
custom  in  many  areas  not  to  apply  for  obstetrical  care  for  several  months.  As 
private  patients  are  known  to  apply  for  obstetrical  supervision  earlier  than  ward 
patients — the  experience  we  have  had  with  private  patients  gives  the  best  evi- 
dence presently  available  as  to  the  magnitude  of  the  problem.  Of  every  thousand 
w’omen  who  register  for  private  obstetric  care,  100  will  have  spontaneous  abor- 
tions or  miscarriages  prior  to  the  21st,w"eek  of  pregnancy ; 15  will  have  stillbirths  ; 
and  15  liveborn  babies  will  die  in  the  neonatal  period.  The  total  reproductive 
failure  for  this  group  is  130  per  1,000. 

EARLY  FETAL  DEVELOPMENT  E^LPHASIZED 

There  is  need  for  more  knowdedge  concerning  the  development  and  growth  of 
the  egg,  embryo,  and  fetus  in  the  first  3 months  of  pregnancy.  This  could  be 
done  by  enlisting  the  cooperation  of  a large  grouj)  of  married  coui)les  in  com- 
munities such  as  surround  university  medical  centers.  Weekly  examination  of 
urine  specimens  from  the  woman  could  detect  the  earliest  onset  of  pregnancy 
and  intensive  observation  could  begin  at  this  point. 

The  early  months  of  pregnancy  are  very  important  since  we  have  evidence 
that  changes  in  the  environment  at  this  time  may  produce  congenital  malforma- 
tion, disease,  or  death.  Such  is  the  case  for  such  a mild  virus  disease  as  German 
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measles.  We  would  very  much  like  to  know  the  effect  of  other  viral  or  bacterial 
infections  on  the  developing  embryo.  We  would  like  to  know  the  influence  of 
radiation,  possible  lack  of  oxygen  for  the  embryo  as  associated  with  high  alti- 
tude, air  travel  or  maternal  disease  such  as  pneumonia  or  heart  disease.  We 
need  to  know  that,  if  any,  effect  can  be  produced  by  dietary  deficiencies,  by  poor 
socioeconomic  factors  and  by  other  factors  at  present  unsuspected. 

Warkany  was  one  of  the  first  to  suggest  that  certain  presumably  hereditary 
congenital  malformations  may  be  simulated  by  malformations  caused  by  pre- 
natal disease.  There  is  a need  for  studies  to  demonstrate  which  nervous  system 
abnormalities  are  the  result  of  hereditary  factors,  and  which  are  the  result  of 
environmental  factors  or  a combination  of  factors. 

The  early  embryo  can  react  to  unfavorable  factors  in  but  one  of  two  ways — 
death  or  abnormal  development.  Some  noxious  influences  that  may  attack  the 
early  embryo  are  known  and  many  are  suspected,  probably  many  more  are  at 
present  unsuspected.  It  is  known  that  radiation  on  viral  infections  with  either 
the  German  measles  or  cowpox  virus  (smallpox  vaccination)  can  cause  fetal 
abnormality  or  death.  Future  studies  must  discover  other  agents.  It  is  now 
known  that  infections,  so  mild  as  to  be  unnoticed  in  the  mother,  may  be  devas- 
tating to  the  embryo  or  fetus.  It  is  also  known  that  the  fetus  is  incapable  of 
developing  antibodies  to  fight  disease  and  develop  immunity  and  it  may  well  be 
that  a mild  virus  may  produce  a chronic  infection  in  the  fetus  that  can  persist 
throughout  pregnancy.  Therefore,  there  is  need  for  the  long  term  multidisci- 
plined  attack  on  the  variety  of  problems  that  are  encountered  in  the  perinatal 
period. 

One  of  our  major  problems  is  the  attempt  to  prevent  premature  birth.  The 
search  must  even  include  an  investigation  of  emotional  factors  in  the  mother 
since  research  suggests  that  emotions  may  influence  both  uterine  and  endocrine 
function.  Studies  should  be  continued  into  the  mysteries  of  the  factors,  espe- 
cially endocrine,  responsible  for  the  onset  of  premature  labor.  It  has  been  gen- 
erally believed  that  about  one-fourth  of  the  premature  labors  have  been  associ- 
ated with  maternal  toxemia,  and  about  one-fourth  with  other  recognized  mater- 
nal complications.  But  for  the  remainder,  the  etiology  has  been  in  doubt.  A 
new  lead  has  been  discovered  by  Benirschke  who  has  found  that  the  apparent 
cause  of  some  premature  labors  has  been  a low  grade  bacterial  infection  that 
may  both  cause  uterine  irritation  and  infiltration  of  the  membranes  leading  to 
their  premature  rupture  and  the  onset  of  labor. 

KERNICTERUS 

The  central  nervous  system  injury,  especially  cerebral  palsy,  that  is  associ- 
ated with  severe  jaundice  in  the  newborn  caused  by  acute  hemolytic  disease,  is 
now  well  recognized.  In  the  Rh  negative  mother  with  an  Rh  positive  baby  and 
in  the  group  O mother  with  a group  A or  B infant,  the  mother  may  have  pro- 
duced antibodies  that  can  break  down  her  infant’s  blood  cells,  causing  anemia 
and  severe  jaundice.  There  are  two  types  of  bilirubin  that  produce  jaundice : 
the  indirect  type  is  formed  when  the  red  cells  are  destroyed  and  is  normally 
“conjugated”  to  direct  bilirubin  by  passing  through  the  liver ; the  direct  type 
is  soluble,  easily  eliminated,  and  its  presence  in  the  blood  is  not  toxic.  The 
indirect  form  is  insoluble  and  combined  with  other  factors  is  extremely  toxic 
to  certain  brain  tissues.  In  the  presence  of  a high  indirect  bilirubin,  an  “ex- 
change” transfusion  can  remove  and  dilute  suflacient  bilirubin  to  lower  it  to  a 
nontoxic  level.  This  is  now  accepted  therapy  and  has  prevented  countless  cases 
of  mental  and  neurological  disease  such  as  cerebral  palsy. 

The  more  careful  study  of  jaundiced  babies  has  now  presented  a very  serious 
situation  in  babies  and  mothers  who  have  no  demonstrable  blood  incompatibility. 
This  type  of  jaundice  is  particularly  a problem  in  premature  infants  where 
the  immature  liver  is  frequently  unable  to  change  the  toxic  indirect  to  the  harm- 
less direct  bilirubin.  Either  the  number  of  these  severely  jaundiced  babies  is 
increasing  or,  being  altered  to  the  problem,  more  are  bing  recognized.  A number 
of  causes  for  blood  destruction  are  being  discovered  in  addition  to  blood  in- 
compatibility. Very  large  doses  of  vitamin  K,  one  of  the  sulfa  drugs — sulfisoxa- 
zole  (gantrisin^')  and  various  viral  and  bacterial  infections  have  all  been  asso- 
ciated with  large  accumulations  of  indirect  bilirubin  in  the  infants  blood.  It  is 
now  suspected  that  other  drugs  given  the  mother,  such  as  tranquilizers,  may 
also  cause  a high  bilirubin  in  the  baby.  What  is  not  known  and  what  we  urgent- 
ly need  to  know  is  whether  bilirubin  of  this  source  is  equally  toxic  to  that 
accompanying  blood  incompatibility,  all  the  evidence  to  date  is  that  it  is  just 
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as  toxic.  We  must  discover  if  possible,  what  is  the  specific  toxic  substance 
in  bilirubin.  Studies  atempting  to  detoxify  indirect  bilirubn  by  conjugation  to 
direct  bilirubin  are  in  progress.  This  is  one  study  that  all  the  collaborators  in 
the  perinatal  project  are  pursuing  with  the  hope  of  an  early  answer. 

At  the  present  time,  the  only  treatment  available  for  an  abnormally  high 
bilirubin  is  an  exchange  transfusion.  This  procedure  itself  carries  some  risk 
to  the  patient.  We  are  still  in  great  need  of  a more  accurate  method  of  deter- 
mining the  medical  indications  for  performing  an  exchange  transfusion  or,  better 
still,  a more  practical  way  of  treating  this  condition. 

THE  PREMATURELY  BORN  INFANT 

The  premature  infant  represents  but  6 to  8 percent  of  the  births,  yet  they 
contribute  two-thirds  of  the  newborn  deaths.  Twenty-three  percent  of  the  pre- 
mature stillbirths  and  32  percent  of  the  premature  infant  liveborn  deaths  are 
considered  preventable.  Once  a premature  infant  is  delivered,  the  die  is  cast — 
no  significant  group  has  ever  had  a mortality  less  than  15  percent,  the  vast 
majority  higher,  and  in  those  that  survive  there  is  a much  higher  percentage  of 
cerebral  palsy,  mental  retardation,  and  other  neurological  disorders  than  is  found 
in  full-term  births.  The  solution  to  the  problem  is  to  discover  what  causes  pre- 
mature birth  and  means  to  prevent  it. 

PRETEST  PHASE  OF  THE  PROJECT 

Approximately  2i/^  years  before  the  project  oflScially  began  on  January  1, 
1959,  NINDB  was  concerned  with  the  enrollment  of  the  16  collaborating  institu- 
tions ; the  enlistment  and  training  of  personnel ; and  the  development  of  a meth- 
odology. A single  study  design  has  been  developed  in  order  that  all  data  which 
may  have  a bearing  on  neurological  disorders  will  be  collected  and  recorded  in  a 
uniform  manner. 

The  examinations  developed  for  the  study  include  family  health  history,  past 
medical  history,  physicians’  prenatal  record,  record  of  labor  and  delivery,  neo- 
natal examinations,  special  neonatal  neurological  examination,  and  a psychologi- 
cal examination  of  the  8-month  infant. 

During  the  past  year,  approximately  3,600  cases  have  been  subjected  to  partial 
study  in  order  to  pretest  the  protocols  and  develop  the  techniques  for  data  col- 
lection. Although  there  have  been  no  results  as  yet  of  a statistical  nature,  there 
has  been  much  progress  reported  by  the  various  collaborators.  The  splendid 
obstetric  record  developed  by  the  study  has  been  adopted  by  all  of  the  collabora- 
tors for  project  patients.  It  has  been  most  encouraging  that  many  hospitals 
have  already  adopted  this  improved  form  for  all  their  patients.  Also  many 
hospitals,  not  in  the  study,  are  expected  to  adopt  this  protocol  for  their  routine 
use.  Practically  every  collaborator  reports  that  the  more  careful  pediatric  ex- 
aminations have  revealed  many  unsuspected  conditions  in  the  newborn.  This 
information  has  made  possible  early  treatment. 

Additional  study  facets  which  are  being  developed  include  a detailed  study 
of  virus  infections  in  pregnancy,  a pathological  study  of  the  placenta,  new  em- 
bryological  studies,  neuropathological  studies,  and  followup  examinations  at  30 
months  and  72  months.  The  collaborating  institutions  have  been  conducting  a 
number  of  ancillary  studies  during  the  pretest  phase  and  the  following  examples 
represent  a cross  section  of  such  work  at  a few  of  the  institutions : 

Brown  University. — A battery  of  psychological  tests  have  been  developed  for 
the  appraisal  of  emotional  stress,  maternal  tension,  and  adjustment  in  the  preg- 
nant woman.  To  date,  a considerable  number  of  women  have  been  tested  and 
the  findings  will  be  correlated  with  subsequent  prenatal,  labor,  delivery,  and  child 
development  data.  This  study  has  revealed  an  interesting  correlation  between 
high  “emotionality”  and  the  incidence  of  complications  of  labor  and  delivery. 

University  of  Buffalo. — The  laboratory  program  is  applying  concepts  and  tech- 
niques of  microbial  biochemical  genetics  and  inhibition  analysis  to  the  bio- 
chemical screening  of  mentally  retarded  individuals,  as  well  as  individuals  with 
other  congenital  abnormalities,  and  normal  individuals  at  birth  and  during 
growth  and  development. 

Boston  Lying-In  Hospital. — Nearly  2,000  placentas  have  been  studied  to  date 
and  the  clinical  correlation  with  maternal  and  infant  conditions  has  been  re- 
corded on  1,500  cases.  Nearly  10  percent  of  the  placental  and  cord  examinations 
analyzed  to  date  have  produced  evidence  of  intrauterine  fetal  bacterial  infec- 
tion. 
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(linrity  Hospital. — A study  is  being  conducted  on  the  various  methodologies 
for  collecting  and  analyzing  dietary  information  from  women  during  their  preg- 
nancy. 

Colinnhia  Presbyterian  Medical  Center. — Anatomopathological  study  of  am- 
iiiotic  infection  in  1,000  consecutive  placentas  is  being  conducted.  The  history 
of  placental  inflammation  and  its  incidence  are  studied  and  these  data  cor- 
related with  the  clinical  findings  in  the  mothers  and  infants.  Medical  hypnosis 
is  being  used  on  a limited  basis  in  order  to  secure  mothers  that  may  go  through 
their  entire  labor  and  delivery  without  any  medication.  The  infants  can  then  be 
studied  biochemically  and  used  as  controls  ( nonmedicated ) in  the  overall  study 
of  the  acid-base  balance  in  the  newborn. 

Johns  Hopkins  University. — To  date  some  2,600  blood  samples  have  been  taken 
at  monthly  intervals  during  pregnancy  and  in  the  infants  by  means  of - cord 
samples  and  at  4 months  of  age.  In  the  event  of  an  acute  infection  during  preg- 
nancy, other  tests  are  conducted  in  an  attempt  to  isolate  the  virus.  Since  about 
20  percent  of  all  premature  births  are  associated  with  multiple  pregnancy,  twin 
gestation  is  an  important  cause  of  neonatal  death  and  of  other  handicaps  to  the 
newborn  which  may  have  various  deleterious  sequelae.  A survey  of  twin  preg- 
nancies over  a 4-year  period  points  out  the  relative  incidence  of  twinning  and 
incidence  of  monozygosity  between  white  and  nonwhite  and  the  causes  for  higher 
neonatal  mortality  rate  of  the  second  twin.  Some  of  the  facts  brought  out  in 
regard  to  the  prognosis  of  the  second  twin  are  entirely  new  and  have  an  important 
practical  bearing  on  the  management  of  the  second  twin. 

University  of  Minnesota. — Since  routine  bilirubin  determinations  have  been 
done  in  pretest  cases  at  the  University  of  Minnesota,  there  has  been  an  increasing 
awareness  of  the  frequency  of  unexplained  hyperbilirubinemia  in  the  newborn 
period  and  routine  bilirubin  determinations  are  being  made  on  all  newborns. 

University  of  Oregon. — Ancillary  studies  at  the  University  of  Oregon  have 
contributed  an  outline  of  a speech  developmental  scale  in  children.  Thyroxin 
levels  in  pregnant  women  and  newborns  with  special  emphasis  on  hyper  and 
hypothyroidism  have  been  studied.  A retrospective  analysis  of  suspected  causes 
of  cerebral  palsy  within  the  cerebral  palsied  group  of  the  Crippled  Children’s 
Division  has  been  completed. 

The  Children’s  Hospital  of  Philadelphia. — One  of  the  investigators  at  this  hos- 
pital has  been  working  for  some  years  in  the  management  of  erythroblastosis 
fetalis  and  laboratory  and  clinical  data  were  available  on  500  children  who  had 
been  treated  for  this  condition.  At  this  time  70  of  this  group  have  been  re- 
examined using  the  protocols  which  will  be  followed  after  the  12th  month  in  chil- 
dren included  in  the  project. 

The  Pennsylvania  Hospital. — Studies  are  being  conducted  on  the  effect  of  unin- 
vestigated drugs  on  the  bilirubin  levels  of  newborn  infants.  More  than  900 
placentas  have  been  examined  and  a correlation  of  the  results  of  inflam- 
matory changes  in  the  placenta  with  complications  in  the  infants  will  be 
carried  out. 

Throughout  the  past  year,  representatives  from  all  the  collaborating  institu- 
tions and  from  many  disciplines  have  met  together  many  times  to  evaluate  the 
protocols,  discuss  problem  areas,  and  plan  for  the  major  phase  of  the  project 
which  we  began  as  of  January  1.  The  enthusiasm  and  cooperation  of  these 
people  has  been  magnificant.  We  all  believe  that  it  is  only  through  widespread 
collaboration  that  answers  can  be  found  to  cerebral  palsy,  mental  retardation, 
and  many  other  neurological  disorders  growing  out  of  the  early  development 
of  life.  We  believe  that  much  has  already  been  accomplished  and  that  you  will  be 
well  pleased  with  the  progress  which  we  hope  to  make  during  the  coming  year. 

Dr.  Cltftord.  Up  until  January  a year  a^o  I was  engaged  full- 
time in  private  practice,  with  whatever  research  and  teaching  respon- 
sibilities I conducted  on  the  side  being  on  a voluntary  basis.  However, 
I became  associated  with  this  project  some  2%  years  ago,  that  is,  the 
project  had  its  inception  about  2%  years  ago  and  I became  interested 
in  it  about  2 years  ago.  After  having  participated  for  the  first  year 
on  a part-time  basis,  I felt  that  it  was  such  a challenge  that  it  could 
well  receive  my  full  time.  I therefore  retired  from  private  practice 
and  took  on  the  direction  of  this  project  in  our  institution  on  a full- 
time basis. 


161 


PRENATAL  AND  PERINATAL  RESEARCH 

The  background  of  this  project  is  so  well  known  and  well  covered 
in  this  statement  that  I will  go  on,  with  your  permission,  to  more  or 
less  a progress  report  for  your  committee  -and  bring  you  up  to  date 
on  this  really  gigantic  project. 

The  project  was  on  the  drawing  boards  21/^  years  ago  and  it  only 
got  off  the  ground,  so  to  speak,  on  the  first  of  this  last  January  as  an 
operating  project,  carrying  out  the  program  as  was  originally  con- 
ceived. The  interval  between  was  one  of  pretesting,  one  of  coopera- 
tion between  the  various  disciplines  that  are  interested  in  this  basic 
problem  of  life  and  the  beginning  of  life. 

We  had  no  landmarks  to  go  by.  The  course  was  entirely  un- 
charted and  in  virgin  territory.  At  every  stage  of  the  game  we  had 
to  ask  advice  from  men  who  had  spent  their  lives  in  other  fields,  such 
as  geneticists,  psychologists,  obstetricians,  pediatricians,  pathologists, 
neuropathologists,  sociologists — persons  from  a battery  of  disciplines 
who  have  been  interested  from  their  own  particular  angle  on  this  one 
area  of  the  beginning  of  life. 

From  many,  many  meetings  and  consultations  it  was  possible  to 
draw  up  a study  pattern  that  would  begin  with  the  mother  as  soon  as 
she  knows  she  is  pregnant  and  thenceforth  consist  of  various  essential 
studies,  but  here  we  had  to  be  careful  that  we  just  were  not  on  fishing 
expeditions.  There  are  so  many  things  you  could  be  asking  about 
that  you  could  kill  the  study  with  too  much  detail.  You  had  to  in- 
troduce a certain  amount  of  practicality  into  the  area  and  at  the 
same  time  allow  a great  deal  of  freedom  for  investigation. 

To  make  a long  story  short,  this  process  has  been  completed.  I 
thought  you  and  your  committee  might  like — this  is  not  official  but 
just  for  your  information — ^to  see  in  being  the  document  that  has  been 
compiled  and  which  covers  all  of  the  various  aspects  of  this  study 
from  the  time  the  mother  first  appears  knowing  she  is  pregnant  until 
the  baby  is  discharged  from  the  obstetrical  hospital. 

The  most  important  thing,  I think,  that  this  study  has  accomplished 
is  this.  If  you  know  what  rugged  individualists  we  doctors  are 
and  also  the  various  hospitals,  it  is  noteworthy  that  16  collaborating 
institutions  scattered  throughout  the  United  States  have  all  partici- 
pated in  the  preparation  of  this  document,  with  the  assistance  of  out- 
side advisory  groups,  and  have  ended  up  agreeing  on  one  common 
protocol.  Thus  the  information  that  is  gathered  in  San  Francisco  is 
the  same  as  that  gathered  in  Baltimore ; this  is  a primary  requirement 
if  we  are  going  to  establish  a study  where  the  accumulated  results  can 
be  compared  one  with  the  other  in  discovering  causative  factors  in  the 
various  neurological  diseases  we  are  encountering. 

As  of  January  1,  1959,  we  had  the  acceptance  of  all  16  universities. 
Since  the  1st  of  January  they  have  been  accumulating  in  the  official 
study  patients  that  we  set  out  to  gather  for  the  accumulation  of  this 
particular  phase  of  the  problem. 

I think  it  is  also  important,  and  this  was  one  of  the  hoped-for  divi- 
dends out  of  tliis  study,  that  we  would  improve  obstetric  care  not  only 
in  the  16  participting  hospitals  but  in  other  institutions.  It  has  been 
very  gratifying  to  know  that  onr  own  16  groups  working  on  this  proj- 
ect have  today  adopted  the  official  obstetrical  forms  and  method  of 
obtaining  history  and  information  that  should  be  obtained  in  what 
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is  conceived  to  be  an  ideal  method  of  managing  a woman  throughout 
her  labor  and  delivery.  This  standard  record  has  been  established 
and  ac(;opted  not  only  for  study  patients  but  for  all  patients  at  the 
Moment  in  most  of  the  16  institutions.  Many  other  obstetrical  clinics 
nave  asked  for  these  forms  and  are  in  the  process  of  adapting  them 
to  their  own  use. 

One  other  point  was  mentioned  by  Dr.  Merritt  that  again  is  a divi- 
dend which  has  come  out  from  this  really  new  experiment.  This 
whole  project  itself  could  be  called  a research  project  in  its  methodol- 
ogy. That  is,  already  all  of  us  are  being  approached  by  many  groups 
to  use  tlie  patients  who  are  in  our  study  as  the  material  on  which  they 
will  carry  on  and  conduct  their  own  investigations. 

h or  instance,  the  National  Foundation  for  Infantile  Paralysis  is 
very  interested.  If  they  just  went  out  and  did  viral  studies  on  abor- 
tices  to  see  what  caused  abortion  or  miscarriage,  or  if  they  studied 
babies  with  neurological  damage  at  birth  and  picked  them  up  at  ran- 
dom, they  would  have  to  go  back  retrospectively  and  collect  the  his- 
tory ; if  the  patient  survived,  they  would  not  know  what  became  of 
it  in  the  future.  But  by  taping  advantage  of  this  national  coopera- 
tive study  they  are  able  to  get  this  background  and  followup  informa- 
tion as  part  of  our  contribution  to  their  study,  and  they  are  similarly 
contributing  to  the  value  of  what  comes  out  of  our  particular  study 
through  their  investigation  and  search  for  new  viruses. 

In  the  same  way,  the  Association  for  the  Aid  to  Crippled  Children 
is  taking  great  advantage  in  their  intensive  studies  on  various  prob- 
lems in  the  newborn  period  because  they  can  study  this  group  of  pa- 
tients whose  antecedent  history  and  genetic  history  is  known  and 
whose  followup  is  also  assured. 

This  is  the  picture  of  the  broad  project  to  date  but  the  time  that  has 
elapsed  has  not  been  wasted  time.  Although  we  only  started  on  the 
official  project  as  of  the  1st  of  January,  our  pretest  period  has  in- 
cluded studying  and  training  of  personnel  and  gathering  background 
information  on  over  3,600  cases.  In  this  process,  as  would  be  ex- 
pected in  this  tooling  -up  period,  many  ancillary  or  side  advances  have 
been  made  by  the  various  groups  that  are  working  in  the  study. 

We  recently  had  a summary  of  the  progress  in  the  way  of  individual 
advances  in  research  problems  that  are  being  pursued  in  the  16  dif- 
ferent institutions.  It  is  very  interesting  and  is  understandable  that 
all  of  us  do  not  have  the  same  basic  interest  and  we  do  not  have  the 
same  talent  available.  Thus  each  institution  and  group  in  its  own 
personal  work  pursues  that  in  which  it  has  the  greatest  interest  and 
the  greatest  talent  available. 

However,  when  you  total  them  up,  you  find  that  there  are  two  or 
three  institutions  that  are  active  in  studies  in  almost  every  area  of 
special  investigation  that  is  going  on.  In  a general  way,  these  advances 
have  been  studies  into  the  genetic  and  medical  background  of  causation 
of  cerebral  palsy.  Already,  these  have  been  quite  productive  of 
interesting  leads. 

There  have  been  studies  on  the  maternal  attitude,  maternal  stresses, 
strains,  and  tensions  and  their  effect  on  and  relation  to  labor  itself 
and  the  future  of  the  child  after  it  is  delivered. 

There  are  investigations  on  causes  of  miscarriages  and  abortions  and 
search  for  viruses,  and  this  is  in  cooperation  with  the  National 
Foundation  in  at  least  four  of  our  institutions. 
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There  have  been  the  studies  I mentioned  last  year,  continuing  on  the 
placenta,  and  these  have  been  most  profitable.  A method  has  been 
devised  whereby  frozen  sections  of  the  cord  are  obtained  at  delivery, 
and  we  can  tell  within  a matter  of  15  or  20  minutes  after  a baby  is  born 
whether  or  not  it  has  had  a bacterial  infection.  TVith  this  lead  and 
early  warning  you  can  start  antibotic  treatment  instantly  without 
waiting  for  2 or  3 days  for  the  signs  of  the  disease,  and  frequently 
losing  your  patient  in  the  interval. 

This  has  been  published  and  is  coming  from  the  collaborative  study. 
It  appeared  in  January  1959  in  the  Journal  of  Pediatrics,  and  already 
the  number  of  reprints  that  have  been  requested  are  in  the  hundreds, 
which  means  that  this  advance  in  the  saving  of  life  and  the  prevention 
of  jaundice  and  kernicterus,  which  is  one  of  the  complications  of  in 
utero  infection,  already  has  been  absorbed  and  is  becoming  part  of 
good  obstetrical  practice  today. 

There  are  studies  on  the  effect  of  analgesia.  There  are  also  various 
studies  on  the  very  interesting  problem  touched  on  by  Dr.  Merritt; 
namely,  there  are  certain  end  products  of  protein  metabolism  that  do 
not  continue  to  the  normal  digestive  end  and  end  up  a harmful,  toxic 
process.  This  causes,  in  one  instance,  phenylketonuria,  where  the 
protein,  not  having  been  fully  digested,  injures  the  brain  and  causes 
mental  retardation. 

One  of  the  institutions  developed  a very  simple  method  whereby 
other  end  products  of  protein  synthesis  can  be  detected,  and  it  is  quite 
conceivable  that  this  will  lead  to  other  important  causes  of  retardation. 
The  importance  is  that  if  phenylketonuria  is  recognized  early,  special 
diet  eliminates  this  protein  and  allows  the  child  to  develop  normally 
without  any  brain  damage. 

PUEETO  RICAX  PROJECT 

Dr.  Merritt  also  mentioned  the  monkey  colony  in  Puerto  Eico.  I 
have  a little  something  that  I think  you  would  be  interested  in. 
About  2 weeks  ago,  one  of  our  ex-senior  residents  came  back  for  a 
visit  to  Puerto  Eico.  He  was  sent  down,  having  finished  with  us,  to 

be  the  chief  obstetrician  for  the  monkevs  on  Puerto  Eico.  Dr.  Jacob- 

«/ 

son  came  back  and  brought  movies  of  the  actual  experiments  that 
had  been  in  process  there  and  was  able  to  fill  me  in  first  hand  on 
actually  what  is  happening  there. 

There  is  little  romance  or  drama  in  this  story  in  that  for  a number 
of  months  they  have  tried  to  produce  cerebral  palsy  in  these  baby 
monkeys  and  they  were  never  able  to  succeed  because  if  the  monkey 
lived,  although  he  was  injured  and  did  not  develop  properly  for  a 
matter  of  a few  weeks,  he  then  made  a complete  recovery.  If  they 
continued  the  anoxia  long  enough  beyond  this  point  from  which 
the  monkey  could  recover,  then  the  animals  all  died. 

"With  techniques  of  human  infant  care  in  mind,  he  took  these 
monkeys  which  had  the  most  extreme  anoxia  and  were  the  ones  of 
which  a hundred  percent  died  under  the  old  regimen,  put  them  in  an 
incubator  and  gave  them  artificial  respiration  for  15  or  20  minutes. 
The  animals  were  then  able  to  take  over  respiration  on  their  own. 
When  they  recovered  from  this  phase  they  survived,  and  these  were 
the  ones  which  then  showed  the  degeneration  in  their  brain  like  cere- 
bral palsy. 
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But  although  these  monkeys  immediately  recovered,  he  then  found 
they  were  dying  like  the  premature  babies  were  dying  because  they 
did  not  have  proper  care.  So  then  he  set  up  a premature  nursery  for 
these  premature  monkeys  and  cared  for  them  day  and  night.  But  this 
is  what  was  discouraging.  There  are  simple  well-established  meth- 
ods to  take  care  of  premature  human  babies.  Dr.  Jacobson  wanted 
incubators  to  take  care  of  the  sick  monkeys,  but  they  did  not  have 
funds  for  them.  They  are  a most  discouraged  group  so  far  as  pro- 
ducing monkeys  for  our  study  and  elucidation  of  these  problems. 
They  do  not  have  the  facilities  to  have  more  than  one  pregnancy  a 
month,  and  they  could  not  even  get  an  incubator  that  would  have 
cost  only  $150.  Their  whole  space  is  no  bigger  than  this  room.  So 
I certainly  would  like  to  back  up  the  need  for  more  help  in  the  Puerto 
Rican  study. 

I think  I have  given  you  enough  without  going  into  more  detail 
of  the  fact  that  all  the  collaborators  are  intensively  working  on  this 
problem,  and  I know  I speak  for  all  of  them  in  thanking  you  for 
allowing  us  to  have  this  opportunity  to  speak  before  you. 

Mr.  Fogarty.  Thank  you  very  much.  Dr.  Clifford. 

STATEMENT  OF  DR.  ALSON  E.  BRALEY 

Mr.  Fogarty.  Dr.  Braley,  it  is  nice  to  have  you  back  again. 

Dr.  Braley.  It  is  a pleasure  to  be  back  again.  I have  this  prepared 
statement,  and  if  I may  file  it  I will  speak  extemporaneously. 

Mr.  Fogarty.  Go  right  ahead. 

(The  following  statement  was  submitted  for  the  record:) 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  DISEASES  AND  BLINDNESS 

Statement  of  De.  Alson  E.  Braeey 

Mr.  Chairman  and  members  of  the  committee,  I am  Alson  E.  Braley,  professor 
and  head  of  the  department  of  ophthalmology  at  the  State  University  of  Iowa 
Medical  School.  I wish  to  recommend  the  continued  expansion  of  the  research 
and  training  programs  of  the  National  Institute  of  Neurological  Diseases  and 
Blindness. 

SENSORY  DISORDERS 

The  number  of  persons  affected  by  blinding  diseases  and  hearing  disorders  is  so 
great  and  the  cost  to  the  Nation  for  their  care  and  rehabilitation  so  high,  I urge 
your  careful  consideration  of  an  appropriation  sufficient  to  conduct  necessary 
research  on  blindness  and  hearing  defects  with  all  possible  speed. 

There  are  over  a third  of  a million  Americans  who  are  blind  by  legal  definition. 
This  includes  35,000  children  and  225,000  adults  over  55  years  of  age.  It  has 
been  estimated  that  blindness  costs  the  United  States  $500  million  a year.  How- 
ever, this  is  only  a small  fraction  of  the  temporary  or  permanent  disability  re- 
sulting from  eye  diseases  in  this  country.  No  statistical  data  can  estimate  the 
importance  of  visual  function  to  the  development  and  welfare  of  our  population. 

An  estimated  3 million  Americans  are  affected  with  major  hearing  and  speech 
problems,  losing  between  2 and  3 million  man-hours  per  day  to  industry.  About 
four  percent  of  our  school  children  suffer  hearing  impairment  which  often  in- 
cludes speech  complications  through  inability  to  hear  speech  properly. 

Fortunately,  we  have  become  more  aware  in  recent  years  of  the  scope  of  the 
problem  of  sensory  disorders.  In  the  few  years  since  the  creation  of  the  Insti- 
tute, significant  progress  has  been  made  through  research  conducted  both  at 
Bethesda  and  through  grants  to  leading  scientists  and  institutions.  We  now 
know  that  some  50  percent  of  all  blindness  and  many  hearing  disorders  can  be 
prevented,  and  this  figure  is  increasing  constantly,  largely  as  a result  of  research 
and  training  efforts  in  this  field.  This  progress  is  extremely  gratifying  to  me. 
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I see  people  every  day  tvIio  have  lost  their  sight  or  hearing  or  are  in  the  process 
of  doing  so.  I know  the  hopeless  feeling  which  many  of  these  persons  have  since 
loss  of  sight  or  hearing  often  means  loss  of  job,  grave  financial  problems,  and  a 
complete  emotional  and  social  adjustment. 

In  addition  to  recent  accomplishments,  research  has  brought  ns  to  the  verge 
of  many  discoveries.  Some  of  these  could  make  possible  a completely  new  life 
for  many  persons. 

CAUSES  OF  BLIADXESS 

The  most  common  causes  of  blindness  are  cataract  (23  percent)  and  glaucoma 
(14  percent).  The  incidence  of  these  disorders  is  increasing  along  with  the 
longevity  of  our  population.  Also,  accompanying  the  extension  of  the  lives  of 
diabetics  by  various  new  treatments,  the  incidence  of  diabetic  retinopathy  (7 
percent)  is  increasing.  Other  important  eye  disorders  are  the  infectious  diseases 
(11  percent),  injuries  and  poisoning  (8  percent),  and  vascular  disorders  (5 
percent) . 

CATAEACTS 

At  the  present  time,  there  is  no  medical  means  of  treating  cataracts.  Surgical 
removal  of  the  lens,  however,  has  been  improved  in  recent  years  and  continues 
to  benefit  from  the  advantages  of  better  instrumentation,  more  effective  local 
anesthesia,  improved  surgical  techniques,  and  the  availability  of  antibiotics. 

An  exciting  recent  advance  has  been  the  discovery  that  the  supporting  liga- 
ments of  the  lens  may  be  weakened  or  dissolved  by  the  enzyme,  alpha-chymotryx)- 
sin.  This  enzymatic  zonulysis  provides  a method  for  removing  the  lens  during 
surgery  without  the  necessity  of  mechanical  tearing  the  zonules,  and  permits 
the  removal  of  the  entire  lens  in  a greater  percentage  of  patients. 

Although  recent  Institute  studies  support  the  general  theory  that  metabolic 
activity  of  the  lens  decreases  with  advancing  age,  the  disorder  is  not  limited  to 
aging  alone.  Many  children  contract  this  disorder  as  well. 

Institute  studies  have  also  shown  significant  changes  in  the  lens  tissue  follow- 
ing medium  doses  of  irradiation.  These  changes  usually  lead  to  cataract  for- 
mation. 

GLAUCOMA 

Thousands  become  blind  each  year  who  might  have  been  helped  if  glaucoma  had 
been  detected  in  time.  Of  even  greater  significance  is  the  fact  that  there  are 
an  estimated  1 million  or  more  persons  with  undiscovered  glaucoma.  It  is  now 
clear  that  almost  aU  instances  of  the  pressure  elevation  that  characterizes  glau- 
coma result  from  an  obstruction  to  the  outflow  of  aqueous  humor  from  the  eye. 
Persistently  elevated  intraocular  pressure  damages  the  optic  nerve  and  slowly 
destroys  vision. 

Better  methods  are  now  available  for  the  clinical  determination  with  the  tono- 
graph  and  observation  with  the  gonioscope  of  this  obstruction.  In  addition, 
improved  instrumentation  and  calibration  permit  more  accurate  estimates  of  the 
intraocular  pressure  itself.  However,  the  nature  of  the  obstructive  process  re- 
sponsible for  chronic  simple  glaucoma  remains  unknown. 

Xewer  and  more  potent  drugs  are  available  for  the  alleviation  of  the  outflow 
disorder.  Carbonic  anhydrase  inhibitors  partially  suppress  the  formation  of 
aqueous  humor.  In  addition  to  their  practical  value,  these  inhibitors  have 
proved  of  value  in  the  experimental  study  of  aqueous  humor  formation.  The 
most  productive  approaches  to  understanding  the  mechanisms  of  the  outflow 
problem,  as  well  as  the  rate  of  aqueous  humor  formation,  appear  to  include 
electron  miscroscopy,  enzymatic  histochemistry,  and  the  use  of  analog  computers 
for  the  analysis  of  turnover  data. 

Plans  for  the  collaborative  study  of  glaucoma  are  being  developed  by  the 
Institute  in  conjunction  with  the  Division  of  Special  Health  Services,  Chronic 
Disease  Program  of  the  Bureau  of  State  Services,  Public  Health  Service,  and 
four  research  institutions  interested  in  working  in  this  field.  The  study  will 
evaluate  glaucoma  detection  and  diagnositic  procedures. 

THE  EETIXA 

The  retina  is  the  sensory  end  organ  of  the  visual  process.  Recent  research  has 
provided  considerable  information  as  to  the  structure,  chemistry,  and  function 
of  the  visual  cells.  Electron  microscopy  has  demonstrated  the  nature  of  the 
rods  and  cones.  The  role  of  vitamin  A in  addition  to  specific  enzymatic  proc- 
esses in  the  visual  cell  have  been  elucidated. 
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In  addition  to  conventional  functional  methods  of  testing,  the  recording  of 
the  (dectrical  response  to  light,  electroretinogram,  provides  useful  information 
as  to  tile  state  of  function  of  the  retina. 

The  retina,  as  other  organs,  is  dependent  upon  adequate  blood  supply.  Many  of 
the  blinding  retinal  disease  processes  result  from  alterations  in  its  vascular 
supply.  The  common  vascular  retinopathies  are  associated  with  prematurity, 
diabetes,  atherosclerosis,  and  hypertension. 

The  retinopathy  of  diabetes  is  a late  complication  of  this  metabolic  disorder. 
Unfortunatelj",  its  incidence  is  increasing  remarkably.  At  the  present  time,  over 
50  percent  of  all  diabetics  have  some  evidence  of  retinal  involvement.  Recent 
research  efforts  have  increased  understanding  of  the  capillary  aneurysm  which 
characterizes  diabetic  retinopathy.  However,  little  is  known  about  the  altera- 
tions in  the  capillaries  which  result  in  this  abnormality.  Better  methods  for 
the  experimental  production  of  this  retinal  disorder  would  offer  an  excellent 
research  tool  for  the  study  of  this  disease  process. 

As  a result  of  the  experimentally  observed  effects  of  nitrogen  mustards  on  the 
immature  developing  retina  in  the  fetus,  the  malignant  retinal  tumor,  retino- 
blastoma, can  now  be  treated  more  effectively  by  combinations  of  x-irradiation 
and  the  systemic  administration  of  nitrogen  mustards. 

At  the  present  time,  most  retinal  detachments  can  be  successfully  reattached. 
It  has  been  established  that  “breaks”  or  holes  in  the  retina  are  the  cause  of  its 
separ.ation  from  its  nutritive  supply.  A new  method  of  sealing  retinal  breaks  has 
been  devised  utilizing  an  intense  light  source  as  a means  of  producing  a burn  at 
its  point  of  focus.  Thus,  either  by  condensing  the  rays  of  the  sun  or  an  artificial 
light  source,  the  retina  can  be  burned  and  sufficient  scarring  produced  to  seal  it 
to  the  underlying  choroid.  This  method  of  light  coagulation  has  also  proved 
promising  in  the  treatment  of  choroidal  retinal  tumors  and  some  inffammatory 
diseases,  and  is  being  explored  experimentally  in  a number  of  other  conditions. 

UVEITIS  AND  INFECTIOUS  EYE  DISEASES 

A part  of  the  inffammatory  process  of  uveitis  has  responded  well  to  steroid 
therapy.  However,  a large  amount  of  uveitis  results  from  the  presence  of 
organisms  within  the  eye.  The  causative  agents  are  difficult  to  discover  and 
biopsy  can  rarely  be  done.  It  has  been  proved  that  toxoplasmosis  and  tuber- 
culosis are  causative  agents  in  some  instances  of  uveitis.  Antibiotics,  antituber- 
culous therapy,  and  agents  effective  against  toxoplasma  offer  promise  in  isolated 
instances,  but  the  majority  of  patients  suffering  from  uveitis  are  benefited  little 
by  these  drugs.  The  application  of  fluorescent  antibody  techniques  may  provide 
the  key  to  part  of  this  perplexing  problem. 

The  identification  of  the  viral  agents  of  adenoviral  infections  including  epi- 
demic keratoconjunctivitis  has  defined  these  diseases  more  discretely  and  offered 
hope  for  their  cure  and  prevention.  The  recently  reported  isolation  of  the 
trachoma  virus  provides  opportunities  for  vaccine  preparation  as  well  as 
chemotherapy. 

A collaborative  project,  in  which  the  Institute  acts  as  coordinating  agency 
for  a number  of  non-Federal  research  facilities  is  now  underway  to  investigate 
the  incidence,  causes,  and  treatment  of  uveitis. 

Also,  in  Alaska,  a joint  program  with  the  Arctic  Health  Research  Center  and 
the  Alaska  native  health  service  is  studying  factors  which  may  be  responsible 
for  the  fact  that  in  this  region  phlyctenular  keratoconjunctivitis  causes  corneal 
scarring  in  40  to  50  percent  of  the  population. 

THE  CORNEA 

The  transplantation  of  a clear  healthy  cornea  from  a donor  eye  to  replace  an 
opacified  diseased  cornea  offers  opportunities  for  restoration  of  vision.  The 
improvement  of  surgical  techniques,  the  development  of  better  needles  and 
sutures,  and  the  increased  availability  of  donor  eyes  have  accounted  for  an  in- 
creasing number  of  successful  corneal  transplants.  ^ 

The  experimental  demonstration  of  the  possibility  of  dehydrating  and  pre- 
serving corneal  tissue  so  that  it  may  be  stored  and  used  for  subsequent  trans- 
plants offers  the  potential  opportunity  for  treating  patients  with  diseased  cor- 
neas in  many  parts  of  the  world  where  fresh  donor  material  is  not  available. 

From  the  practical  point  of  view,  advances  have  been  most  substantial  m the 
therapy  of  corneal  diseases.  Infections  may  be  treated  successfully  with  a wide 
variety  of  antibiotics  and  now  result  in  less  visual  loss  in  this  country.  Many 
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liyx>erseiisitirity  reactions  are  aUeyiared.  by  steroid  therapy.  Unfortimately, 
such  therapies  are  not  cure-alls  or  free  of  c-omplications.  For  example,  they 
api)ear  to  potentiate  the  comeal  infections  prodnc-ed  by  c-ertain  fungi  and  vimses 
(e.g.,  Herpes  Simplex).  There  is  a great  need  for  fundamental  research  on  the 
nature  of  this  potentiation  of  both  ocular  and  systemic  fungal  and  viral  diseases. 

HEABIXG  A2TD  SPEECH  EE5EABCH 

As  I reported  last  year,  the  Institute's  research  program  on  heai*ing  and 
speech  at  the  Bethesda  laboratories  has  been  limited  to  basic  research  in  neuro- 
anatomy and  neurophysiology.  However,  from  this  basic  work,  new  concepts  of 
brain-centered  hearing  control  have  the  widest  implications  for  future  applica- 
tion to  patients. 

The  increase  of  grant  demand  for  hearing  research  by  over  100  i>ei*c-ent  since 
1958  indicates  the  scientific  interest  arising  in  an  area  too  long  neglected.  It 
would  be  unfortunate  to  curb  this  research  interest  for  even  a year. 

Progress  in  basic  research  on  the  nerve  i>athway  by  which  the  brain  itself  con- 
trols the  sensitivity  of  hearing  is  being  investigated.  Certain  forms  of  deafness 
are  known  to  be  hereditary,  and  special  strains  of  mice  are  furnishing  valuable 
clues  on  hereditary  deafness. 

Through  the  Institute’s  c-oUaborative  project  on  childhood  disorders,  refined 
methods  of  testing  have  been  established  for  vims  infections  during  pregnancy 
which  may  account  for  some  congenital  deafness. 

Also,  as  an  outgrowth  of  the  collaborative  project,  a language  function  test 
for  children  at  2^o  years  of  age  has  been  recommended.  An  examination  at  this 
age  may  recognize  basic  defects  more  clearly  than  at  a later  age  when  the  child 
has  develoi>ed  adaptive  mechanisms,  secondary  reactions,  and  inhibitions  as  a 
result  of  training  and  experience 

Grant-supported  research  in  the  hearing  field  covers  a wide  range  of  research 
projects.  These  include  studies  of  the  circulation  of  the  inner  ear,  electrophysi- 
ological  studies  of  the  entire  auditory  system,  otosclerosis,  the  cumulative  effect 
of  excessive  noise,  sound  transmission,  animal  audiometry,  and  pitch  judgment. 

Research  on  defective  speech  includes  studies  on  defects  arising  ftom  cleft 
palate,  coordination  of  mouth  and  pharynx,  stuttering,  pathologic  aspects  of 
aphasia,  si>eech  behavior  in  cerebral  palsy,  and  the  effect  of  endocrines  on  the 
larynx. 

Rec-ently,  a new  laboratory  for  studying  the  physiology  of  hearing  was  estab- 
lished at  MIT  and  will  be  oi>erated  under  grants  from  XIH.  Doctors,  neuro- 
physiologists and  electrical  engineers  will  work  together  in  a program  of  re- 
search, treatment,  and  education  which,  it  is  hoped,  will  c*ontribute  to  the  under- 
standing of  the  basic  phenomena  of  hearing  and  help  solve  some  of  the  problems 
of  deafness. 

There  is  an  urgent  need  for  more  information  concerning  hearing  and  5i>eech. 
The  present  research,  for  the  most  part,  has  been  carried  out  in  a few  institu- 
tions and  has  been  restricted  principally  because  of  the  lack  of  trained  personnel 
and  funds  to  support  even  the  personnel  at  hand.  However,  much  improvement 
nas  been  evident  since  the  reassessment  of  the  teaching  program  in  otolaryn- 
gology within  the  medical  centers. 

This  program,  initiate^l  by  the  XIXDB.  has  caused  a reorientation  of  the 
teaching  program  so  that  a number  of  medical  school  training  programs  are 
now  being  slowly  x>ointed  toward  turning  out  investigators  as  well  as  physicians. 

TEAIXIXG  PBOGEAMS 

In  addition  to  the  research  in  the  specific  sensory  disease  categories  which  I 
have  just  outlined  for  you.  the  XIXDB.  during  the  past  3 or  4 years,  has  em- 
phasized and  given  high  priority  to  the  training  of  postdoctorate  scientists  in 
basic,  clinical,  and  applied  research  in  the  visual  and  hearing  fields.  As  a result, 
a large  number  of  competent,  well-trained  investigators  are  just  beginning  to  add 
their  skills  to  eye  research.  Biologists,  physiologists,  and  biochemists  are  being 
encouraged  to  continue  study  of  the  eye  and  ear  from  a basic  science  viewpoint. 
Xow  that  these  young  scientists  are  entering  the  field,  it  is  important  to  enable 
them  financially  to  remain  in  their  field  of  choice. 

It  is  hoped  that  these  individuals  will  be  able  not  only  to  devote  a considerable 
part  of  their  time  to  research  in  the  blinding  and  hearing  disorders,  but  also  will 
be  able  to  accumulate  about  them  basic  research  personnel  as  well  as  other  re- 
search-minded opthalmologists  and  otologists  to  form  teams  for  the  study,  elucida- 
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tion,  euro,  and  prevention  of  the  diseases  that  are  robbing  so  many  Americans 
of  tii(‘ir  vision  and  hearing. 

I Uier(‘fore,  urge  you  to  support  the  budget  of  the  citizens’  committee  and  its 
rocommendations  as  will  be  submitted  by  Dr.  Merritt. 

Dr.  BibM.Kv.  It  is  a pleasure  to  be  back  again  to  speak  to  you  of 
llie  sensory  disorders,  blinding  diseases,  and  hearing  and  speech  dis- 
ordei-s.  My  main  interest  is  in  blinding  diseases,  and  I think  it  might 
l>e  well  to  start  with  cataracts. 


CATARACTS 

Cataracts  account  for  23  percent  of  blindness.  Other  important 
eye  disorders  are  diabetic  retinopathy,  infectious  diseases,  injuries 
and  poisoning,  and  vascular  disorders. 

There  has  been  a good  deal  of  research  in  metabolic  cataracts.  This 
is  particularly  true  in  animals,  with  X-rays  and  protons  and  all  the 
new  substances  being  used  by  physicists  producing  different  kinds  of 
cataracts.  Of  course  this  tooling-up  process  takes  time  and  a great 
deal  has  to  be  learned. 

Probably  the  most  exciting  thing  that  has  happened  in  the  last  year 
is  in  the  surgery  of  cataracts.  It  has  been  discovered  that  the  sup- 
porting ligaments  of  the  lens  may  be  weakened  or  dissolved  by  the 
enzyme,  alpha-chymotrypsin.  This  enzymatic  zonulysis  dissolves  the 
zonules  so  that  the  removal  of  the  lens  by  surgery  can  be  done  more 
readily  than  it  could  in  the  past,  allowing  the  removal  of  the  entire 
lens. 

GLAUCOMA 

Glaucoma  accounts  for  13  percent  of  the  blindness  in  the  United 
States.  In  addition  to  that,  there  are  an  estimated  1 million  or  more 
persons  with  undiscovered  glaucoma.  Since  this  is  a painless  type 
of  loss  of  sight  its  early  detection  is  difficult. 

It  is  now  clear  that  almost  all  instances  of  the  pressure  elevation 
that  characterizes  glaucoma  results  from  an  obstruction  to  the  out- 
flow of  aqueous  humor,  the  fluid  from  the  inside  of  the  eye.  This 
persistenly  elevated  intraocular  pressure  produces  damage  to  the  optic 
nerve  and  then  slowly  destroys  vision. 

As  a result  of  the  stimulation  given  by  the  XIXDB  program,  bet- 
ter methods  are  available  for  demonstrating  these  changes  in  intra- 
ocular pressure  and  for  the  observation  of  this  obstruction  with  the 
gonioscope.  This  is  a little  instrument  to  look  around  the  corner  of 
the  eye  and  view  the  obstructed  area. 

The  primary  cause  of  this  obstruction  that  causes  chronic  simple 
glaucoma  is  still  a large  mystery  and  there  should  be  considerable  ad- 
ditional research  in  this  area. 

The  attack  on  glaucoma  has  to  be  approached  in  several  areas.  We 
are  attempting  to  use  enzymes  for  discovering  some  of  the  things 
that  happened  to  this  obstructed  area,  and  other  methods  of  inves- 
tigation have  been  started. 

For  the  patient  afflicted  with  glaucoma  there  are  better  methods  of  ^ 
diagnosis  and  better  methods  of  treatment.  One  of  the  methods  of 
trea^'ment  has  been  a carbonic  anhydrase  inhibitor  which  reduces  the 
outflow  of  the  fluid  into  the  eye.  This  has  been  of  tremendous  im- 
portance in  helping  to  control  glaucoma.  This  reduces  the  formation 
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of  aqueous  humor,  so  that  its  reduced  outflow  is  less  injurious  to  the 
eye. 

The  combinations  of  these  drugs  that  control  the  outflow  and  the 
inflow  mechanisms  into  the  eye  I think  has  substantially  reduced  the 
visual  loss  and  the  need  for  glaucoma  surgery. 

DISEASES  OF  THE  RETINA 

I would  like  to  speak  on  some  of  the  diseases  of  the  retina.  The 
retina,  of  course,  is  the  film  in  the  back  of  the  eye  that  gives  rise  to  the 
beginning  of  the  image  which  must  be  carried  back  to  the  brain  so  that 
we  can  actually  see. 

A great  deal  more  has  been  learned  in  the  last  year,  not  only  about 
the  anatomical  structure  of  the  retina  but  some  information  has  been 
added  to  the  chemistry  and  function  of  the  visual  cells. 

One  of  the  functions  can  be  recorded  in  the  electroretinogram,  a 
new  electrical  recording  of  the  retinal  activity,  which  I hope  will  add 
to  our  fund  of  information  regarding  the  function  of  the  retina. 

The  retinopathy  of  diabetes  is  a late  complication  of  this  metabolic 
disorder.  Over  50  percent  of  all  diabetics  will  sooner  or  later  have 
some  evidence  of  retinal  involvement;  TO  to  80  percent  of  patients 
suffering  from  diabetes  over  several  years  have  diabetic  retinopathy. 
An  alarming  number  of  young  diabetics  who  can  be  kept  alive  by  in- 
sulin and  proper  treatment  become  blind  during  their  productive 
years. 

Recent  research  has  demonstrated  that  diabetic  retinopathy  is  due 
to  an  abnormality  of  the  retinal  capillaries.  This  lead  is  being 
pursued. 

There  is  a malignant  tumor  of  the  retina  that  occurs  in  children. 
Due  to  the  recent  stimulation  of  the  XIXDB,  it  has  been  possible  to 
treat  this  better  than  before  by  a combination  of  radiation  and  the 
nitrogen  mustards. 

Detachment  of  the  retina  has  always  been  a problem  and  has  always 
required  treatment.  Here  the  retina  falls  away  from  its  nutrient 
portion  which  is  called  the  choroid.  Until  recently  this  was  not  ade- 
quately treated,  but  several  years  ago  we  learned  we  could  spot  weld 
the  rent  in  the  retina  that  caused  it  to  detach.  During  the  last  year 
we  have  developed  an  instrument  utilizing  a very  intense  light  source 
that  will  burn  just  like  a burning  glass  will  burn  a piece  of  paper. 
We  spot  the  hole,  get  it  wliere  we  want,  and  burn  it  with  a very  intense 
light.  Of  coiirse  this  will  then  seal  and  scar  down  the  retina  to  the 
underlying  choroid.  This  type  of  light  coagulation  does  not  require 
surgery. 

irvT:ms 

Probably  one  of  the  most  important  results  of  research  in  the  past 
year  has  been  in  the  field  of  uveitis.  This  is  a painful  recurrent  t}^pe 
of  inflanmiation  that  usually  begins  in  young  adults  and  usually  leads 
to  either  serious  loss  of  vision  or  total  blindness. 

There  are  two  principal  kinds  of  uveitis.  There  is  a granulomatous 
uveitis  and  a nongranulomatous  uveitis.  Granulomatous  uveitis  is 
best  illustrated  by  tuberculosis  and  toxoplasmosis.  The  virus  and 
fungus  types  are  probably  most  interesting. 
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In  the  nongranulomatous  form,  allergy  is  believed  to  play  a very 
important  role  and  the  patients  may  have  multiple  attacks.  This 
problem  is  now  being  studied  in  a nationwide  survey.  It  is  recognized 
that  the  systematic  investigation  of  a large  number  of  these  patients 
may  in  retrospect  produce  a better  final  result. 

A protocol  is  being  developed  and  I am  on  the  committee  to  help 
develop  this  protocol.  A collaborative  study  will  probably  involve 
18  institutions  and  the  protocol  will  carry  more  than  50  allergy  skin 
tests  plus  a very  thorough  examination  of  the  patient. 

In  strabismus — or  “crossed  eyes”  in  children  and  in  adults — we 
have  made,  I think,  very  important  advances  in  the  last  year.  One 
of  the  problems  of  the  squinting  child  is  that  the  eye  that  turns  in 
never  learns  to  see  correctly.  We  have  tried  over  the  past  many, 
many  years  to  teach  the  child  to  see  with  this  so-called  nonseeing 

There  have  been  many  promising  advances  in  the  last  year  in  the 
treatment  of  strabismus,  and  one  is  in  pleoptics.  After  you  have 
looked  at  a bright  sun  or  light,  when  you  look  at  a wall  you  will  see 
a dark  spot,  lliese  children  with  loss  of  vision  in  one  eye  or  both 
have  never  learned  to  use  the  most  sensitive  part  of  their  retina,  which 
is  the  macula.  We  can  shine  the  light  into  the  eye  looking  at  the  area 
where  we  want  to  blank  out,  then  leaving  the  macula  free  by  having 
a dark  area  covering  all  but  the  macula ; we  quickly  put  out  the  bright 
light  and  they  learn  to  see  with  the  most  sensitive  macular  part  of 
their  retina.  This  has  produced  some  amazing  results  in  the  last  year. 

Of  course  other  progress  has  been  made,  and  of  those  I cannot  help 
but  tell  you  the  progress  in  corneal  transplantation.  There  has  been 
marked  improvement  in  techniques.  A good  deal  more  has  been 
learned  about  the  cornea  through  new  techniques.  Infections  of  the 
cornea  are  pretty  well  treated  these  days. 

The  research  on  keeping  materials  that  may  be  stored  and  used 
later  on  for  subsequent  corneal  transplants  may  be  of  considerable 
interest. 

In  the  last  2 years  the  trachoma  virus  has  been  isolated  and  vaccine 
preparations  and  chemotherapy  can  now  be  developed.  While  tracho- 
ma is  not  particularly  important  in  the  United  States,  it  affects  one- 
quarter  of  the  population  of  the  entire  globe.  This  is  an  enormous 
cause  of  blindness  and  the  capacity  for  worldwide  research  and  treat- 
ment of  this  disease  cannot  be  underestimated. 

You  have  already  heard  something  about  the  disabilities  of  hearing 
and  speech  defects  from  Dr.  Palmer.  We  have  sponsored  in  the  last 
few  years  a program  of  conferences  in  which  research  and  training 
is  slowly  getting  underway.  This  pace,  I think,  will  be  quickened  in 
the  next  5 years.  Certainly  it  has  been  quickened  in  the  last  year.  ^ 

The  importance  of  some  of  these  new  studies  is  shown  in  the  highly 
trained  animals  who  are  conditioned  to  respond  to  a sound  in  an 
organized  pattern — the  pattern  depends  on  the  animal’s  ability  to 
recognize  pitch,  loudness,  quality,  and  localization  of  sound.  In  these 
animals  we  can  determine  the  hearing  difficulties  that  result  from 
lesions  in  the  brain  which  have  been  surgically  introduced  by  various 
means,  including  ultrasound. 

We  expect  to  obtain  a good  deal  more  information  about  the  hearing 
and  speech  mechanisms  through  collaborative  projects. 
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Through  a collaborative  project  on  childliood  disorders,  methods  of 
testing  have  been  established  for  virus  infections  during  pregnancy 
which  may  account  for  some  congenital  deafness. 

Consideration  is  also  being  given  to  a language  function  test  for 
children  at  2%  years  of  age.  An  examination  at  this  age  may  recog- 
nize basic  defects  more  clearly  than  at  a later  age  when  the  child  with 
such  defects  has  developed  adaptive  mechanisms,  secondary  reactions, 
and  inhibitions  as  a result  of  training  and  experience. 

The  whole  field  of  hearing  research  is  ready  for  rapid  development 
and  the  training  of  more  skilled  investigators  will  be  necessary. 

It  has  been  a pleasure  to  be  here,  and  now  I would  like  to  turn  it 
back  to  Dr.  Merritt. 

Mr.  Fogarty.  All  right.  Dr.  Merritt.  We  will  be  glad  to  hear 
from  you. 

BUDGET  PROPOSAE 

Dr.  i\lERRiTT.  The  total  budget  proposed  by  the  committee  was 
$15,036,000.  However,  significant  program  developments,  including 
possibilities  for  expanded  international  medical  research  activities,  for 
development  and  testing  of  drugs,  for  undergraduate  training  pro- 
grams, for  a primate  research  center  in  Puerto  Rico,  and  for  expan- 
sion of  direct  research  activities  at  Bethesda,  indicate  that  there  should 
be  an  additional  increase  of  $3,930,000,  for  a total  of  $48,966,000. 

Before  discussing  the  1960  proposal,  I should  emphasize  that  the 
national  committee's  budget  proposals,  which  have  been  made  an- 
nually since  1953,  are  presented  only  after  careful  studies  and  surveys 
have  been  made  in  terms  of  the  Institute’s  actual  needs.  If  vou  review 
the  committee’s  annual  proposals  since  1953,  you  will  note  that  the 
committee’s  recommendations  have  just  about  paralleled  the  Insti- 
tute’s spontaneous  and  productive  growth. 

The  committee  reconmiends  an  appropriation  of  $37,636,000  for 
1960  for  grants  in  research  and  training. 

Of  this  amount,  the  committee  recommends  that  $28,600,000  be  ap- 
propriated for  research  projects,  including  field  investigations;  this 
is  an  increase  of  $11,745,000  over  the  amount  appropriated  in  1959. 
This  increase  is  predicated  on  the  payment  of  full  indirect  costs.  The 
committee  also  endorses  the  concept  of  the  institutional  grant. 

The  proposed  increases  in  research  projects  are  made  on  a basis  of: 
(1)  The  esthnated  backlog  of  unpaid,  approved  research-project  ap- 
plications in  1959 ; (2)  the  estimated  need  for  support  of  new  research 
projects  in  1960;  and  (3)  the  need  for  development  of  collaborative 
and  cooperative  field  investigations,  both  nationally  and  internation- 
ally. 

The  1959  appropriation  in  research  projects  is  $16,855,000.  Appli- 
cations approved  by  the  Rational  Advisory  Neurological  Diseases  and 
Blindness  Council  for  1959  total  $276,000  in  excess  of  this  figure.  In 
1960  approximately  $14  million  is  already  committed  for  research 
grants  and  field  investigations ; anticipated  approvals,  based  on  nor- 
mal growth,  are  approximately  $9  million.  The  payment  of  full  in- 
direct costs  and  the  use  of  institutional  grants  add  another  $3  million, 
for  a total  of  $26  million. 

The  additional  needs  for  cooperative  and  collaborative  programs 
which  our  committee  believes  should  be  expanded  further  total  $2,- 
600,000.  New  programs,  either  by  grants  or  contracts,  in  the  develop- 


172 


iiK'iil  and  testino-  of  drugs — for  Parkinson’s  disease,  epilepsy,  and 
^Myasthenia  gravis,  for  example — would  need  $1  million.  Initiation 
ot  collaborative  and  cooperative  international  geographic  neurology 
])rograins  would  need  another  $1  million.  Another  $600,000  would  be 
iHMHled  to  initiate  studies  in  endocrinology  as  it  relates  to  the  nervous 
system. 

The  committee  recommends  that  research  fellowships  for  training 
of  ]:>romising  basic  science  personnel  should  be  $536,000,  which  is  ex- 
actly similar  to  the  1959  figure. 

We  have  testified  earlier  to  the  importance  of  continued  produc- 
tivity and  growth  in  the  training  grants  program  in  neurology,  oph- 
thalmology, totolaryngology,  and  in  the  basic  sciences,  and  the  special 
traineeship  programs  as  part  of  that  training  activity. 

The  committee  believes  that  $8,500,000  should  be  appropriated  in 
1960  for  training  activities.  This  is  an  increase  of  $2,725,000  over 
the  1959  appropriation. 

Training  grants  should  be  increased  from  $4,275,000  to  $6,500,000, 
an  increase  of  $2,225,000.  Applications  for  graduate  training  grants 
already  committed  for  support,  or  likely  to  be  approved  for  a new 
period  of  commitment,  total  $4,275,000.  An  increase  of  $2,225,000  in 
1960  would  permit  an  increase  of  approximately  80  more  grants. 

Traineeships  should  be  increased  from  the  1959  level  of  $1,500,000 
and  180  awards  to  $2  million  and  240  awards  in  1960. 

The  committee  also  wishes  to  propose  an  increase  in  the  direct  re- 
search operations  of  the  Institute  at  Bethesda.  The  collaborative  re- 
search organization,  begun  last  year,  should  have  an  increase  of  $500,- 
000  for  additional  needs  to  service  the  collaborative  project  in  peri- 
natal morbidity  and  to  further  develop  and  support  currently  planned 
ones  in  geographic  neurology,  the  testing  of  drugs,  and  the  studies  in 
endocrinology.  The  intramural  research  programs  in  basic  and  clini- 
cal investigations  should  also  have  increased  support ; $252,000  is  rec- 
ommended. 

The  intramural  research  programs  in  basic  and  clinical  investiga- 
tions also  should  have  increased  support.  The  Institute  is  severely 
limited  in  space  available  to  develop  its  intramural  research  opera- 
tions to  the  scope  necessary.  It  has  no  program  in  clinical  otology; 
space  for  neurology  and  ophthalmology  is  badly  needed.  Basic  re- 
search in  neurochemistry  is  severely  curtailed  by  lack  of  facilities,  as 
are  biophysics,  neuroanatomy,  and  neurophysiology.  The  Institute 
should  have  more  space,  and  we  recommend  its  construction.  Ini- 
tially, we  would  propose  that  at  least  $300,000  be  appropriated  for 
planning  such  a facility. 

Direct  training  of  staff  should  be  increased  to  $100,000  from  a 
current  level  of  $50,000.  Another  $361,000  would  be  necessary  for  re- 
view and  approval  of  extramural  operations  and  the  administration 
of  the  Institute. 

The  total  appropriation  recommended  for  direct  operations  is 
$7,400,000,  an  increase  of  $1,163,000  over  the  1959  appropriation  of 
$6,237,000,  and  the  budget  proposals  of  the  committee  are  shown  on 
the  attached  page. 
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(The  page  referred  to  follows : ) 


Program  by  activities 

1959  appro- 
priation 

1960  budget 

Increase 

1.  Grants: 

{a)  Ecsparpii  projpr't.f: 

$16,  $55. 000 
(11.  S55. 000'. 
(5. 000. 000) 
536,000 
5,  775, 000 
(4.  275.  OOOi 
(1, 500, 000) 

$25,600,000 

$11. 745. 000 
(7,  745, 000) 
(4, 000, 000) 
0 

2.  725. 000 
(2.  225. 000) 
(500, 000) 

Research  grants 

(19. 600!  000' 
(9, 000. 000) 
536.000 
8.500.000 
(6. 500.  000  • 

(2, 000,  ooo;. 

Field  investisations- 

(6)  Research  fellowships 

(c)  Training __  — - . 

Prosra’^  srants - - 

TVainepships 

Total  extramural-  - 

23, 166, 000 

37, 636. 000 

14.  470. 000 

2.  Direct  operations: 

(a)  kesearch-  . . _ . 

Collaborative  research. 

(5)  Review  and  approvaL  

(ci  Trainins  activities  _ _ 

(d)  AdTniTii=;TraTio7i 

O.49S.000 
(-S.52. 000) 

561.000 
50.000 

125.000 

6.2.50,000 
(1, 3.52. 000) 

850. 000 
100.  OOQ 

200.000 

7.52.000 
(500.000) 

259.000 

50.000 

72.000 

Total  direct _ 

6, 237, 000 

7,400,000 

1, 163, 000 

T ntal  . _ 

29,4fB.000 

45.  036, 000 

15, 6.^,  000 

Vew  devplopments  i 

3, 930, 000 

3, 930, 000 

Grant  total 

48,  956, 000 

19,  563, 000 



1 Significant  program  developments,  including  initiating  an  undergraduate  training  program  in  neurology, 
ophthalmology,  and  otolaryngology,  expanding  international  medical  research  activities,  particularly 
studies  of  multiple  sclerosis,  enlarging  the  operations  of  the  Puerto  Eico  project  and  initiating  a primate 
research  center  for  neurological  diseases  and  sensory  disorders  there,  and  eonstmcting  new  laboratory 
research  space  at  Bethesda,  cause  a recommendation  for  an  increase  of  $3,930,000,  for  a total  budget 
of  $tS,966.000. 

^Ir.  F cxjAETY.  Thank  you,  Dr.  Merritt. 

Doctor,  the  Secretary  of  Health,  Education,  and  TTelfare,  Dr.  Flem- 
niiug,  was  here  about  the  middle  of  February  and  of  course  he  found 
himself  in  a kmd  of  a delicate  situation  with  the  decision  that  had 
been  made.  I wouldn't  want  to  be  in  the  position  of  haying  to  defend 
a budget  like  they  presented.  But  he  did  defend  it  on  the  basis  of  the 
need  to  balance  the  budget  and  curb  inflation.  He  told  ns : 

As  I have  indicated  to  tlie  chairman  on  a number  of  occasions,  I rhink  as  far 
as  onr  country  is  concerned  that  the  time  has  come  to  curtail  these  inflationary 
forces  by  operating  under  a balanced  budget.  When  a decision  is  made  to  present 
what  has  to  be  a tight  budget  if  it  is  going  to  be  a balanced  budget,  then  some 
subsidiary  decisions  have  to  be  made  as  to  how,  in  the  face  of  the  pressing  needs 
that  face  this  Nation,  the  amount  of  revenue  available  is  going  to  be  utilized. 
And,  as  I have  indicated  on  a number  of  occasions  in  connection  with  these 
hearings,  I believe  that  the  decisions  that  have  been  made  as  far  as  the  various 
items  in  onr  budget  are  concerned  are  sound  decisions  in  the  light  of  the  overall 
flscal  situation  that  confronts  ns. 

He  also  stated  on  seyeral  occasions  that  he  thought  this  budget 
would  allow  some  progress.  I disagi’eed  with  him  on  that. 

It  was  brought  out  only  last  week  that  the  budget  of  S29  million 
for  the  Institute  on  Xenrology  and  Blindness,  in  which  you  are 
interested,  will  not  eyen  allow  the  Institute  to  meet  their  obligations 
for  projects  that  they  haye  now;  so  there  would  be  no  money  for  new 
programs  at  all. 

In  addition  to  that,  the  hospital  construction  program  has  l>een 
cut  $85  million,  and  it  was  brought  out  in  the  hearings  last  week  that 
eyen  if  we  had  the  same  dollar  amount,  $291  million,  ayailable  in 
1960  as  we  had  in  1959  for  XIH.  that  the  inci'eased  cost  would  amount 
to  $15  million,  and  therefore  you  would  be  getting  $15  million  less 
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for  the  same  dollars.  And  the  NIH  have  come  up  with,  a conservative 
estimate,  as  they  told  us,  that  they  should  have  at  least  $57  million 
more. 

So  the  Department’s  budget  has  cuts  of  $85  million  for  hospital 
construction,  $10  million  for  research  facilities,  that  is  $95  million, 
and  $15  million  for  increased  costs.  That  is  $110  million.  Plus  $57 
million  makes  it  $167  million  that  we  are  behind  now  in  the  medical 
area. 

So  far  today  in  three  Institutes  we  have  a total  requested  increase 
of  $84  million  over  the  budget  and  the  budget  is  only  balanced  by 
$70  million,  so  today  if  we  allow  what  you  people  have  asked  us  to 
allow  we  would  be  throwing  the  budget  out  of  balance  by  $14  million, 
and  that  does  not  take  into  consideration  hospital  construction  and 
these  other  areas. 

What  do  you  think  about  this  situation  ? 

Dr.  Merritt.  I think  it  is  important  that  every  effort  should  be 
made  to  meet  the  needs.  The  health  of  our  citizens  is  paramount 
and,  as  has  already  been  pointed  out,  money  expended  in  this  manner 
brings  back  income  that  cannot  be  estimated.  It  is  almost  incalculable. 
And  in  my  mind  this  is  so  important  that  it  has  to  be  done.  If  bal- 
ancing the  budget  is  also  so  important,  I for  one  would  be  willing  to 
pay  extra  income  tax  to  see  that  this  was  done,  and  I believe  many 
of  our  citizens,  if  they  knew  the  money  was  going  for  this,  would  be 
willing  to  pay  extra  income  tax. 

Mr.  Fogarty.  Our  committee  is  going  to  have  to  make  decisions  on 
these  appropriations  soon.  We  are  asking  you  people  to  appear  to 
give  us  your  best  professional  judgment  as  to  what  is  needed  in  these 
areas.  The  Ways  and  Means  Committee  will  be  the  one  that  will  de- 
termine whether  increased  taxes  will  be  necessary. 

Dr.  Merritt.  We  all  feel  that  what  we  have  recommended  is  very 
seriously  needed,  and  I would  also  plead  very  strongly  that  the  con- 
struction money  be  put  back  because  our  medical  schools  and  our 
research  institutions  are  greatly  handicapped  for  lack  of  space. 

Mr.  Fogarty.  These  things  go  together.  Just  dollars  alone  will 
not  be  the  answer,  you  have  to  have  manpower  and  facilities. 

Dr.  Merritt.  We  cannot  train  people  unless  we  have  a place  for 
them  to  work,  and  we  have  many  things  to  solve  and  that  can  be 
solved.  These  are  not  things  impossible  of  solution. 

Mr.  Fogarty.  Do  you  think  that  if  we  increased  this  budget  that  it 
would  add  to  inflation  ? 

Dr.  Merritt.  The  amount  that  you  would  increase  the  budget  of 
the  Department  of  Health,  Education,  and  Welfare  for  their  research 
and  health  activities  would  be  an  infinitesimal  part  of  your  total 
budget  and  I do  not  think  it  would  be  inflationary.  It  would  be  less 
than  one-tenth  of  1 percent  of  the  budget,  I should  think.  What  is 
the  budget  for  next  year  ? 

Mr.  Fogarty.  $77  billion. 

Dr.  Merritt.  That  would  be  a fraction  of  1 percent,  a very  small 
fraction. 

STROKES 

Mr.  Fogarty.  Doctor,  last  year  I think  you  mentioned  that  in  the 
field  of  neurology  strokes  played  an  important  part? 

Dr.  Merritt.  They  are  a major  problem. 
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Mr.  F OGAETY.  lYliat  progress  have  you  made  ? 

Dr.  Meeeitt.  We  have  been  collaborating  with  many  institutions  in 
the  treatment  of  these  patients  with  anticoagulants,  heparin  and 
others,  and  in  many  cases  the  secondary  strokes  can  be  prevented. 
Also,  some  work  is  being  supported  m the  field  of  hormones  in  the 
field  of  arteriosclerosis,  which  is  one  of  the  major  causes  of  cerebro- 
vascular diseases. 

Mr.  Fogarty.  On  anticoagulants  alone  there  is  still  a lot  of  work 
to  be  done  ? 

Dr.  Merritt.  Yes,  and  it  is  a time-consuming  procedure  because  each 
patient  has  to  be  given  the  medication  and  his  blood  tested  daily  for 
the  first  few  days  and  periodically  afterward  and  they  have  to  be 
followed  for  a long  period  of  time  to  know  if  the  medication  is  pre- 
venting them  from  having  a stroke  or  if  it  is  a natural  event. 

Mr.  Fogarty.  And  rehabilitation  plays  a part  ? 

Dr.  Merritt.  Yes. 

Mr.  Fogarty.  A person  who  has  a stroke  who  has  a family  or  home 
to  go  back  to  generally  makes  a better  recovery  in  a lesser  time  than 
a person  who  has  no  family  and  no  place  to  go  other  than  a nursing 
home  or  institution  of  some  kind.  Is  that  true  ? 

Dr.  J^Ierritt.  That  is  true.  Motivation  is  probably  the  biggest 
factor  in  recovery  from  a stroke,  and  the  motivation  may  come  from 

the  doctor  and  nurses  and  the  whole  staff  and  his  familv.  If  a man 

•/ 

has  a responsibility  to  a family  and  is  motivated  to  get  back  to  take 
care  of  that  responsibility  and  is  given  a motivation  by  his  doctor  and 
staff,  he  will  recover. 

Mr.  F OGARTY.  What  about  the  poor  fellow  who  has  no  place  to  go  ? 

Dr.  Merritt.  Even  they  can  be  rehabilitated.  There  was  a program 
at  a Minneapolis  veterans’  administration  hospital  where  they  had  had 
veterans  for  years  in  the  wards  with  nothing  being  done  for  them.  A 
team  got  in  there  and  gave  them  muscle  training  and  exercises  and  a 
motivation  to  get  out,  and  a sizable  number  of  them  got  out  and  went 
back  to  work.  That  cannot  be  done  to  all  of  them,  but  that  can  be 
done  to  a great  many  of  them.  I have  seen  patients  you  would  say 
were  absolutely  hopeless,  they  could  not  possibly  recover,  and  I had  one 
about  whom  everyone  said,  “This  man  will  never  walk  again.”  He  is 
now  walking,  goes  to  his  business,  but  it  is  all  due  to  the  stimulation  of 
the  doctors  and  his  wife.  They  all  kept  after  him  and  he  had  the 
courage  to  go  through  this  really  grueling  treatment. 

Mr.  Fogarty.  Of  course  this  Institute  that  you  are  supporting  now 
is  a relatively  new  Institute. 

Dr.  Merritt.  That  is  right. 

Mr.  Fogarty.  And  the  word  “neurolog^^”  is  not  understood  by  the 
layman  as  well  as  “cancer,”  “heart”  and  some  of  the  other  Institutes’ 
names. 

Dr.  ^Ierritt.  That  is  right. 

Mr.  Fogarty.  I find  you  have  difficulty  in  creating  interest  unless 
you  start  naming  some  of  these  individual  neurological  disordei's. 
People  do  not  realize  we  have  the  large  number  of  American  citizens 
who  are  affected  by  one  or  more  of  these  neurological  disorders. 

Dr.  Merritt.  Xo,  they  do  not.  A good  manwof  the  lay  organiza- 
tions are  interested  in  one  aspect,  but  the  public  do  not  equate  cerebral 
palsy  or  muscular  dystrophy  or  retarded  children  with  neurology. 
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]\rr.  Fogakty.  Are  all  these  individual  organizations  now  in  this 
ovei-all  committee? 

Dr.  Merritt.  Yes,  they  are  all  in  this  committee. 

Mr.  Fogarty.  Did  you  not  have  a problem  a year  or  two  ago  about 
one  or  two  of  them  ? 

Dr.  Merritt.  I do  not  think  we  had  a great  problem.  I think  some 
were  :i  little  slow  in  joining  because  they  did  not  understand  what  it 
was.  Thev  may  have  thought  it  was  a matter  of  money. 

Mr.  F OGARi'Y.  It  was  to  get  a little  order  ? 

Dr.  Merritt.  It  was  to  ffet  order.  We  recently  had  a meeting  of  the 
chairmen  of  the  boards  of  all  these  organizations  trying  to  get  them 
to  coi*relate  their  activities  more  efficiently,  and  the  question  was 
I’aised  whether  they  shouhl  all  join  into  one,  but  the  same  problem 
came  up,  “Mhll  the  lay  public  understand  neurological  diseases?” 

Mr.  Fogarty.  Dr.  Braley,  did  you  want  to  say  something? 

Dr.  Braley.  Some  of  the  blind  groups  are  not  in  this  group.  I 
have  been  urging  that  they  get  into  this  group,  and  I have  met  almost 
every  year  with  representatives  of  all  the  many  organizations  for 
blinding  diseases  and  prevention  of  blinding  diseases  in  order  to  dis- 
cuss some  of  these  problems. 

Mr.  Fogarty.  I enjoyed  listening  to  your  progress  report  today. 
I think  you  are  making  real  progress.  Wliat  about  the  Institute? 
Do  you  think  they  are  doing  enough  in  their  work  on  blindness  now  ? 
It  took  them  a long  time  to  get  off  the  ground.  It  took  them  some 
time  to  get  a good  ophthalmologist.  They  have  a good  one  now. 

Dr.  Braley.  A very  good  one.  It  is  a problem  of  space.  I have  a 
man  in  my  department  I would  like  to  come  here  and  do  some  research 
work,  but  if  we  have  to  wait  3 or  4 years  I hope  the  boy  does  not  lose 
interest  in  the  meantime,  because  they  do  not  have  the  space  to  take 
care  of  him. 

budget  situation 

Mr.  Fogarty.  What  do  you  think  about  the  problem  of  inflation  and 
lialancing  the  budget  as  against  appropriating  funds  to  meet  the 
needs  ? 

Dr.  Braley.  Of  course  here  again  the  amount  is  so  small  that  I feel 
like  Dr.  Merritt  does,  that  I personally  would  be  delighted  to  pay  an 
increased  income  tax  if  that  is  what  it  means,  but  in  reality  our  propor- 
tion to  the  national  budget  is  so  small — for  example,  last  year  only 
$400,000  was  spent  in  all  research  on  cataracts  and  this  amount  of 
money  is  infinitesimal,  really,  when  considered  in  connection  with  the 
number  of  people  that  have  the  disease.  Ajid  the  same  is  true  of 
glaucoma.  There  was  less  than  $500,000  in  the  entire  research  in 
glaucoma. 

Mr.  Fogarty.  Dr.  Clifford,  what  do  you  think  about  this  problem 
of  appropriating  funds  to  meet  the  needs  versus  balancing  of  the 
budget  ? 

Dr.  Clifford.  I feel  rather  strongly  about  it.  I think  this  problem 
boils  down  to  what  is  morally  and  ethically  right  and  what  is  wrong. 
I believe  that  to  go  to  the  American  people  and  tell  them  that  in  order 
to  make  what  has  been  said  to  be  a fraction  of  a percent  saving  in  the 
budget  you  have  been  forced  to  curtail  research  projects  that  may 
be  of  tremendous  value  to  the  citizens  would  boomerang  on  those  that 
advised  such  false  economy. 
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Mr.  Fogarty.  I think  that  is  a good  expression,  it  is  false  economy 
to  try  to  economize  in  this  area. 

Dr.  Clifford.  I think  even  though  it  were  of  much  greater  expense 
than  it  is  now,  that  an  educated  communication  to  our  people  of 
what  is  being  done  by  the  National  Institutes  of  Health  would  cause 
them  to  give  it  their  support  even  though  it  meant  more  of  an  outlay 
than  is  being  asked  at  the  present  time,  because  I get  repercussions 
from  people  in  all  walks  of  life  from  the  publicity  that  has  gone  out 
in  our  locality  about  what  this  project  can  do.  They  are  enthused 
about  it  and  I think  they  feel  this  is  the  kind  of  thing  they  would 
like  their  money  to  do.  I think  it  would  take  courage,  but  I think 
courage  sometimes  pays  off,  and  if  we  honestly  believe  we  can  con- 
serve life  and  reduce  mental  retardation — 12  percent  of  the  kids  born 
today  will  never  reach  the  mental;  age  of  a 12-year-old  child,  and  6 
percent  will  never  reach  the  mental  age  of  a 6-year-old  child.  If  you 
can  do  something  about  improving  that  situation  with  the  dollar 
investment  being  asked  for,  I think  that  is  worthwhile. 

Mr.  Fogarty.  We  were  told  3 or  4 years  ago  by  Dr.  Felix  that  the 
cause  of  one  kind  of  mental  retardation  had  been  found. 

Dr.  Clifford.  Phenylkentonuria.  That  is  what  I was  referring  to. 
It  was  discovered  that  in  a mentally  retarded  child  the  urine  had 
a very  penetrating  odor  and  they  found  this  acid,  and  if  it  circulates 
in  the  brain  it  will  injure  it  and  cause  retardation.  If  you  pick  it 
up  when  the  child  is  young  you  can  cut  this  component  out  of  his 
diet  and  prevent  the  mental  retardation. 

Mr.  Fogarty.  And  that  is  a good  example,  is  it  not  ? 

Dr.  Clifford.  Yes.  There  is  another  type  where  the  urine  smells 
like  maple  sugar,  and  another  where  it  smells  like  tar. 

Mr.  Fogarty.  You  cannot  put  a dollar  figure  on  anything  like  that. 

Dr.  Clifford.  No.  Another  thing  that  has  been  discovered  is  cop- 
per poisoning  or  Wilson’s  disease.  It  is  a heriditary  thing.  You  can 
cut  copper  out  of  their  diet  and  prevent  Wilson’s  disease. 

Mr.  Fogarty.  I was  surprised  to  hear  you  say  they  were  lacking 
some  equipment  for  this  project  in  Puerto  Rico.  Some  of  us  were 
there  in  December  for  3 or  4 days  and  I do  not  recall  that  being  called 
to  our  attention.  They  are  turning  back  $250,000  or  $260,000  this 
year  that  they  say  they  cannot  use. 

Dr.  Merritt.  This  is  an  intramural  program  and  Dr.  Bailey  has 
had  to  borrow  from  other  funds  to  meet  the  cost  of  that  project. 

Mr.  Fogarty.  It  seems  he  could  have  gotten  that  incubator. 

We  were  very  much  impressed  with  that  project.  They  told  us  the 
man  in  charge  was  trained  in  your  Lying-In  Hospital  in  Boston. 

Dr.  Clifford.  He  is  the  obstetrician. 

Mr.  Fogarty.  Dr  Bailey  was  bragging  on  him  and  saying  the  mon- 
keys were  getting  as  good  care  as  humans  get  in  the  Lying  In  Hospital 
in  Boston 

Doctor,  are  you  satisfied  with  the  progress  in  this  perinatal  study  ? 
I think  they  have  reached  40,000.  That  is  the  number  that  was  ap- 
propriated for. 

Di*.  Clifford.  We  liave  reached  that  on  paper. 

Mr.  FoPtArty.  Do  you  have  enough  money? 

Dr  Cliffohd.  For  the  ti'nie. being  we  have  enough  money  for  tliis 
reason,  it  takes  about  2 years  to  get  an  institution  tooled  up  and  ready 
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lo  take  patients.  The  project  directors  made  the  suggestion  them- 
selves to  the  National  Advisory  Council  that  we  call  a moratorium 
against  letting  any  more  institutions  in  the  project;  that  if  we  need 
more  i)atients,  it  would  be  better  to  have  each  institution  deliver  more 
patients  than  to  let  additional  institutions  get  in. 

Mr.  F OGAKTY.  This  is  the  third  year  of  operation,  is  it  not,  in  Khode 
Island? 

Dr.  Clifford.  Khode  Island  was  only  able  to  process  50  up  to  last 
year  and  this  year  it  is  processing  550. 

Mr.  F OGARTY.  Is  that  satisfactory  progress  ? 

Dr.  Clifford.  To  me  that  is  excellent  progress. 

]Mr.  Fogarty.  Does  it  show  better  progress  than  any  other  insti- 
tution ? 

Dr.  Clifford.  I would  not  say  it  is  better  than  any  other. 

Mr.  Fogarty.  We  were  in  on  the  ground  floor,  as  you  know. 

Dr.  Clifford.  The  thing  that  is  happening,  it  is  truly  a cooperative 
institution.  This  last  ^ear  we  had  your  superintendent  of  nurses  and 
the  head  of  your  outpatient  department  and  the  head  of  our  outpatient 
was  down  at  Providence  finding  out  how  they  were  operating. 

It  is  that  sort  of  exchange  that  is  going  on.  There  is  no  competition 
between  the  different  units  in  that  they  are  all  trying  to  help  each 
other. 

Mr.  Fogarty.  I do  not  doubt  that.  I wondered  if  you  were  satisfied 
with  the  progress.  Some  people  are  not. 

Dr.  Clifford.  With  Providence. 

Mr.  F OGARTY.  With  the  progress  of  the  project. 

Dr.  Clifford.  You  are  never  satisfied  until  you  reach  perfection. 
We  have  got  a big  problem  ahead  of  us,  to  keep  up  the  quality,  to  keep 
up  the  interest  of  the  patients.  It  is  a big  problem  in  human  relation- 
ships. 

Mr.  F OGARTY.  I think  we  understand  that. 

Dr.  Clifford.  I would  like  to  get  on  the  record,  I think  the  most 
amazing  help  we  have  had  has  been  from  the  NIH,  in  the  central  group 
down,  from  Dr.  Bailey  and  particularly  Dr.  Nazareth.  He  has  an 
international  reputation  in  this  field.  He  has  pulled  up  his  sleeves 
and  is  really  the  man  responsible  for  the  integration  of  the  various 
miscellaneous  institutions. 

Mr.  Fogarty.  This  book  on  mental  retardation 

Dr.  Clifford.  Mental  subnormality. 

Mr.  Fogarty.  I understand  that  is  one  of  the  best  on  the  subject. 

Dr.  Clifford.  That  is  very  readable. 

i\Ir.  Fogarty.  I have  one  in  my  office.  I have  not  read  it  as  yet. 

Have  you  any  suggestions  as  to  how  we  may  make  more  progress 
in  these  areas,  especially  in  mental  retardation  and  cerebral  palsy  ? 

Dr.  Clifford.  I think  some  of  the  suggestions  were  included  in 
here,  in  our  particular  project,  our  national  project. 

We  do  need  more  strength  in  the  central  area.  I think  $400,000  of 
the  $500,000  for  the  intramural  was  in  that  direction,  to  allow  the 
establishment  of  a central  neuropathology  department  in  Bethesda, 
and  to  strengthen  the  processing  of  all  of  the  data  and  so  forth,  that 
comes  to  the  central  headquarters. 

I think  all  of  us  need  the  coordinating  influence  of  the  central  or- 
ganization to  keep  interest  up,  keep  quality  up,  and  thus  far  they 
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have,  both  in  the  statistical  and  in  the  administrative  side,  have  given 
us  that  type  of  support. 

Mr.  Fogarty.  One  of  the  witnesses  suggested  this  morning  that  one 
of  the  things  that  was  lacking  at  the  Institutes  of  Health  was  a 
faculty  club.  He  said  that  in  many  of  the  State  universities  and 
medical  schools,  where  they  have  a faculty  club,  the  faculty  get  to- 
gether and  exchange  ideas  more  than  if  they  did  not  have  such  a 
club. 

Do  you  want  to  comment  on  that  ? 

Dr.  Bralet.  This  is  very  valuable  as  far  as  I am  concerned,  because 
all  of  us  go  to  Bethesda  frequently,  and  this  is  one  of  the  things — 
of  course,  we  always  have  to  go  to  one  of  the  cafeterias  and  the  con- 
ferences are  actually  held  in  those  cafeterias.  They  are  noisy  and  you 
stand  in  line  for  a long  time.  It  would  be  very  nice  if  we  had  some- 
thing like  that  out  there. 

Dr.  Merritt.  One  of  the  greatest  advantages  of  a medical  center  is 
a dining  room  for  the  doctors ; not  that  doctors  do  not  want  to  mingle 
with  the  rest  of  the  crowd,  but  in  a doctor’s  dining  room  they  can 
get  together  and  see  one  man  at  this  table  and  go  over  and  ask  him 
about  one  problem  on  your  mind  and  another  man  over  at  this  table 
and  ask  him  about  a problem  and  you  can  accomplish  more  in  a half 
hour  after  you  have  eaten  your  sandwich  than  you  could  in  5 or  6 
hours  running  around  to  their  laboratories  trying  to  find  them. 

Mr.  Fogarty.  Do  you  have  anything  else  you  would  like  to  say? 

Dr.  Merritt.  No.  We  appreciate  your  hearing  us  and  what  you 
have  done  for  us. 

Mr.  Fogarty.  Thank  you  for  coming  down. 

We  appreciate  your  taking  the  time  to  come  here. 


Tuesday,  April  14,  1959. 

General  Besearch  and  Seriyces 

WITNESS 

DR.  PHILIP  HANDLER,  PROFESSOR  AND  CHAIRMAN  OF  THE  DE- 
PARTMENT OF  BIOCHEMISTRY  AT  DUKE  UNIVERSITY  SCHOOL  OF 
MEDICINE 

Mr.  Fogarty.  Dr.  Handler,  we  will  be  glad  to  hear  from  you 
now. 

Dr.  Handler.  I have  a prepared  statement. 

Mr.  Fogarty.  We  will  put  that  in  the  record  at  this  point  and  you 
may  summarize  it. 

(The  statement  referred  to  follows :) 

Statement  by  De.  Philip  Handler^ 

Representing  the  Federation  of  American  Societies  for  Experimental  Biology 
(American  Physiological  Society,  American  Society  of  Biological  Chemists,  Amer- 
ican Society  for  Pharmacology  and  Experimental  Therapeutics,  American  Society 


^ Dr.  Handler  is  professor  and  chairman  of  the  department  of  biochemistry  at  Duke 
University  School  of  Medicine.  He  is  a member  of  the  council  of  the  American  Society 
of  Biological  Chemists  and  a member  of  the  National  Advisory  Health  Council,  coautlior 
of  a widely  used  textbook  of  biochemistry  for  medical  students  and  of  135  publications  in 
scientific  and  medical  journals. 
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for  Experimental  Pathology,  American  Institute  of  Nutrition,  and  American 
Asso<-iatiun  of  Immunologists). 

Mr.  Chairman,  honored  members  of  the  committee,  may  I express  my  sincere 
appreciation  for  this  opportunity  to  discuss  with  you  the  budgetary  appropria- 
tion for  the  Division  of  General  Medical  Sciences  of  the  National  Institutes 
of  Health,  found  under  the  appropriation  title  of  “General  research  and  serv- 
ices.” A large  group  of  responsible  scientists  believe  that  this  appropriation 
should  be  markedly  increased  for  fiscal  year  1960  and  I have  been  asked  to 
explain  this  request. 

As  you  know,  the  National  Institutes  of  Health  is  a collection  of  institutes, 
each  of  which  is  devoted  to  the  study  of  a specific  disease  or  group  of  related 
diseases.  Since  their  founding,  the  extramural  program  of  each  of  these  Insti- 
tutes has  provided  funds  for  research  in  these  specific  disease  entities  and  for 
the  training  of  investigators  in  such  research.  For  several  years  there  was  also 
carried  in  the  budget  of  the  National  Institutes  of  Health,  within  the  appropria- 
tion for  General  Research  and  Services,  a relatively  small  sum  which  was  used 
to  support  research  of  a fundamental  biological  nature  but  which  did  not  bear 
directly,  in  an  immediately  obvious  fashion,  on  the  specific  disease  entities  for 
which  the  various  National  Institutes  had  been  given  responsibility,  nor  indeed 
on  any  known  disease.  A small  fraction  of  the  extramural  research  funds  avail- 
able to  each  of  the  Institute  councils  had  also  been  devoted  to  support  of  such 
research,  particularly  when  the  Council  and  appropriate  study  section  could 
envision  the  time  when  the  information  to  be  procured  might  have  a more  direct 
bearing  on  the  problems  of  the  specific  disease.  Last  year  the  Congress  wisely 
increased  the  appropriation  for  “General  research  and  services”  to  about  $26 
million.  The  increase  over  the  previous  year,  about  $13  million,  was  to  be 
devoted  to  support  of  fundamental  research  projects  and  for  the  creation  of  train- 
ing programs  in  the  basic  medical  and  biological  sciences. 

To  administer  these  funds  there  was  created,  within  the  National  Institutes 
of  Health,  the  Division  of  General  Medical  Sciences  which,  together  with  the 
National  Advisory  Health  Council,  was  given  responsibility  for  the  new  pro- 
grams made  possible  by  this  appropriation.  This  Division  was  also  given  re- 
sponsibility for  administration  of  the  senior  research  fellowships  program  which 
the  Congress  had  authorized  in  fiscal  year  1957.  In  effect,  therefore,  this  new 
Division  is  an  Institute  with  an  extramural,  but  no  intramural  program. 

It  would  be  difficult  to  convey  to  you  the  enthusiasm  among  knowledgeable 
and  responsible  medical  scientists  which  has  been  evoked  by  the  announcement 
of  this  program.  It  is  abundantly  clear  that  those  whose  lives  are  committed  to 
research  unanimously  endorse  the  statement  which  was  made  last  year  when 
the  request  for  these  funds  was  first  put  before  the  Congress.  The  credo,  as  it 
were,  which  underlay  this  request  was  as  follows : “Clinical  medicine  is  the 
application  to  man  of  the  findings  of  fundamental  research.  Applied  medical 
research,  quite  properly,  has  been  supported  upon  an  expanded  scale  in  the  post- 
war years  but,  unfortunately,  without  a proportional  expansion  of  fundamental 
research.  In  consequence,  fruitful  clinical  investigation  may  shortly  have  gone 
as  far  as  our  basic  knowledge  of  biology  permits.  It  is  imperative,  therefore, 
that  fundamental  research  be  adequately  supported  also.  Such  research  can  be 
conducted  only  by  those  soundly  trained  in  one  of  the  basic  scientific  disciplines, 
but  such  individuals  are  in  extreme  short  supply,  and  measures  to  increase 
that  supply  in  the  future  must  be  instituted  as  soon  as  possible.” 

That  statement  is  a resolution  of  the  board  of  the  Federation  of  American 
Societies  for  Experimental  Biology  and  of  the  Council  of  the  American  Society 
of  Biological  Chemists,  of  which  I am  a member.  But  I would  not  have  you 
think  that  the  present  request  to  increase  such  funds  merely  refiects  the  vested 
interests  of  a group  desiring  to  enlarge  or  embellish  their  little  research  em- 
pires. As  practical  and  hard  minded  a group  as  the  board  of  directors  of  the 
Pharmaceutical  Manufacturers  Association  have  made  essentially  the  same  state- 
ment. At  their  meeting  in  New  York  City  on  January  8 of  this  year,  they  urged 
the  adoption  of  a set  of  three  principles  of  which  two  are  particularly  germane  to 
this  discussion.  They  are  : 

“1.  Since  our  further  progress  in  medicine  directly  depends  upon  the  supply 
of  highly  qualified  scientists,  the  training  of  additional  teachers  and  research 
personnel  should  have  highest  priority. 

“2.  Government  funds  should  be  principally  allocated  to  basic  research  objec- 
tives, to  expand  our  fundamental  knowledge  in  all  medical  fields  rather  than  to 
applied  research  and  development.” 
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the  v(‘;irs.  And  in  1058  the  Nobel  Prize  in  medicine  was  shared  among  three 
AiiKM  icjin  geneticists.  The  prizes  were  awarded  for  the  research  which  these 
gentleiiH*!!  had  conducted  with  ordinary  bread  mold  and  with  various  species  of 
nonpathogenic  bacteria.  But  it  was  their  elegant  research  on  these  lowly  or- 
ganisms wliich  has  provided  a sound  underpinning  for  our  understanding  of  the 
opiM'ation  of  hereditary  disease  in  man.  Specifically,  they  demonstrated  that 
the  biological  responsibility  of  a gene,  the  fundamental  operating  unit  within 
tlie  chromosome  which  transmits  genetic  character,  is  to  make  possible  the 
synthesis  of  one  specific  protein.  Now,  each  specific  chemical  reaction  which 
occurs  within  the  body,  and  there  are  thousands,  is  conducted  under  the  infiuence 
of  a specific  protein  called  an  enzyme.  An  imperfect  gene  results  in  formation 
of  an  imperfect  enzyme  of,  if  the  gene  he  lacking,  the  enzyme  is  not  formed  at 
all.  In  either  case,  the  chemical  reaction  for  which  the  enzyme  is  responsible 
cannot  occur  and  disease  results.  Such  is  the  basis  for  all  hereditary  disease. 
But  confronted  with  a diseased  patient,  the  medical  investigator  cannot  identify 
the  impaired  chemical  reaction  unless  someone  has  previously  demonstrated  that 
there  is  such  a reaction.  To  complete  our  knowledge  of  such  matters  we  must 
support  the  work  of  biochemists  and  geneticists  since  it  is  just  such  information 
that  they  seek.  How  were  we  to  know  that  the  disorder  of  the  red  blood  cell 
called  spherocytosis  is  due  to  an  improper  operation  of  an  enzyme  (enolase)  first 
encountered  by  chemists  studying  alcoholic  fermentation  In  yeast? 

Nor  need  we  look  far  in  the  future  to  understand  the  immediate  significance 
of  fundamental  research.  The  conquest  of  cardiovascular  disease  depends  en- 
tirely upon  the  adequacy  of  our  understanding  of  normal  cardiac  physiology, 
and  of  the  metabolism  of  the  blood  vessels  and  the  nutrition  of  the  heart.  Our 
hopes  to  vanquish  cancer  depend  upon  the  adequacy  of  our  information  concern- 
ing the  factors  concerned  in  cellular  reproduction.  The  relation  of  such  knowl- 
edge to  successful  therapy  of  metabolic  disorders  will  be  self-evident.  If  ever 
we  are  to  understand  and  perhaps  control  aging,  we  must  learn  the  intimate 
details  of  such  time-dependent  processes  as  determine  the  course  of  human  life. 

We  seek,  therefore,  to  enlarge  our  basic  supply  of  fundamental  knowledge  so 
that  those  whose  efforts  are  directed,  in  a more  immediate  sense,  to  the  under- 
standing and  alleviation  of  human  disease  may  be  better  armed  for  their  task. 
In  order  to  do  so,  a vigorous  program  is  imperative  and  its  several  aspects  must 
be  ‘phased  in’  as  our  national  resources  of  adequately  trained  brains  and  prop- 
erly equipped  laboratories  permit.  These  phases  are : 

1.  Support  of  investigators  of  demonstrated  competence  now  on  the  fac- 
ulties and  staffs  of  our  medical  schools,  biology  departments,  research  in- 
stitutes, etc. 

2.  Additions  to  this  group  of  well-trained  new  personnel  who  will,  in  their 
turn,  require  research  support. 

3.  Training  of  talented  college  graduates  and  physicians  in  the  specialized 
disciplines  with  which  we  are  here  concerned.  This  is  time  consuming  and 
expensive  and  is  only  worthwhile  when  done  by  those  especially  qualified  by 
their  past  experience. 

4.  Arousing  the  interest  of  our  college  youth  in  the  possibilities  of  a 
career  in  fundamental  research  in  medical  and  biological  science. 

Let  us  consider  these  in  turn. 

(1)  NONCATEGOEIOAL  RESEARCH  GRANTS 

We  have  complete  confidence  that  an  increase  in  the  appropriation  for  the 
noncategorical  research  grant  program  to  $24  million  for  fiscal  year  1960  can 
be  wisely  administered.  On  March  25  there  was  a backlog  of  about  150  approved 
applications,  totaling  $2,080,000  for  meritorious  fundamental  research.  If  the 
Budget  Bureau  releases  the  $1,285,000  budgeted  but  unprogramed  for  this  area, 
the  backlog  will  be  reduced  to  $795,000  or  60  grants.  Unless  this  appropriation 
is  increased,  few  new  projects  can  be  activated  in  fiscal  year  1960.  But  the 
program  is  new,  and  the  rate  of  application  increases  steadily.  It  is  clear  that 
we  must  expect  a marked  upsurge  of  activity  in  the  fields  of  genetics,  embry- 
ology, cell  biology,  environmental  health,  aging,  and  accident  prevention.  The 
present  request  for  a total  of  $24  million  in  this  category  will  permit  activation 
of  about  400  new  projects  including  those  approved  but  unpayable  this  year.  It 
should  be  noted  that  research  in  environmental  health,  accident  prevention,  and 
cell  biology  is,  of  its  very  nature,  more  expensive  than  is  research  in  other  areas. 
The  impact  of  the  initiation  of  this  program  has  scarcely  been  felt  and  excellent 
applications  are  arriving  at  an  ever-increasing  pace.  Particularly  heartwarm- 
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ing  and  revealing  is  tlie  number  of  these  applications  which  emanate  from  quali- 
fied scientists  on  the  faculties  of  our  colleges  of  liberal  arts  and  sciences  where 
research  without  external  financial  support  cannot  be  considered.  Withal,  the 
study  sections  and  the  National  Advisory  Health  Council  will  renew  their  pledge 
never  to  lower  their  standards  nor  to  award  funds  for  inferior  projects  or  to 
ill-qualified  investigators,  regardless  of  the  magnitude  of  available  funds.  As 
former  chairman  of  one  study  section  and  a member  of  the  National  Advisory 
Health  Council,  I can  assure  you  that  these  devoted  scientists  would  find  any 
other  course  of  action  entirely  repugnant.  May  I remind  you  once  again  that  it 
is  this  research  in  the  sciences  fundamental  to  medicine  which  "feeds”  informa- 
tion and  techniques  to  those  who  are  more  directly  concerned  with  the  problems 
of  disease  and  whose  research  is  supported  through  the  various  "categorical” 
Institutes. 

(2)  SEXIOB  RESEAECH  FELLOWSHIPS 

The  research  fellowships  program  administered  by  the  Division  should  be 
expanded  and  we  request  an  increased  appropriation  to  a total  of  85,750.000. 
The  research  training  programs  of  the  National  Institutes  of  Health,  slowly  in  the 
past  and,  we  hope,  more  rapidly  in  the  future,  have  been  creating  an  increasing 
body  of  competent,  trained  investigators  but  our  imiversities  are  not  in  financial 
position  to  accept  these  scientists  onto  their  faculties.  We  have  been  assured  that 
almost  every  American  medical  school  can  accept  an  appreciable  number  of  these 
carefully  trained  and  selected  senior  research  fellows.  In  fiscal  year  1959,  SO 
candidates  for  such  fellowships  were  appointed  from  160  nominees  submitted  by 
the  universities.  It  should  be  fully  realized  that  those  candidates  declined  for 
lack  of  funds  were  considered,  by  their  universities,  to  be  well  qualified  and 
worthy  of  addition  to  their  faculties.  With  the  growth  of  our  other  training  and 
fellowships  programs,  the  senior  research  fellowships  program  must  also  be 
expanded  to  provide  iwsitions  for  the  most  worthy  products  of  these  programs. 
It  is  they  who  will  become  the  senior  investigators  and  teachers  of  tomorrow. 
Accordingly,  we  earnestly  suggest  that  83  million  be  appropriated  for  the  senior 
research  fellowships  program  in  fiscal  year  1960.  Similarly,  a significant  increase 
is  warranted  for  the  regular  and  special  fellowships  program  of  the  Division. 
A heart^'arming  trend  which  augurs  well  for  the  future  is  the  increasing  number 
of  applications  from  physicians  who  have  completed  their  postdoctoral  residency 
training  and  seek  financial  assistance  to  enable  them  to  spend  a year  or  two 
in  intensive  research  training  in  a laboratory  engaged  in  research  in  one  of  the 
sciences  basic  to  medicine.  These  men  have  invested  heavily  in  their  time  and 
financial  resources  and  desire  only  to  prepare  themselves  more  adequately  for 
a research  career.  The  data  available  suggest  that  an  increased  appropriation 
in  a total  amount  of  82.250.000  for  fiscal  year  1960  would  permit  soimd  and 
conservative  support  of  this  program. 

(3)  TRAIXIXG  PEOGRAMS  IX  THE  BASIC  MEDICAL  SCTEXCES  AT  THE  GRADUATE  LEVEL 

An  increased  support  of  the  training  grants  program  in  a total  amount  of 
$15,890,000  would  still  not  suffice  to  support  all  of  the  worthy  applications  which 
are  expected  to  arrive  at  the  NIH  in  this  fiscal  year,  based  on  the  information 
presently  available.  The  roster  of  the  directors  of  the  training  programs  initiated 
this  year  reads  like  a Who’s  Who  of  the  elite  of  American  medical  and  biological 
science.  No  program  of  the  NIH  has  ever  been  more  warmly  welcomed  with 
cries  of  "Now  we  can  do  what  the  country  expects  of  us.” 

The  appropriation  for  the  training  grants  program  made  last  year  is  now  fully 
committed  and  there  are  on  hand  82,200.0(X)  of  excellent  approved  but  unpayable 
applications  plus  about  8750.000  of  incompletely  processed  applications  of  similar 
caliber.  Unless  the  appropriation  is  increased,  no  funds  will  be  available  for 
these  and  other  new  applications.  Yet  we  are  aware  of  the  fact  that  scores  of 
those  departments  and  institutions  capable  of  maintaining  or  inaugurating  train- 
ing programs  of  a superior  quality  have  not  yet  sought  support,  although  many 
have  indicated  that  they  are  currently  surveying  their  resources  preparatory 
to  submission  of  applications.  Data  furnished  by  the  NIH  staff  to  the  National 
Advisory  Health  Council  project  receipt  of  a total  of  811  million  in  new  applica- 
tions during  fiscal  year  1^0.  Assuming  an  approval  rate  of  60  percent,  support 
of  this  program  requires  .82.9.50.000  plus  $6,600,000  of  additional  funds  for  fiscal 
year  1960.  We  strongly  feel  that  this  program  should  be  encouraged  to  grow  as 
vigorously  as  possible.  However,  because,  at  the  present  time,  the  supply  of 
both  students  and  competent  investigators  to  train  them  is  limited,  and  because 
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of  the  lUHMi  for  long  range  planning  and  new  construction,  this  request  is  held 
to  a level  somewhat  below  that  which  we  consider  compatible  with  the  present 
training  capacity  of  the  country.  The  program  must  be  carefully  observed  and 
reviewed  annually  and  then  supported  to  an  extent  commensurate  with  our  needs 
and  our  capacity  to  utilize  such  funds  wisely. 

(4)  TRAINING  AND  RESEARCH  PROGRAMS  AT  THE  COLLEGE  LEVEL 

An  increasing  number  of  our  bright  young  people  must  be  attracted  into  bio- 
logical and  medical  research  of  this  sort  by  all  means  available.  More  adequate 
use,  both  for  training  and  research,  must  be  made  of  the  well-trained  members 
of  the  faculty  of  institutions  which  do  not  themselves  operate  medical  schools. 
In  this  connection,  we  very  much  hope  to  inaugurate  a small  experimental  pro- 
gram of  research  training  grants  in  colleges  of  liberal  arts  and  sciences.  Each  of 
these  would  be  focused  around  a professor  or  group  of  professors  of  demonstrated 
competence  and  adequate  training,  teachers  whose  time  currently  is  largely  spent 
in  the  routine  operation  of  a liberal  arts  and  sciences  curriculum.  This  is  a 
mine  of  talent  which  has  scarcely  been  tapped.  We  are  confident  that  the  ac- 
tivities of  such  a program  will  arouse  the  enthusiasm  of  the  youngsters  involved 
and  motivate  many  to  go  on  to  further  training.  An  appropriation  of  $300,000  to 
explore  the  feasibility  and  merits  of  a few  such  pilot  programs  is  sincerely 
requested. 

(5)  RESEARCH  MANPOWER RECRUITMENT  AND  STUDY 

The  necessity  for  recruitment  of  talented  young  people  into  fundamental  medi- 
cal research  arises  from  the  acute  shortages  noted  b.v  the  faculties  and  staffs  of 
our  medical  schools  and  research  institutions.  The  funds  requested  above  would 
make  possible  creation  of  the  machinery  for  alleviating  these  shortages.  But  two 
aspects  of  this  problem  remain  unresolved.  On  the  one  hand,  we  require  a stand- 
ing arrangement  which  will  permit  continuous  monitoring  and  assessment  of  the 
manpower  needs  in  each  disciplinary  area.  On  the  other  hand,  having  estab- 
lished our  training  program,  it  is  necessary  to  attract  young  people  to  enter  such 
programs  and  embark  on  a career  in  fundamental  medical  research.  Many  of 
the  professional  societies  in  this  area,  such  as  those  which  are  members  of  the 
Federation  of  American  Societies  for  Experimental  Biology,  the  American  Asso- 
ciation of  Anatomists,  the  Society  of  American  Bacteriologists,  etc.,  have  stand- 
ing committees  on  professional  training.  These  societies  have  repeatedly  ex- 
pressed their  willingness  and  desire  to  undertake  both  these  tasks,  recruitment  of 
young  people  and  continuous  survey  of  manpower  requirements  including  assess- 
ment of  the  efficacy  and  impact  of  ongoing  training  programs.  It  is  warmly 
recommended  that  a sum  of  the  order  of  $100,000  be  made  available  to  support 
such  activities.  This  will  be  of  enormous  assistance  both  in  providing  guidelines 
for  the  distribution  of  funds  in  our  training  programs  and  in  insuring  a supply 
of  bright  young  minds  to  enter  these  programs. 

Thus,  we  come  before  you  to  request  the  funds  which  would  permit  our  Nation 
to  mount  these  programs,  at  an  optimal  rate  commensurate  with  all  of  our 
national  resources — trained  investigators,  existing  laboratories,  and  talented 
youth.  The  pace  and  success  of  medical  research  tomorrow  depend  upon  your 
support  of  research  and  training  in  the  fundamental  and  biological  sciences  today. 
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Dr.  Hafsdler.  For  the  record.  I am  Dr.  Philip  Handler.  I am 
professor  of  bioohemistiy  at  Duke  UniTersitT  School  of  Medicine.  I 
am  a member  of  the  coimcil  of  the  American  Society  of  Biological 
Chemists  and  a member  of  the  National  Advisory  Health  CoimciT.  It 
is  our  purpose,  if  we  may,  to  discuss  with  yon  the  budgetary  appropri- 
ation for  the  Division  of  General  Medicine  Sciences. 

Air.  Fogaett.  This  is  something  that  not  many  people  have  taken 
time  to  come  before  this  committee  about. 

Dr.  HAstolfe.  I visited  you  personally  last  year  at  this  time. 

All’.  Fogaett.  I thought  it  was  veiw  important.  lam  very  glad  that 
you  have  taken  the  time  to  come  here  today  and  tell  us  what  you  think 
ought  to  be  done  in  these  areas. 

Dr.  HA^'T)LEE.  It  is  oiu’  pleasiu'e  to  do  this. 

I speak  not  merely  in  my  own  behalf,  nor  only  for  the  National 
Advisoi’y  Health  Coimcil.  whom  I know  to  shai'e  my  sentiments,  but 
also  for  the  Board  of  this  Federation. 

I should  explain  what  the  Fedeiiition  is.  It  is  composed  of  six 
societies  which  represent  six  of  the  disciplines  which  are  taught  to 
medical  students  in  the  fii-st  2 veal’s  of  the  medical  curriculum.  These 
are  the  basic  sciences  fundamental  to  medicine.  The  Federation  itself 
has  approximately  6.000  memloei’S  who  are  themselves  the  faculty  of 
our  medical  schools  in  the  lim  *2  years  essentially. 

This  Board,  which  is  presently  in  Atlantic  City,  in  its  national  meet- 
incr  vesterdav.  passed  a resolution,  which  I would  like  to  read,  if  I mav. 

It  is  a verv  brief  one.  It  savs  that — 

Whereas  the  progress  of  medicine  rests  increasingly  upon  advance  in  funda- 
mental research  in  biological  and  medical  sciences ; therefore,  be  it  resolved 
that  the  Board  of  the  Federation  of  American  Societies  for  Experimental  Biology 
strongly  endorses  an  expansion  of  the  support  of  nonoategorical  research  and 
training  in  the  medical  and  biological  sciences  under  the  auspices  of  the  Public 
Health  Service. 
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Afi’.  Fcx?arty.  Just  explain  at  this  point,  for  the  record,  just  what 
you  mean  by  “fundamental  or  basic  research.” 

Dr.  Handler.  This  is  just  what  I propose  to  do,  if  I may. 

I would  like  to  back  up  just  for  one  moment. 

Mr.  Fogarty.  You  proceed  as  you  wish. 

Dr.  Handler.  Last  year,  we  discussed  this  matter  and  the  Conress 
veiy  wisely  appropriated  $26  million  under  this  appropriation  title, 
which  was  an  increase  of  $13  million  over  any  previous  appropria- 
tion. 

Up  until  that  time,  fundamental  science,  which  I hope  to  explain 
in  a moment,  had  been  supported  in  a small  amount  under  this  appro- 
])riation  title,  and  also  by  contributions,  if  you  will,  made  available 
by  the  councils  of  each  of  the  categorical  disease  institutes. 

I cannot  tell  you  exactly  what  that  totaled.  I do  not  really  known 
how  to  get  at  it  to  find  out,  either. 

Will  the  money  which  was  appropriaed,  there  was  created  at  the 
NIPI  this  Division  of  General  Medical  Sciences  under  the  supervision 
of  the  Health  Council.  This  money  has  been  utilized  in  two  ways, 
largely.  That  is  what  I would  like  to  talk  about.  One  of  these  is 
fundamental  research  and  the  other  is  training  for  fundamental  re- 
search, and  may  I say  parenthetically  that  the  board  asked  me  to 
state  how  much  they  admired  the  staff  at  the  NIH  for  the  swiftness 
with  which  they  took  this  program  and  made  it  a going  concern.  It 
is  really  a splendid  contribution  and  we  feel  this  very  strongly. 

They  also  would  like  me  to  state  how  strongly  they  feel  about  the 
wisdom  of  the  Congress  in  making  these  funds  possible. 

For  my  own  part,  if  I may  insert  this  at  this  point,  I would  like 
to  state  that  every  once  in  a while  I have  difficulty  repressing  my  own 
satisfaction  in  the  feeling  that  our  country  has  such  very  devoted  pub- 
lic servants.  Those  of  us  in  medical  schools,  used  to  the  idea  that  is 
bandied  about,  that  the  intervention  of  the  Federal  Government 
brings  control — it  has  been  so  obvious  that  this  is  not  at  all  in  the 
cards,  that  the  staff  at  the  NIH  behave  exactly  as  we  would,  within 
our  own  medical  schools. 

They  lean  over  backward,  avoiding  this  control,  and  in  this  pres- 
ent program,  this  has  been  equally  manifest. 

Mr.  Fogarty.  Doctor,  would  you  mind  if  I interrupt  again  ? 

Dr.  Handler.  Not  at  all. 

Mr.  Fogarty  This  problem  has  arisen  before. 

This  amount  that  you  are  operating  under  now  is  a hundred  per- 
cent increase  over  what  they  had  in  1958.  It  went  from  $14  million 
to  $28  million. 

Dr.  Handler.  I thought  it  was  $13  million  to  $26  million. 

Mr.  Fogarty.  That  is  right  for  the  part  you  are  speaking  to.  I was 
including  the  Division  of  Biologies  Standards. 

Some  members  raise  the  question,  when  you  take  a large  lump  like 
that,  is  there  not  bound  to  be  some  inefficiencies  develop® 

Dr.  Handler.  No,  sir. 

I would  like  to  talk  about  just  what  was  done  with  that  money.  I 
think  perhaps  it  is  only  fair  before  doing  that  to  answer  your  ques- 
tion, what  is  fundamental  science,  what  are  we  talking  about? 

Mr.  Fogarty.  All  right. 


187 


Dr.  Haxdler.  Last  year  when  we  proposed  the  creation  of  this  divi- 
sion, we  brought  a credo,  and  I think  perhaps  the  best  way  I know 
how  to  get  at  that  is  to  restate  that  credo. 

It  was  to  the  effect  that  clinical  medicine  is  the  application  to  man 
of  the  findings  of  fundamental  research.  Applied  medical  research, 
quite  properly,  has  been  supported  upon  an  expanded  scale  in  the 
postwar  years,  but  unfortunately,  without  proportional  expansion  of 
fundamental  research.  In  consequence,  fniitful  clinical  investiga- 
tion may  shortly  have  gone  as  far  as  our  basic  knowledge  of  biology 
and  medical  science  permits.  It  is  imperative,  therefore,  that  funda- 
mental research  be  adequately  supported  also.  Such  research  can  be 
conducted  only  by  those  soundly  trained  in  one  of  the  basic  scientific 
disciplines,  but  such  individuals  are  in  extremely  short  supply  and 
measures  to  increase  that  supply  should  be  inaugurated  as  soon  as 
possible. 

FUXDA:MEXTAn  SCIENCE 

Now  by  fundamental  science,  we  mean  those  areas  of  biological  and 
medical  science  which  do  not  address  themselves  directly  to  the 
problems  of  any  specific  disease.  It  is  science  addressed  to  the  problem 
of  understanding  what  living  things  are,  essentially,  and  this  is  all- 
imnortant. 

This  is  the  lifeline  of  medical  progress,  and  there  can  be  no  dis- 
puting it. 

Mr.  F OGAETT.  Give  me  one  specific  example  so  we  will  have  it  in  the 
record. 

You  gave  it  to  me  in  my  office.  I would  like  to  have  it  in  print. 

Dr.  Handler.  I would  prefer  to  answer  your  question,  if  I may, 
directly.  In  fact,  the  gentlemen  who  wei’e  here  set  this  all  up  for  me. 
I made  a list  of  some  of  the  things  they  mentioned. 

For  example,  one  of  the  gentlemen  spoke  of  the  use  of  an  enzyme 
called  chemotrypsin  in  preparing  a lens  for  surgery  for  cataract. 
That  is  a digestive  enzyme  that  occurs  in  the  pancreas.  It  was  studied 
years  ago. 

It  was  isolated  by  physiologists  and  chemists  who  simply  wanted  to 
know  how  we  digested  our  food. 

They  had  no  diseases  in  mind.  It  is  now  almost  25  years  since 
crystalin  chemotrypsin  was  so  prepared. 

The  man  who  did  so  received  the  Nobel  Prize.  "We  had  no  notion 
this  was  useful  in  any  disease  at  the  time,  and  it  never  had  been  before 
we  had  just  begmi  to  see  this  application  of  information  gleaned  many 
years  ago  by  people  simply  interested  in  knowing  how  we  digested 
foodstuffs. 

Another  one  was  this  disease  which  has  been  mentioned  several 
times  here,  called  phenylketonuria. 

It  was  recognized  as  the  appearance  of  something  which  gives  a 
color  when  you  add  the  right  reagent.  We  had  no  understanding  of 
it.  There  hadn’t  been  any  until  relatively  recently  and  the  under- 
standing did  not  come  from  anyone  who  was  worried  about  that  dis- 
ease. Instead,  and  we  can  back  up  again,  there  are  40  yeai*s  in  history 
of  people  who  are  trying  to  understand  what  happens  to  the  amino 
acids  which  we  obtain  from  the  protein  we  eat.  It  is  as  simple  as 
that.  We  eat  these  things  and  something  happens  to  them,  and  the 
people  who  are  interested  in  this  found  ultimately  there  was  an  amino 
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jicid.  One  of  the  things  that  happens  is  that  it  is  converted  to  an- 
other compound  called  tyrosine.  Tyrosine  is  another  amino  acid. 
AV  e are  full  of  this  stulf,  but  we  can  make  tyrosine,  most  of  us,  as  long- 
as  we  have  phenylalanine.  But  there  is  a hereditary  disorder  in  which 
this  process  is  blocked  and  the  children  who  developed  this  disease 
cannot  perform  this  conversion.  It  is  hindsight,  by  which  we  under- 
stand what  is  wrong  with  these  children.  The  observations  which 
make  sense  were  developed  by  people  who  did  not  even  know  the  disease 
existed  or  that  there  were  such  children,  I suspect.  They  simply  de- 
scribed for  us  how  we  metabolize  this  amino  acid  of  our  diet.  Some- 
one else  comes  along  and  puts  A and  B together  and  suddenly  under- 
stands what  is  wrong  with  those  children. 

Mr.  FoGx\rty.  That  is  a good  example. 

Dr.  Handler.  There  are  loads  of  them. 

Glaucoma  was  mentioned  here  and  the  gentlemen  who  mentioned 
glaucoma  spoke  of  a drug  which  is  used  very  effectively  in  the  treat- 
ment. This  drug  inhibits  an  enzyme  called  carbonic  anhydrase.  It 
turned  out  to  be  a widely  distributed  enzyme.  This  enzyme  was  dis- 
covered by  a French  physiologist,  I think  40  years  ago,  roughly — 
I may  be  off  on  that.  He  was  curious  about  the  fact  that  carbon  di- 
oxide, the  gas  which  we  breath  out  of  our  lungs,  escapes  from  our  red 
cells  faster  than  it  should  by  his  calculations.  This  is  exactly  like 
what  happens  when  a nuclear  physicist  sees  a little  track  on  the  plate 
and  says,  “There  must  be  something  like  a proton,”  which  he  later 
calls  a proton,  “to  do  this.” 

This  man  made  an  observation,  “This  gas  comes  out  of  our  red  cells 
too  fast.  Nothing  would  have  permitted  this  to  happen.  Nothing 
would  accelerate  the  processes  which  have  happened.” 

He  and  his  successors  looked,  and  this  enzyme  was  found.  Twenty 
years  went  by  before  anyone  applied  that  information  to  the  treat- 
ment of  glaucoma,  which  is  a disease  of  the  eye.  It  is  not  in  the  red 
cells.  If  you  had  started  out  saying,  “Here  is  glaucoma,  what  can 
you  do  with  it,”  you  would  never  have  found  this  enzyme.  You  would 
never  have  found  the  drug.  You  had  to  come  around  the  other  way. 
In  simplest  terms  you  cannot  discover  a drug  to  cure  glaucoma  which 
works  because  it  inhibits  an  enzyme  in  the  eye  when  you  do  not  even 
know  the  enzyme  exists. 

We  have  heard  our  colleagues  at  this  table  a while  ago  mention 
this  kind  of  thing,  a half  dozen  times.  They  kept  talking  about  it 
in  relatively  vague  terms  because  neither  they,  nor  anyone,  knows 
the  answer.  Metabolic  disorders  are  defects  in  protein  metabolism  and 
the  reason  they  do  not  Imow  the  answers  is  not  that  they  do  not  under- 
stand the  disease;  rather,  they  do  not  know  what  the  normal  processes 
are  and  until  you  understand  the  normal,  you  have  no  hope  of  under- 
standing the  abnormal. 

I^t  me  give  you  one  or  two  more  examples.  They  are  the  essence 
of  this  and  otherwise  what  we  are  doing  is  pointless. 

For  examxple.  we  would  take  several  of  the  great  triumphs  of  recent 
year’s.  One  of  these  is  our  sudden  understanding  of  the  basis  for 
sickle  cell  anemin.  This  is  due  to  the  fact  that  the  hemoglobin  in  the 
red  cells  of  people  with  this  disease  is  structurally  different  from  the 
hemoglobin  of  normal  people. 

AA^^hat  I would  point  out  is  that  you  could  not  have  learned  this  were 
you  to  start  at  this  point.  To  do  this  investigation  tools  had  to  be 
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developed  by  Tvliich  you  studied  proteins  and  what  they  are  and  how 
they  behave. 

Well,  to  ofet  at  tliis  problem,  you  would  have  to  have  tools  which 
would  permit  you  to  study  proteins.  These  tools  have  been  developed 
over  the  course  of  about — oh,  20  or  30  vears  in  modem  historv. 

Bv  a few  vears  asfo.  we  had  a batterv  of  techniques  bv  which  we 
could  study  and  characterize  a protein.  What  I am  saying  is  that  it 
was  inevitable  that  one  dav  somebodv  would  studv  the  hemooflobin 
of  sickle  cell  anemia,  and  compare  it  with  the  hemoglobin  of  normal 
individuals,  and  from  that  day  the  answer  to  this  disease  became  pos- 
sible and  sooner  or  later  inevitable. 

If  you  had  started  out  with  a notion  that  this  hemoglobin  was 
diseased,  there  was  no  wav  to  detect  it  at  that  time.  This  is  the  wrong 
way  to  go  about  this  thing.  1 ou  had  to  learn  to  study  proteins,  as 
such,  tmrelated  to  a specific  disease  and  when  you  did  you  begin  to 
compare  each  of  them.  Thus,  one  day.  by  comparison,  you  would  have 
found  what  oceurs  at  the  ftmdamental  level  in  this  veiy  important 
disease. 

Wr.  F oCtAKtt.  All  those  steps  take  a lot  of  time. 

Dr.  Ha>'dlee.  It  took  almost  50  vears  and  when  the  time  was  right, 
then  one  could  do  this  kmd  o±  important  applied  research. 

You  take  the  information  and  voii  look  at  a disease  and  voii  sav. 
“What  do  I know  that  I can  bring  to  bear  logically  on  this  situation 
to  see  what  it  is  about  i Salk  vaccine  was  developed  the  same  way. 
This  is  a kind  of  applied  research.  It  is  a very  important  research, 
but  you  could  not  tmdertake  it  without  previous  fundamental  in- 
vestigations. 

You  had  to  go  back  50  years  in  history  to  the  people  who  worried 
about  what  viruses  are  to  convince  themselves  that  there  really  are 
viruses,  to  learn  how  to  find  them,  to  characterize  them  as  things  that 
VOII  can  isolate  in  a laboratorv.  That  was  not  good  enough.  A u other 
set  of  people  for  years  had  been  workmg  on  the  problem  of  how  to 
handle  human  cells  and  tissue  culture,  how  to  get  isolated  cells  and 
keep  them  alive  in  a beaker.  By  the  combination  of  both  tecliniques 
It  became  possible  for  Dr.  Salk  to  do  what  he  did.  but  if  he  tried  this 
earlier,  5 years  before,  he  wotdd  have  been  stumped.  He  woidd  not 
have  had  the  tools  and  the  knowledge  which  were  not  available  at  that 
earlier  date. 

I do  not  mean  to  deprecate  clinical  research  or  the  technology.  It  is 
important  to  us.  This  is  the  payolf  finally.  It  has  its  roots  in  this 
other  soil  which  is  the  kind  of  fundamental  information  that  vou  have 
to  have  in  order  to  do  the  rest  of  it. 

The  analogy  of  the  atomic  bomb  is  so  patent.  You  had  to  have  all 
these  people  worrying  about  what  atoms  really  are.  For  yeais  they 
did  not  have  any  bombs  in  their  minds.  This  was  a notion  that  never 
occurred  to  them,  but  when  the  time  was  right,  then  somebody  said, 
“Hey.  look,  if  vou  use  that  information,  vou  can  make  a bomb  out 
ot  It. 

This  is  the  same  kind  of  phenomenon  exactly.  The  development 
which  sparked  the  creation  of  the  Arthritis  Institute  was  availability 
of  cortisone.  This,  again,  has  a long  history  that  led  up  to  it.  There 
were  all  the  people  who  studied  what  happened  to  animals  if  you  re- 
moved their  adrenal  glands.  Others  said.  “Can  vou  make  an  extract 
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of  tlmt  ^laiid  and  keep  a rat  alive?”  Having  found  this,  other  tests 
followed.  What  happens  if  you  give  a normal  test  subject  too  much 
of  t li  is  stuff  ? Other  people  wanted  to  know  what  were  the  compounds 
involved. 

In  the  course  of  this,  many  of  them  made  observations  that  the  be- 
havior of  connective  tissue  was  markedly  influenced  by  these  hormones 
of  the  adrenal  gland. 

When  the  time  was  right.  Dr.  Hensch  gave  cortisone  to  patients 
who  had  rheumatoid  arthritis.  He  could  not  have  done  this  10  years 
before.  He  would  not  have  had  the  material.  He  could  not  have 
done  it  because  it  would  not  have  occurred  to  him,  because  there  was 
no  direct  information  that  would  have  been  suggested  that  this  is  a 
good  thing  to  do. 

TRAINING  PROGRAMS 

The  final  application  requires  some  bright  person  who  puts  the 
pieces  together  and  applies  them  to  disease ; but  somebody  must  pro- 
vide the  pieces,  and  this  is  the  work  of  the  Division  of  General  Medi- 
cal Sciences.  These  are  the  programs  which  are  supported  with  these 
funds,  for  research  and  the  training  of  people  to  do  this  research. 

This  form  of  training  is  new.  Up  until  now,  until  this  past  year, 
the  training  programs  at  NIH  were  disease  oriented,  all  of  them — 
cancer  training  programs,  heart  training  programs,  mental  health, 
and  so  forth.  With  the  funds  which  were  made  available  by  the  Con- 
gress last  year  there  were  set  up  training  programs  along  disciplinary 
lines,  dealing  with  how  to  train  people  to  do  the  kind  of  research 
which  is  called  biochemistry,  genetics,  and  so  forth.  There  are  a 
whole  series  of  such  disciplines — biometry,  pharmacology,  physiology, 
and  so  forth — because  these  are  where  the  great  needs  are;  that  is, 
these  are  the  basic  science  areas  in  which  more  training  is  needed. 

When  a physiologist  interests  himself  in  cancer,  he  does  cancer  re- 
search ; but  he  must  have  been  a very  competently  trained  physiologist 
before  it  is  time  to  apply  himself  to  the  specific  problems  of  cancer,  or 
mental  illness,  or  any  specific  disease  entity. 

These  training  programs  were  created  last  year.  Approximately 
100  new  training  programs  were  set  up  in  the  diverse  areas  basic  to 
medicine  and  approximately  $2.5  million  was  employed  to  initiate 
them. 

These  training  programs  have  been  welcomed  as  no  other  program 
of  the  National  Institutes  of  Health  has  ever  been  welcomed  among 
knowledgeable  scientists.  The  roster  of  the  directors  of  these  training 
programs  contains  the  elite  of  American  medical  science.  These  are 
the  people  who  have  come  into  this  program  and  are  being  used  to 
train  more  investigators  of  the  same  kind. 

I should  point  out  the  data  I have  are  all  provided  to  the  National 
Advisory  Health  Council  as  of  our  last  meeting.  On  this  financial  sit- 
uation, we  have  a very  serious  backlog. 

There  are  approximately  a hundred  of  these  programs.  We  do  not 
yet  have  data  which  permit  us  to  evaluate  their  performance.  They 
have  just  gotten  off  the  ground  in  the  last  several  months.  There  was 
this  enormous  need  which  had  not  been  filled  by  any  previous  programs. 
In  fact,  with  the  knowledge  that  this  was  available,  there  are  scores 
of  departments  and  groups  of  institutions  which  are  now  surveying 
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themselves  with  a view  to  how  they  can  wisely  formulate  such  training 
programs. 

As  I say,  there  are  only  about  175  such  training  programs  in  exist- 
ence at  the  present  time.  I think  one  could  extrapolate  and  project 
to  a time  when  we  could  have  300  additional  very  usefully.  I am  not 
sure  how  far  beyond  that  we  can  go,  but  I cannot  imagine  that  this 
has  been  sufficient.  It  has  been  sopped  up  by  a great  vacuum  of  need. 
I know  whereof  I speak.  In  my  own  department  there  is  such  a 
program;  I think  Dr.  Thomas  has  one  also.  I have  just  come  from 
a meeting  of  the  Board  of  the  federation  which  asked  me  to  come.  Of 
all  programs  at  NIH,  this  is  the  one  about  which  they  are  most  en- 
thusiastic, truly. 

As  we  stand  at  the  present  time,  for  last  year  there  were  $2,200,000 
in  approved  but  unpayable  applications  for  fiscal  1959.  There  was 
another  million  dollars’  worth  of  applications  whose  consideration 
had  been  deferred  for  project-site  visits  or  something  of  the  sort.  If 
the  usual  more  or  less  75  percent  approval  of  this  kind — this  is  not 
the  ones  disapproved  out  of  hand ; these  seemed  pretty  good,  you  had 
better  take  another  look — if  that  75  percent  holds,  then  there  is  just 
under  $3  million  backlog  before  going  into  fiscal  1960. 

I talked  to  the  folks  at  the  NIH  now,  the  staff,  and  asked  them  how 
much  there  was — I think  their  jargon  is  “in  the  house” — ^liow  many 
applications  had  been  received  since  the  last  meeting  which  would 
come  up  for  review  at  our  next  Council  meeting. 

I asked  them  to  project  what  would  happen  during  the  course  of  next 
year.  If  these  figures  are  meaningful,  they  project  to  something  over 
$11  million  in  new  requests  for  1960.  If  we  assume  a more  or  less 
60-percent  approval  rate,  this  will  come  to  something  like  $6.5  million 
of  approved  applications  for  next  year  for  which  there  will  be  no 
money  unless  there  is  an  increase  in  this  budget  item. 

Mr.  Fogarty.  What  about  balancing  the  budget? 

Dr.  Handler.  I can  speak  to  that  if  you  wish. 

Mr.  F OGARTY.  Sure. 

Dr.  Handler.  There  are  several  things  to  be  said:  One,  this  is  a 
feeder  program.  This  program  is  to  provide  the  ideas  and  the  scien- 
tists who  are  going  to  work  in  all  the  other  programs  sponsored  by 
NIH.  It  is  rather  absurd  to  let  the  well  go  dry.  You  cannot  under- 
take the  other  programs  without  the  sheer  necessity  for  doing  this  one. 

Two,  if  we  believe,  as  I do,  with  the  gentlemen  who  were  at  the 
table  before  us,  that  the  health  of  our  population  is  our  paramount 
concern,  we  have  a moral  obligation  to  do  what  we  can.  I do  not  for 
a moment  condone  any  unwise  expenditure  of  funds ; I do  not  condone 
supporting  second-  or  third-  or  fourth-rate  research. 

The  study  sections  and  the  councils  long  ago  pledged  never  know- 
ingly to  support  the  projects  which  seemed  ill  advised  or  improperly 
founded  or  investigators  who  are  inadequately  trained  and  incom- 
petent. The  people  who  sit  on  the  study  sections  and  the  councils 
are  honest  scientists  of  great  moral  integrity.  It  would  be  re])ugnant 
to  them  to  take  any  other  course  of  action.  I am  quite  serious  about 
this. 

IVe  have  two  other  requests  we  would  like  to  make  in  this  connec- 
tion. This  Division  has  been  given  the  responsibility  for  the  aging 
research  program  at  the  National  Institutes  of  Health.  This  is  an 
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administrative  decision.  Aging  does  not  quite  fit  any  of  the  other 
disease  categories,  so  it  comes  into  this  Division,  which  is  like  an 
institute  witli  an  extramural  program  but  no  intramural  program. 
That  is  what  it  now  comes  to. 

There  were  approximately  $5.5  million  allocated  to  extramural 
aging  researcli  tliroughout  NIH  last  year.  Of  this,  approximately  10 
percent,  a lialf  million  dollars,  came  from  this  Division.  The  requests 
wliich  are  coming  for  information  we  can  now  gather  will  be  far 
greater  than  this  and,  clearly,  with  an  aging  population  there  is  no 
greater  problem  before  us.  In  terms  of  the  budget,  anything  we  can 
do  to  keep  an  aging  population  useful,  useful  to  themselves  and  useful 
to  society,  means  enormous  dollar  returns  to  society.  This  part  of  our 
population  grows  annually. 

I would  think  beyond  this  is  a self-evident  conclusion.  A few 
million  dollars  invested  in  understanding  what  aging  is  and  how  to  aid 
and  improve  the  physical  health  and  mental  health  of  our  aging  popu- 
lations will  bring  enormous  dollar  returns  to  our  country. 

Another  aspect  of  the  economic  impact  of  medical  research  is  that 
it  has  generated  a new  industry,  the  manufacture  of  scientific  instru- 
ments, which  is  at  present  largely  centered  in  New  England  and  pro- 
vides employment  for  skilled  labor  in  relatively  small  plants  and 
serves  to  provide  a livelihood  for  people  otherwise  employed  in  the 
textile  industry  which  has  moved  elsewhere  in  late  years. 

We  have  a few  other  problems  which  I would  like  to  present  de- 
liberately. One  of  these  is  the  fact  that  there  are  two  problems  inter- 
related. One,  there  are  bright  young  people  in  our  undergraduate 
colleges.  Many  of  these  are  ripe  for  early  training  in  fundamental 
science  related  to  medicine.  In  our  colleges  we  have  many  knowledge- 
able, knowing  people  capable  of  directing  such  work.  What  we  would 
like  to  do  is  undertake  a relatively  small  experimental  training  pro- 
gram in  which  a small  group  of  undergraduate  colleges,  particularly 
those  that  do  not  have  medical  schools — I think  this  is  the  big,  fertile 
area  which  goes  untapped — in  such  colleges  we  would  build  a small 
program  around  the  most  competent  instructors  and  professors  on 
their  staff  and  allow  them  to  undertake  modest  experimental  research 
training  projects  in  the  course  of  which  our  young  people  would  both 
receive  beginning  research  training  and  also  become  interested  in  a 
career  in  fundamental  medical  science. 

We  are  not  asking  for  any  kind  of  full-scale  program.  This  would 
cost  a huge  sum,  I suspect.  We  would  like  to  find  out  whether  or  not 
this  is  feasible  and  whether  it  is  a well-advised  program.  To  this  end 
those  of  us  on  the  Health  Council  would  like  to  see  approximately 
$300,000  appropriated  for  a trial  run. 

The  second  item  which  relates  to  this  to  some  extent  is  the  fact  that 
the  professional  societies  such  as  those  which  are  members  of  the 
federation  would  like  assistance  in  certain  of  their  efforts.  They 
would  like  to  help  us  recruit  people  into  science  as  a career.  They 
would  also  like  to  take  part  in  the  business  of  evaluating  these  train- 
ing programs  which  have  just  come  into  being. 

These  are  the  people  who  can  do  it.  They  are  knowledgeable,  they 
are  themselves  in  this  business.  They  have  no  funds  which  would 
make  possible  the  support  of  their  recruiting  activities  or  their  evalua- 
tion of  our  ongoing  training  programs.  It  is  they  who  are  in  best 
position  perhaps  to  evaluate  supply  and  demand  in  this  area. 
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Where  are  the  areas  of  need?  Which  branches  of  medical  science 
really  are  short  of  manpower?  Where  are  we  perhaps  getting  near 
a saturation  level  so  that  it  would  be  folly  to  undertake  a large  train- 
ing program  when  the  positions  available  are  already  filled? 

To  this  end,  I would  suggest — and  two  members  of  the  Health 
Council  with  whom  I spoke  agree  with  me — that  a figure  of  the  order 
of  a hundred  thousand  dollars  would  be  more  than  ample  to  permit 
this  for  a few  years  to  see  whether  or  not  this  is  a useful  approach. 

There  are  two  other  areas.  This  is  the  fellowships  program.  The 
division  has  been  given  responsibility  for  the  senior  research  fel- 
lowships program,  which  was  inaugurated  in  1957,  I believe.  Again 
this  has  been  received  with  open  arms  by  the  medical  schools.  Last 
year  80  senior  research  fellows  were  appointed  from  160  nominees.  All 
160  are  of  a caliber  which  the  medical  schools  testified  they  would 
be  glad  to  have  on  their  faculties. 

At  the  same  time  existing  fellowship  programs  are  beginning  to 
push  into  the  field  young  people,  well  trained,  who  are  already  at 
this  stage  of  development.  We  would  like,  if  it  were  possible,  to 
add  to  this  pool  of  scientific  manpower  a somewhat  greater  group  of 
senior  research  fellows  than  the  present  appropriation  makes  pos- 
sible. We  would  like  to  suggest  that  this  senior  research  fellowship 
program  be  increased  to  $3  million  for  fiscal  1960. 

Finally,  one  other  item  which  is  shown  on  this  sheet,  the  last  page 
in  that  statement.  That  is  that  we  would  like  to  create  a program  of 
special  research  traineeships  in  the  basic  sciences  for  mature  clinicians. 
These  are  young  men  who  have  already  gone  through  residency  train- 
ing or  its  equivalent  and  now  recognize  that  in  order  to  further  their 
own  clinical  research  they  would  be  well  advised  to  go  spend  some 
time  in  a research  laboratory  in  the  fundamental  sciences.  These  are 
people  who  are  already  32,  33, 34  years  old.  They  have  families.  They 
cannot  be  adequately  supported  out  of  the  current  ongoing  fellowship 
programs. 

The  suggestion  has  been  that  support  at  a level  of  $500,000  would  be 
an  excellent  way  to  begin  this. 

I would  like  to  conclude  with  just  one  statement.  It  might  appear 
that  I represent  a vested  interest,  that  I am  one  of  the  fundamental 
scientists  I am  talking  about  and  the  group  I am  talking  about  is  a 
federation  of  such  scientists.  We  are  hardly  alone.  As  hardheaded 
and  as  practical  a group  as  the  board  of  directors  of  the  Pharmaceu- 
tical Manufacturers  Association  believes  exactly  the  same  thing.  At 
their  meeting  last  January  they  passed  a set  of  resolutions  which  I 
would  like  to  add  to  the  record,  if  I may. 

This  board  believes  that  in  the  allocation  of  Federal  funds  for 
medical  research,  which,  as  the  Bayne- J ones  report  states,  is  inherently 
inseparable  from  medical  education  and  training,  the  following  prin- 
ciples should  be  adopted : 

One,  since  our  further  progress  in  medicine  directly  depends  upon 
the  supply  of  highly  qualified  scientists,  the  training  of  additional 
teachers  and  research  personnel  should  Iiave  the  highest  priority; 

Two,  Government  should  be  principally  allocated  to  basic  research 
objectives,  to  expand  our  fundamental  knowledge  in  all  medical  fields 
rather  than  to  applied  research  and  development. 

It  is  exactly  that  program  which  is  supported  by  the  Division  of 
Genei'al  Medical  Sciences.  In  closing  Sir,  I respectfully  refer  the 
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coiiiinittee  to  my  detailed  fiscal  recommendations  for  the  next  fiscal 
year,  included  on  page  8 of  my  written  statement  for  the  record. 

Mr.  FtKiAKTY.  Thank  you  very  much,  Doctor. 

Dr.  Handler.  This  is  Dr.  Thomas,  who  is  here  to  make  an  honest 
man  of  me. 

STAl’E^EENT  OF  DR.  LEWIS  THOMAS,  PROFESSOR  OF  MEDICINE,  NEW 
YORK  UNIVERSITY  MEDICAL  SCHOOL;  DIRECTOR,  THIRD  AND  FOURTH 
MEDICAL  DIVISION,  BELLEVUE  HOSPITAL,  NEW  YORK;  MEMBER,  PATH-  - 
OLOGY  ITLIINING  COMMITTEE,  NIH 

Mr.  Fogarty.  We  will  insert  your  statement  in  the  record  and  you 
may  proceed.  Doctor. 

(The  statement  referred  to  follows :) 

A Statement  in  Support  of  the  Programs  of  the  Division  of  General 
Medical  Sciences  of  the  National  Institutes  of  Health 

By  Lewis  Thomas,  M.D.,  professor  of  medicine,  New  York  University  Medical 
School,  and  director  of  the  Third  and  Fourth  Medical  Divisions,  Bellevue 
Hospital,  New  York  City.  Member : Pathology  Study  Section,  NIH ; Pathol- 
ogy Training  Committee,  NIH ; Society  for  Clinical  Investigation ; Society  for 
Pediatric  Research.  Formerly,  professor  of  pathology  and  chairman  of  the 
department.  New  York  University  Medical  School;  professor  of  pediatrics  and 
medicine.  University  of  Minnesota  Medical  School. 

Mr.  Chairman  and  honored  members  of  the  comimttee, 

I am  grateful  for  this  opportunity  of  testifying  in  support  of  the  programs 
of  the  Division  of  General  Medical  Sciences  of  the  National  Institutes  of  Health ; 
these  programs  appear  in  the  budget  under  the  appropriation  title  of  “General 
research  and  services.”  I speak  as  an  investigator  and  teacher,  a member  of 
the  Pathology  Study  Section  and  the  Pathology  Training  Committee,  a former 
director  of  a basic  science  research  department,  and  at  the  present  time,  as  pro- 
fessor of  medicine.  New  York  University  Medical  School,  and  director  of  the 
Third  and  Fourth  Medical  Divisions  in  Bellevue  Hospital,  New  York  City. 

It  is  my  personal  conviction  that  the  several  programs  recently  initiated  by 
the  Division  of  General  Medical  Sciences  of  general  research  and  training  grants 
and  fellowships  can  become,  if  adequately  supported,  the  most  forward  looking 
and,  over  the  long  haul,  the  most  promising  for  the  future  of  medicine  in  this 
country  of  all  the  good  deeds  thus  far  accomplished  by  the  National  Institutes 
of  Health. 

I should  like  to  stress  the  special  importance,  and  the  urgent  need  for  in- 
creased support,  of  the  activities  of  the  Division  which  are  concerned  with  the 
recruiting  and  training  of  talented  young  people  for  careers  of  research  and 
teaching  in  the  basic  medical  sciences.  These  people  are  badly  needed  at  pres- 
ent, but  for  the  future  of  medicine  they  are  absolutely  indispensable.  With  the 
growing  complexity  of  medicine,  the  new  biological  frontiers  now  being  broken 
through  will  influence  and  perhaps  revolutionize  the  medicine  of  tomorrow. 
The  constant,  implacable  demand  by  the  American  public  for  more  and  more 
scientifically  trained  physicians  will  place  us,  in  the  predictable  future,  not  only 
in  need  of  a new  generation  of  scientists  and  teachers  for  our  present  medical 
schools,  but  we  will  have  to  find  complete  faculties  for  the  new  medical  schools 
which  obviously  must  be  built  and  staffed.  The  time  to  begin  thinking  about 
this  problem  and  to  lay  plans  for  the  training  of  the  successors  of  our  present 
medical  science  faculties,  is  precisely  today.  If  we  do  not  do  so,  we  run  an 
almost  certain  risk  of  slipping  back  to  the  pre-Flexner  era  of  second-rate  medical 
schools,  with  large  tasks  and  no  tools. 

It  must  be  emphasized  that  we  are  not  yet  on  the  verge  of  solving  the  major 
problems  of  human  disease.  Medicine  has  by  no  means  come  its  full  distance; 
indeed,  it  seems  to  most  of  us  to  be  just  at  its  beginning,  in  something  like  the 
position  of  the  physical  sciences  in  the  19th  century.  Much  has  been  done,  but 
the  really  great  things  still  lie  ahead.  For  example,  aging  is  no  doubt  a natural 
process  in  biology,  but  it  need  not  be  the  humiliating,  bitterly  hopeless,  fumbling 
descent  into  incapacity  that  it  now  is  for  too  many  of  our  citizens.  Physical 
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decline  is  one  of  the  biological  facus  of  life,  bnr  it  need  nor  c*ome  as  early  as 
it  does  to  most  of  ns. 

As  'Z'Ht  nmnbers  increase,  vre  ninsr  find  ne"^  ways  of  feeding  pec'ple  and  new 
ways  ro  provide  for  their  roral  well-being.  Even  if  we  should  sc*lve  tomorrow 
the  problems  of  cancer,  or  Tims  infections,  or  organ  cranspiantarlon.  or  coronary 
thrcmbosis.  or  mnltiple  sclerosis,  or  the  c-c*mmon  cold  < and  tomorrw  i?  an  un- 
likely time  for  any  of  these  j we  shonid  find  onrselves  the  day  after  t:m;rrow 
snll  C’jnfronted  by  enomions  tasks.  Human  genetics,  for  one  example,  is  an 
entirely  new  field  of  which  we  are  only  beginning  to  reccgnize  the  c-onronrs,  and 
it  contains  the  answer  nor  only  to  what  brings  s:me  in  the  world  deformed  or 
disarmed,  but  also  what  makes  some  human  teings  remarkably  excellent,  or 
grean  This  is  an  important  kind  of  information  for  any  age  of  man.  bnr  it 
will  be  of  major  importance  for  the  age  of  radioactiviry  into  which  we  now 
enter.  Genetic-s  is  now  a basic  science  and  even  tcday  it  is  proving  to  be  down- 
right nsefnl  for  man  himself.  There  is  much  to  be  done,  not  only  in  this  field 
but  in  many  cithers  as  wed. 

It  lies  before  ns.  in  this  cenntry.  to  bring  about  a fiowering  of  all  the  meii- 
cal  sciences,  leading  to  the  kind  of  understanding,  even  wisdom.  abc*nr  man  and 
his  tissnes  that  onr  celleagnes  in  the  physlc-al  sciences  are  beginning  t:-  glimpse 
in  their  nniverse.  Bnt  to  have  this,  we  need  more  of  onr  youngest,  brightest, 
most  creative  minds,  and  we  must  te  able  to  provide  at  all  levels  for  their  de- 
velopment and  for  their  needs. 

A broadly  base^l  pr-jgram  'tf  training  for  research  in  the  fundamental  nie^di- 
cal  and  health  scienc-es.  snch  as  the  one  now  nnderway  in  the  Dividon  of 
General  Medic-al  Scienc-es,  is  the  first  certain  step  in  this  direction.  The 
fields  clearly  re'Z-ognizable  as  mtst  in  need  of  snoh  development,  at  the  moment, 
inelnde  generics,  developmental  biology,  physiology,  phannac-'idogy.  bacteriology. 
epldemi.;'logy.  and  pathology.  There  are  others,  and  I shonid  add  that  the  s<> 
called  clinical  departments  cannot  be  exclnded  from  basic  research  training 
program'.  A great  deal  of  basic  research  c-an  t*e  done,  and  is  t*eing  done  in  many 
of  onr  medical  schools,  on  hnman  beings  and  their  diseases  in  the  'liseiplines  c»f 
melitin:.  surgery,  and  pediatrics.  As  one  example  among  many.  I wcnid  c-ire 
the  rec-enrly  ac-«pnired  information  ab^tar  the  factors  inr-:>lved  in  the  coagulation 
of  bi'Xd.  certainly  a basic  research  problem,  which  could  only  have  b-een  gained 
by  rhe  smly  of  piarlents  with  cc-ngenital  deficiencies  of  one  or  another  factor. 
Also.  parenrheTically.  it  shonid  be  pointed  out  that  the  clinical  departments  in 
our  major  university  hospital  c-enters  each  year  have  acc-ess  to  the  most  talented 
group  of  each  new  medic-al  scho<?l  gradnaring  class,  as  interns  and  residents. 
If  we  coniinne  to  encciurage  the  recruitment  and  early  preparation  of  me-iioal 
students  for  research  careers,  we  must  introduce  new  programs  ro  centinue 
their  research  training  while  they  are  still  at  the  level  of  residents.  To  do  this, 
basic  research  training  programs  similar  to  those  now  active  in  rhe  general  re- 
seaiM-h  trainir.g  program  of  the  Division  should  te  made  available  for  rhe  clini- 
cal depvarnnenrs. 

What  are  the  essentials  for  any  program  of  research  training  if  it  is  to  suc- 
ceed ? As  I see  it,  there  are  three, 

1.  P'lrtk’ipation  Os  research 

Any  young  man  can  learn  what  research  is.  and  how  it  is  done,  b.v  reading 
and  attending  lectures,  but  the  only  way  ro  find  out  whether  he  can  do  it  is 
to  get  int-j  the  laboratory  and  go  to  work.  Here  he  needs  the  guidance  of  a 
senior,  seasoned  investigator.  Usually,  this  means  beginning  as  an  apprentice, 
with  daily  close  contact  with  his  senior,  and.  when  things  go  welh  a lot  of  excite- 
ment and  srimnlarion. 

To  meet  this  need  on  any  scale,  in  most  medical  sohc*ols  today,  there  are  ob- 
vious corollary  needs.  Tbe  research  men  who  will  supervise  the  training  must 
themselves  be  provided,  and  provided  f->r.  They  must  have  more  than  just  their 
salaries,  for  if  they  are  to  take  students  into  their  laboratories  they  must  have 
more  bench  sp»ace.  more  supplies,  and  equipment,  and.  most  of  all.  more  time. 
This  means,  in  short,  that  each  new  research  traming  program  requires  rhe 
medical  sch>x*l  ro  provide,  socmer  or  later,  new  f acuity  memtxrs.  and  new  space. 
This  problem  should  be  stated  clearly  and  plainly,  and  fac-ed.  If  we  are  to  train 
more  young  pe<:*ple  to  t^eoome  the  investigators  and  teachers  of  the  future,  we 
must  find  sc*me  way  to  pay  for  rhe  co^r  of  larger  research  faculties,  and  more 
buildings.  To  some  extent,  the  existing  research  grant  and  research  training 
grant  prc*grams  and  the  senior  research  fellowships  are  beginning  to  help  with 
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the  faculty  problem,  but  much  more  help  is  needed.  The  problem  of  research 
siiace  remains  unsolved.  And  it  cannot  possibly  be  solved,  by  any  university 
or  medical  school,  with  the  sums  from  private  as  well  as  governmental  sources 
now  available — although  the  substantial  help  of  construction  grants  must  be 
thankfully  recognized  by  all  informed  scientists. 

,i.  ''Didactic"  traininy 

In  addition  to  participating  in  research,  most  trainees  have  additional  needs 
of  one  kind  or  another  in  their  scientific  educational  background.  For  some  this 
will  be  mathematics  or  physics,  or  physical  chemistry,  while  for  others  it  may  be 
the  special  techniques  of  tissue  culture,  genetics,  immunochemistry,  chemical  in- 
strumentation, or  the  like.  The  provision  within  the  general  research  training 
grant  programs,  for  the  support  of  formal  lecture  courses  or  seminars  in  the 
medical  school  or  in  other  parts  of  the  university,  is  greatly  to  be  commended. 

,'k  The  environment  of  an  acadetnic  department 

Something  should  be  said  about  the  unpredictable  things  that  happen  to  young 
people  when  they  enter  a research  training  program  in  a university  department. 
If  the  di'partment  has,  as  is  usually  the  case,  several  lines  of  research  developing 
in  different  areas,  the  students  will  sit  in  on  seminars  and  conferences  and  will 
have  informal  contacts  with  investigators  interested  in  problems  quite  different 
from  their  own.  Many  of  today’s  mature,  productive  scientists  were  more  in- 
fluenced by  such  contacts  early  in  their  careers  than  by  any  planned,  formal 
assignments. 

Thus,  if  the  basic  research  training  programs  are  to  have  their  greatest  effect, 
each  must  be  planned  so  as  to  give  maximal  scope  to  the  department  as  a whole. 
They  should  not  be  restricted  to  narrow  or  isolated  parts  of  a discipline  or  of  an 
area  of  science.  There  is  a danger  that  if  the  financial  support  for  a training 
program  is  inadequate,  or  too  narrowly  focused,  the  result  may  be  the  actual 
weakening  of  a department  by  throwing  its  overall  program  out  of  balance.  This 
is  important.  If  an  academic  department  is  to  undertake  research  training  it 
must  be  strong  at  the  outset,  or  it  must  be  strengthened.  It  is  heartening  indeed 
to  see  the  broad  and  constructive  viewpoint  adopted  by  the  National  Advisory 
Health  Council  and  the  executives  of  the  NIH  through  their  support  of  the 
general  research  training  grant  program  which  has  been  established  specifically 
to  give  this  needed  type  of  fundamental  support  to  basic  academic  departments. 

I have  been  privileged  to  be  a consultant  to  the  Surgeon  General  and  an  ad- 
viser to  the  general  research  training  grant  program  since  its  inception  and  I 
am  convinced  that  this  particularly  important  program  will  need  a total  of 
$15,500,000  in  the  next  year  for  the  support  of  scientifically  approved  programs 
already  underway  and  to  support  new,  approved  programs  which  have  been 
or  will  be  submitted  but  for  which  there  are  insufficient  funds  in  the  present 
budget. 

I have  concerned  myself  at  some  length  in  this  testimony  with  the  basic  re- 
search training  grant  program  of  the  Division  of  General  Medical  Science-s.  I 
will  not  deal  at  great  length  with  the  other  major  programs  of  the  Division, 
such  as  the  senior  research  fellowship,  or  the  noncategorical  research  grants 
programs,  except  to  attest  to  their  excellence  and  success  to  date.  It  is  of  in- 
terest, with  respect  to  the  general  research  grants  program,  that  already  there 
are  more  than  1,000  projects,  originally  supported  by  this  program  in  past  years 
as  basic,  noncategorical  research,  which  reached  the  point  where  the  appli- 
cability of  their  results  to  human  disease  problems  has  become  so  evident  that 
thev  have  been  transferred  from  the  Division  to  one  or  another  of  the  categorical 
Institutes,  for  continuing  support.  This  is  the  best  possible  evidence  for  the  suc- 
cess of  the  program  and  demonstrates  the  value  and  necessity  of  supporting 
these  projects  without  initially  trying  to  assess  their  direct  relationship  to  a 
specific  disease. 

In  some  5 years  of  experience  on  the  Pathology  Study  Section  reviewing  re- 
search grant  proposals  we  were  frequently  informed  that  the  general  research 
grants  program  was  unable  to  honor  approved  applications.  I earnestly  recom- 
mend that  this  committee  appropriate  about  $24,500,000  for  the  support  of  these 
investigations  which,  as  I have  indicated  above,  must  largely  support  the  envi- 
ronment in  which  investigation  is  done  and  in  which  research  training  can  go 
forward.  As  a scientist  I am  happy  to  second  the  increased  support  granted  this 
program  last  year  and  I am  certain  that  the  funds  I am  requesting  for  next  year 
will  be  adequate  only  for  the  most  worthy  of  the  projects  that  will  be  submitted. 
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Tiie  research  fellewship  pro^am  oi  the  Public  HealiL  .Service  is  well  kn<jwii 
Co  members  ot  tiiis  C'jEimirree  and  has  teen  escablishei  fer  manv  years,  during 
which  lime  cheee  fellowships  have  snpreried  many  hundreds  of  able  'candidates. 
A few  years  ago  Congress  wisely  appropriareii  fnn<is  in  or»ier  to  start  the  senior 
research  fellowship  program  which  operates  as  an  integral  pan  of  the  total  fel- 
lowshin  pro'gram  now  a'iministered  by  the  revision.  These  fellowship's  are 
eagerly  songhr  and  tecanse  of  the  intense  national  ccmteiitlon  have  ceme  to  t*e 
recognizeii  as  ec*nferring  tmnsmai  prestige  npon  the  departments  an'i  individuals 
to  whom  they  are  awarded.  Allowing  for  reas«:'nabie  growoh  and  for  the  snf- 
j!»trr  ox  increase’!  ntemt^rs  ox  these  young  faculty -calibre  scienttsis.  I W'.'tna  txrge 
that  ad'iitl'cnal  ftmds  t»e  made  available  this  year,  and  I am  hrmly  of  the  'Opinion 
that  a total  of  S-o.5c*j.lmj  shotn'i  tie  made  available  to  this  program,  not  omy  to 
snpp-ort  increaseti  ntimt«ers  of  can'H'iates.  bnt  to  encc-tirage  others  c-«oming  altng 
in  fnmre  years  to  elect  careers  in  aca'iemlc  me<iicine. 


TO 
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In  a sx-e'dal  wi.rd  <jf  o-'mmendanon  .lor  me 
mg  gram  program  now  nnderway  at  a rather  modest  level 
in  the  revision  'Of  ^Teneral  Me«iical  Sciences.  This  was  designed  to  enc*otirage 
several  me*iical  sch<>jls  t'O  provide  new  opx^orrnni ties  tor  medical  stndents  t«o 
tieccme  rrainei  for  research  careers  while  stili  In  medical  s-ch'X>L  I have  had 
hrsthan'i  exp*erience  with  snoh  a program  in  the  cast  '2  years,  and  I t-eheve  ticis 
to  t*e  one  ot  the  high  roads  to  research  training  in  the  fnttire.  Meiic-al  schtols 
across  the  eotmiry  now  attract  a cc-nsiderable  nnml-er  of  extremely  bright  y-tting 
men  who  have,  in  the  ba>ck  ot  their  ncin'ds,  the  idea  of  doing  resear'Ch  some  day. 
S-'^me  of  these  have  t»ecc'me  interested  in  or’ccdems  in  bloiosry  ot  'cnemtstry,  or 
physics,  during  cemege.  while  others  t<ec-cme  anractei  as  they  eneotmter  the 
basic  science  c-otirses  in  the  hrst  year  or  two  of  medical  sch-xh  In  ci'den tally,  it 
shonld  t»e  ntted  that  the  new  basic  research  training  programs  rec-ently  bc-gtin 
in  many  preciinical  'departments  will  't-ertainly  have,  as  an  immediate  side  pr*>d- 
nct.  the  attraction  <:-f  many  medical  .sni'dents  to  careers  in  research. 

The  research-«jriented  medical  smdents  ii-omprise  the  largest  t-;cd  of  exential 
talent  for  the  medical  .sciences  that  exists  at  the  present  rime.  Fr*:m  this  tceh 
mneh  can  be  obtained  fc-r  the  fa'i-nlties  of  the  famre.  Eat  m.any.  perhaps  a ma- 
ioriry  ot  the  most  talented,  are  being  lost  each  year.  The  d ar-dacas  years  of 
ert-wdei  cearses.  plas  the  prospect  of  3 or  4 .snbseqaent  years  ;f  hospital  resi- 
dency. provide  little  oppertnnity  or  incentive  for  research,  and  by  the  rime  h<:>s- 
pitiil  training  is  completed  it  is  asaallx  tie  late. 

Recognizing  the  netd  for  something  new  and  better,  the  national  Instimtes 
of  Health  reiently  start  O’!  the  experimental  training  grant  pr-igraia.  For  some 
medical  s i-htels  this  made  it  pe  ssible  t'O  'I'hange  the  carri'Otnnxn  for  seiec tir'd  sta- 
'dents.  or  to  !ntr'>dnoe  new  hexibility  inio  the  oarri'i-alam : stnmmer  felit-wships 
I'dent  research  have  been  awardfed:  students  have  been  encoarage-d  t-o  drop 

rime  resear'ih : and  c;mblne<i  M.D.  and 
The  results  of  thes-^  p reiiDiinary  -xperi- 
rond  tr-r,licti'>n.  Th^re  is 


«:-nt  c*f  S':-h«>:'l  f s-i  an  entire  term  *>r  ftiF 
Ph.  D.  programs  have  been  inangnratei. 
ments  already  seem,  in  some  s 'heeds,  .snoc-essful 
stibstantial  evidence  for  the  existence  of  widesp*read  ano  growing  interest  in  re- 
semndi  'on  the  parr  ox  smdents.  and  for  enthnsiasm  fer  the  program  in  the  faculty, 
and  it  has  also  'demonsTrated  that  certain  smoent^  p-cesess  an  astonishlnr  capac- 
ity ro  get  things  done  if  only  given  the  'Opt-srmnity.  F-or  example,  'sno  smdent 
of  my  a'cqnaintance  went  to  worx  in  my  patholory  research  lab  -ratory  in  the 
summer  b'etweeri  bis  .secend  an'd  third  years.  oonrinue»d  working  eveninX'  and 
vreeken'is  thr'ongh  the  next  2 years,  and  ciompleted  a pr'Shlem  in  ti.ssne  trans- 
poantanon  <01  such  exoeilence  that  he  was  invire’d  to  p'resent  hds  work  at  a recent 
intemarional  symp«>sinm  in  Belxinm  while  snli  a fonrtb  year  smdent.  At  the 
rime  of  xradnarioii  this  man.  and  some  12  classmates  of  qnaliry.  .seem  c-er- 

tain  bets  for  careers  in  metdicai  snence.  This  was  the  re^nlt  '>f  a ^mdent  training 
preerram  which  provided  a m'^de*^:  in':Tease  in  free  time  fioom  mriaal  ■;  ‘ irse  w.-.rk. 
and  a xoarkeci  in«?rease  in  c»p*p<"Ortumri'^s  I'sr  sendf-nts  zo  cc^me  into  the  re^*^art'h 
iab*oratories  k*  w.*rk.  Altnongb  this  may  sonr.  i like  merhinx  easy  r ;.  >et  v.p.  its 
real  : st 


dee  melic'ai  S‘;h>‘»<''»  sh'Otild  nt*r  be  imderest.n 


I:  r^pnire*! 


addiri-'D  of  several  new  fnil-time  facniry  members  in  several  p-remni'  a.  e len  :e 
depiartments.  in  <:»r<der  to  free  np  enonxh  men  fr-'in  teaohinx  resr^-nsil'litie::  ro 
cc'pe  with  the  indnx  of  snident'  into  departmental  iab-*rat**r:o>.  It  re;-.ire*i 
major  addirions  to  the  research  instahari'-ns  to  provide  : r :he  sm-ioi.r^ 

an*:]  the  n«xessary  research  supplies  and  •^juipment.  And  it  t >*k  t:: 


L'.mo. 


■rt. 


enthusiasm  on  the  p*art  '-f  the  whi'-ie  faculty.  f..r  to  intrxiime  trai’  inx  f'*r  ix.e-ii'  al 
research  as  a major  underxraduare  proxram  objixtive  of  the  n.edioal  ' -h'-'l  :s 
a new  and  comp.licate'd  task. 
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At  the  same  time,  it  should  be  added  that  this  kind  of  training,  whether  it 
involves  medical  students  or  postdoctoral  fellows,  is  the  most  rewarding  work 
imaginable  for  a medical  faculty.  To  be  able  to  turn  out  each  year  a significant 
number  of  creative,  intelligent  students  on  the  road  to  future  careers  in  research 
is  to  have,  each  year,  the  richest  of  harvests.  Most  teachers  dream  of  this  sort 
of  thing,  but  it  has  always  seemed  a matter  of  pure  luck,  or  accident,  to  have 
it  come  about.  Now  it  begins  to  look  as  though  this  is  something  that  can  be 
deliberately  influenced  by  the  training  programs  of  the  National  Institutes  of 
Health.  This  is  something  quite  new  and  tremendously  effective.  If,  through 
such  programs,  our  medical  schools  can  be  helped  to  turn  out  increasing  numbers 
of  potential  research  men  and  teachers  of  medical  science,  it  will  be  a great  stroke 
indeed.  It  will  cost  a lot  of  money,  but  it  will  be  wonderfully  worth  every  penny. 

Finally,  I can  assure  the  committee  that  my  fellow  faculty  members  and  I,  as 
well  as  my  colleagues  on  the  study  section  and  training  committees,  are  back  of 
the  programs  of  the  Dovision  of  General  Medical  Sciences  100  percent.  The  sums 
requested  above  will  be  well  used  and  are  sufficient  only  to  support  the  most 
meritorious  projects,  programs,  or  candidates.  For  your  convenience  I would 
like  to  list  my  specific  recommendations  for  the  next  fiscal  year : 


General  research  training  grants $15,  500,  000 

Re.search  grants 24,  500,  000 

Research  fellowships : 5,  500,  000 


Thank  you,  Mr.  Chairman  and  members,  for  your  kind  attention. 

I)r.  Thomas.  I am  Dr.  Lewis  Thomas.  I am  professor  of  medicine 
and  head  of  the  department  of  medicine  at  New  York  University, 
Bellevue  Medical  Center.  I am  director  of  the  third  and  fourth  medi- 
cal divisions  in  Bellevue  Hospital. 

Formerly  I was  professor  of  pathology  at  New  York  University, 
and  prior  to  that  I was  professor  of  pediatrics  at  the  University  of 
Minnesota. 

I am  here  as  a citizen,  as  an  investigator  and  teacher,  but  my 
qualifications  for  speaking,  I think,  should  include  5 years  on  the 
Pathology  Study  Section,  a year  on  the  Pathology  Training  Pro- 
gram Committee,  and  some  several  years  acting  as  consultant  to  the 
Surgeon  General  in  the  National  Institutes  of  Health. 

I should  like,  to  be  very  brief,  to  endorse  everything  that  Professor 
Handler  has  said  without  qualification,  as  you  will  note  from  my 
written  statement  submitted  for  the  record. 

It  is  my  own  conviction  that  the  several  programs  launched  by  the 
Division  of  General  Medical  Sciences  constitute  the  most  imaginative 
and  the  most  courageous  and,  over  the  long  haul,  the  most  promising 
program  for  the  future  of  medicine  in  this  country  of  any  of  the  good 
deeds  that  have  thus  far  been  accomplished  by  the  National  Institutes 
of  Health. 

TRAINING  PROGRAMS 

I think  I should  like  to  emphasize  the  importance  of  the  programs 
that  concern  themselves  with  the  recruiting  and  training  of  talented 
young  people  for  careers  of  teaching  and  research  in  the  fundamental 
medical  sciences.  We  are  badly  in  need  of  such  people  at  the  present 
time,  and  in  the  future  we  are  going  to  find  them  absolutely  indispen- 
sable. I think  we  need  them  for  two  reasons:  we  need  both  Ph.  D.- 
trained  scientists  and  medically  trained  scientists.  We  need  them  be- 
cause the  biological  and  medical  sciences  are  rapidly  expanding. 

I suspect  we  are  actually  on  the  verge  of  something  like  a flowering 
of  the  biological  sciences.  We  stand  about  in  the  position  of  the 
physical  sciences  in  the  late  part  of  the  19th  century^  and  things  are 
about  to  break.  We  are  going  to  need  a lot  more  scientists  than  we 
have  right  now. 
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F mtlieruiore.  as  tlie  coimtrT  continues  to  need,  as  it  will,  more  and 
more  phTsicians,  we  are  undoubtedly  going  to  have  to  have  some  more 
medical  schools.  TTe  are  going  to  have  to  replace  not  only  the  facul- 
ties we  now  have  with  a new  generation  of  teachers  and  scientists, 
but  have  to  outfit  some  more  medical  schools  with  faculties.  Unless 
something  is  done  to  increase  the  numl>ers  of  reallv  talented,  brilliant 
young  people  to  come  into  the  medical  sciences,  we  are  gomg  to  find 
ourselves  10  or  20  years  from  now  in  very  serious  trouble. 

Tlie  basic  research  training  programs  of  the  Division  of  General 
Medical  Sciences  are.  I think,  a srn^e  step  in  the  right  direction.  I 
have  had  close  personal  experience  for  the  past  several  years  with  one 
of  these  in  a depanment  of  pathology.  Also  I have  discussed  at  length 
this  problem  with  pathologists  in  many  other  universities. 

It  is  our  general  opinion  that  as  the  result  of  only  2 years  of  the 
basic  research  training  program,  the  discipline  of  pathology  has  been 
literally  transformed.  Prior  to  2 or  3 years  ago  this  was  a field  that 
was  in  the  doldrtuns.  it  was  having  great  difficulty  attracting  people 
into  it,  very  little  research  was  going  on  and  pathologists  were  them- 
selves deeply  concerned  about  their  own  field. 

Since  the  training  progi^am — I think  this  is  the  reason  why  there  is 

this  sudden  increase  in  the  budget  from  one  year  to  the  next  Ijecause 

more  and  more  good  qualified  departments  of  pathology  among  other 

disciplines  saw  the  opportunities,  recognized  this  was  a chance  really 

to  move  the  field  foiward  and  got  in  as  soon  as  thev  could — siuce  that 

time  the  recruitment  of  medicallv  trained  research-oriented  voung  men 
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into  the  field  of  pathology  has  l>een  enormously  strengthened.  I sus- 
j>ect  this  is  also  true  in  the  field  of  microbiology  and  immunology, 
pharmacology,  physiology,  and  all  the  rest. 

A word  shotild  l>e  said  about  the  nature  of  research  trainiug  tmder 
such  a progi'am.  It  can  1>e  made  to  sound  very  simple  and  unless 

looked  at  closelv.  it  can  be  made  to  sound  as  though  it  is  an  easv  and 
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mexpensive  thing  to  do.  It  is  not.  however. 

TVIiat  you  do  if  you  have  a training  program  for  research  is  to  get 
some  voung  men  into  the  laboratorv  and  let  them  start  to  work.  Tliev 
cannot  read  about  research  and  learn  about  what  it  is  or  be  lectured 
to : you  have  to  go  to  the  loench.  To  do  this  you  have  to  have  for  this 
student  a senior,  seasoned  scientist  alongside  him  to  act  as  his  sponsor 
and  preceptor.  Tlie  relationship  for  the  first  some  years  is  analogous 
to  that  of  an  apprentice.  You  have  to  add  to  the  faculty  if  you  are 
going  to  do  any  research  training. 

You  also  have  to  make  room.  I think  is  something  that  cannot  be 
overlooked  but  has  to  be  faced.  As  the  medical  schools  and  univer- 
sities undertake  research  training  programs  of  the  scale  that  we  are 
talking  about,  many  of  them  are  already  finding  themselves  working 
in  broom  closets  and  in  attics  and  running  out  of  available  space. 
Something  in  the  way  of  provision  of  more  space  is  going  to  have  to 
be  thought  about  and  worried  about  in  the  future. 

There  is  one  other  aspect  of  the  training  program  I would  like  to 
say  one  word  about.  Tliis  is  one  of  the  more  modest  of  all  of  the 
Division  of  General  Medical  Sciences  programs  and  is  labeled  the 
experimental  training  program.  This  concerns  itself  with  efforts  on 
the  part  of  a few  medical  schools  to  try  to  do  something  about  intro- 
ducing medical  students  to  the  field  of  research,  stimulating  them  to 
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tliink  moi*e  tliiin  tliey  now  do  about  careers  in  research  and  teaching 
wliil(‘.  they  are  in  medical  school. 

Tlie  largest  pool  of  scientific  talent  for  the  biological  sciences  1 
think  is  in  our  medical  student  population  and  at  the  present  time  too 
few  of  them  are  going  into  research.  Most  of  them  are  going  into 
j)ractice.  Many  of  the  ones  who  are  qualified  and  sufficiently  talented 
for  research  find  it  too  difficult  to  do  so  or  find  that  the  years  of  intern- 
ship and  residency  are  too  long  and  too  arduous  to  make  it  possible. 

Undei*  the  experimental  training  program,  some  schools  are  begin- 
ning to  make  changes  in  their  curriculums  and  to  introduce  summer  fel- 
lowships for  selected  medical  students  or  in  some  instances  to  have 
combinations  of  a Ph.  D.  and  M.D.  training. 

The  result  in  many  medical  schools,  to  my  personal  knowledge,  is 
an  easily  demonstrable  increase  in  enthusiasm  on  the  part  of  many 
medical  students  for  medical  research  and  of  the  10  or  12  medical 
schools  engaged  in  this  type  of  program  the  yield  at  the  end  of  the 
second  year  of  the  experimental  training  program  already  shows,  I 
think,  a substantial  increase  in  the  number  of  students  who  now  are 
committed  to  careers  in  research. 

I think  this  program  should  be  strengthened  if  it  is  possible  to  do 
so.  Over  the  long  haul,  I think  it  is  probably  one  of  the  best  things 
that  has  been  done  in  medical  education  to  the  present  day. 

Mr.  Fogarty.  What  about  if  it  unbalances  the  budget? 

Dr.  Thomas.  I do  not  care  if  it  unbalances  the  budget.  These  are 
really  not  great  sums  when  one  considers  how  much  all  of  us  in  Amer- 
ica spend  each  year  for  a good  many  other  things  that  are  politically 
imprudent  for  me  to  mention,  such  as  tobacco,  alcohol,  cosmetics, 
automobiles,  and  the  like.  I certainly  think  the  country  can  afford 
this.  I really  seriously  doubt  that  the  country  can  afford  not  to  do  it. 

Mr.  Fogarty.  Why? 

Dr.  Thomas.  I think  if  we  stop  here,  if  we  let  this  thing  settle 
where  it  is  now,  with  this  kind  of  program  you  will  kill  it.  It  is 
beginning  to  grow  and  it  is  going  to  grow  rapidly  in  the  next  several 
years.  It  will  level  off  eventually,  but  right  now  is  the  wrong  time  to 
stop  it.  It  is  like  a biological  growth  phenomenon.  To  interfere 
with  it  at  this  time  I think  would  be  dangerous. 

I do  not  believe,  despite  its  rapid  growth,  that  this  is  anything  like 
an  inefficient  program.  It  means  that  people  who  have  been  waiting 
for  decades  to  do  a good  job  of  training  people  for  research  now  find 
they  can  do  so  and  they  could  not  before.  The  needs  of  all  these 
programs  are  great  and  I have  dealt  with  them  at  length  in  my  writ- 
ten statement  which  I sincerely  trust  will  meet  with  the  approval  of 
your  committee. 

Mr.  Fogarty.  I agree  with  you.  Is  that  all  ? 

Dr.  Thomas.  Yes,  sir. 

Mr.  Fogarty.  Thank  you  very  much  for  coming  down  and  giving 
us  your  time. 
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TTedxzsdat.  April  15,  1959. 
Caxcer  Eeszarch 

WITNESSES 

DE.  SIDNEY  FAEBEE,  PEOFESSOE  OF  PATHOLOGY,  HAEVAED  MEDI- 
CAL SCHOOL  AT  THE  CECILDEEN’S  HOSPITAL,  AND  CBLAEEMAN, 
CANCEE  CHEMOTHEEAPY,  NATIONAL  COMMITTEE,  SCIENTIFIC 
DIEECTOE,  CHELDEEN’S  CANCEE  EESEAECH  FOUNDATION 
DE.  EICHAED  E.  SHOPE,  MEMBEE  AND  PEOFESSOE,  EOCKEFELLEE 
INSTITUTE  FOE  MEDICAL  EESEAECH,  NEW  YOEK  CITY,  AND 
MEMBEE,  NATIONAL  ACADEMY  OF  SCIENCES,  BOAED  OF  SCIEN- 
TIFIC ADVISEES  FOE  THE  GEAYSON  FOUNDATION,  JACKSON 
MEMOETAL  LABOEATOEY,  MEECK  INSTITUTE  AND  BOAED  OF 
SCIENTIFIC  CONSULTANTS  OF  THE  SLOAN-KETTEEING  INSTITUTE 
FOE  CANCEE  EESEAECH 

Mr.  F OGARTY.  Tlie  committee  will  come  to  order. 

TTe  have  Dr.  Richard  E.  Shope  with  us  this  morning. 

Dr.  Shope,  will  you  give  us  some  of  your  backgroimd,  for  the 
benefit  of  the  record.  This  is  your  first  appearance  here. 

Dr.  Shope.  Yes,  this  is  my  first  appearance  here. 

IMr.  F OGARTT.  TT e are  very  happy  to  have  you. 

STATE3IEXT  OF  DR.  PJCHAPJ)  E.  SHOPE 

I>r.  Shope.  I do  research  in  virus  diseases  at  the  Rockefeller  Insti- 
tute for  Medical  Research.  I have  worked  mostly  on  influenza,  a little 
on  hog  cholera,  and  some  on  three  virus  tumors,  one  of  which  is 
fibroma  of  rabbits,  another  of  which  is  papilloma  of  rabbits,  which 
goes  into  cancer,  and  lately  on  fibroma  of  deer. 

^Ir.  F OGARTT.  And  presently  ? 

Dr.  Shope.  I am  a member  and  professor  of  the  Rockefeller  Insti- 
tute for  Medical  Research. 

Mr.  Fogarty.  Go  right  ahead. 

Dr.  Shope.  As  I imderstand  it,  I am  here  this  morning  to  review 
very  briefly  the  possible  role  of  viruses  in  hiunan  cancer  and  to  outline 
my  ideas  as  to  what  the  present  needs  are  in  virological  research  in 
the  cancer  field.  The  belief  that  viruses  may  play  a role  in  cancer  is 
not  as  new  as  one  might  be  led  to  think  by  the  great  emphasis  that 
has  been  placed  upon  it  in  the  past  few  years.  Actually  the  impetus 
to  our  present  thinking  has  resulted  largely  from  the  ever-increasing 
evidence  that  viruses  play  a causative  role  in  at  least  certain  of  the 
animal  timiors.  The  cancer  researcher  of  today  has  a group  of  over  a 
dozen  animal  tiunors,  proven  to  be  caused  by  viruses,  which  he  can 
study  and  I have  attached  a list  of  them  to  this  statement. 

(The  list  refenpd  to  follows:) 

VrR.vL  Tumors  of  Animals 

1908 Fowl  leukemia  (Ellerman  and  Bang) 

1911 Fowl  sarcoma  (Rous) 

1920 Bovine  papilloma  (Magalhaes) 

19.32 Canine  oral  papilloma  (DeMonbreun  and  Goodpasture) 

1932  Rabbit  fibroma  i Shope) 

1933  Rabbit  papilloma  f Shope) 
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11)38 Fowl  lymphoma  (Furth) 

Ral)bit  oral  papilloma  (Parsons  and  Kidd) 

1!‘80 Mouse  mammary  carcinoma  (Bittner) 

1!)8S Frof^  kidney  carcinoma  (Luck6) 

lh.11 Equine  cutaneous  papilloma  (Cook  and  Olson) 

11)11 Mouse  leukemia  (Gross) 

lh.18 Mouse  parotid  tumor  ((5ross) 

1D.18 S(piirrel  fibroma  (Kilham,  Herman,  and  Fisher) 

lh.1,1 Deer  fibroma  (Shoi)e,  Mangold,  MacNamara,  and  Dumbell) 

11).">(> Mouse  leukemia  (Friend) 

10.17 Polyoma  (Stewart  and  Elddy) 

Dr.  Si  TOPE.  The  cells  of  these  tumors  are  chicken,  rabbit,  cow,  squir- 
rel, do^,  horse,  mouse,  frog,  or  deer  cells,  but  they  all  react  in  much 
the  same  manner  to  a stimulus  of  the  species-specific  tumor  viruses 
alfecting  each  different  animal  host.  And  I should  add  that  each 
tumor  virus  so  far  discovered  is  different  from  every  other  one. 

It  seems  to  me  that  we  have  reached  the  point  where  it  is  unrealistic 
to  contend  that  human  cells  are  something  apart  from  the  cells  of  other 
species  of  animals  in  their  capacity  to  react  to  cancer- causing  viruses. 
A question  which  has  been  raised  in  the  minds  of  many,  and  which 
probably  accounts  for  the  recent  great  interest  in  the  possible  role  of 
viruses  in  human  cancer,  is  whether  there  is  any  logical  or  philosophi- 
cal reason  for  considering  man  a species  apart  from  other  animals  as 
regards  the  causation  of  his  tumors.  If  viruses  can  serve  as  the  cause 
of  cancers  in  chickens,  rabbits,  mice,  and  frogs,  for  instance,  there 
seems  to  be  no  reason  for  believing  that  they  might  not  act  similarly 
in  man.  The  question  which  must  be  answered,  if  the  accumulated 
information  concerning  the  animal  tumors  is  to  do  us  any  practical 
good,  is  whether  the  findings  concerning  the  causation  of  these  animal 
tumors  might  be  applicable  to  cancer  of  men.  While  there  seems  no 
logical  good  reason  for  assuming  that  human  cancer  should  differ 
causally  from  animal  cancer,  scientific  proof  that  human  cancer  has  a 
viral  cause  is  still  lacking.  We  have  reached  the  point  where  it  is 
urgent  to  find  out  how  much,  if  any,  human  cancer  has  a virus 
causation. 

Animal  tumors  are  easy  to  work  with  from  the  standpoint  that  they 
can  be  studied  in  their  natural  host  and  their  causes  readily  determined 
by  such  study.  This  direct  approach  is  not  possible  in  the  study  of 
human  cancer  and,  therefore,  indirect  methods  must  be  applied.  The 
present  great  need  as  it  concerns  the  study  of  the  possible  virus  etiology 
of  human  cancer  would  seem  to  me  to  be  the  devising  of  good  ap- 
proaches which  have  some  chance  of  giving  us  the  answers  we  are 
seeking.  No  one  at  present  knows  what  the  proper  approach  may  be — 
it  may  be  through  the  adaptation  of  human  cancer  to  animals ; it  may 
be  through  the  use  of  tissue  culture ; it  may  be  through  the  application 
of  serological  or  chemical  tests  yet  to  be  devised ; or  it  may  be  through 
some  as  yet  completely  untried  or  unvisualized  approach.  I,  for  one, 
feel  that  much  of  a fundamental  nature  that  will  be  eventually  ap- 
plicable to  human  cancer  has  yet  to  be  learned  from  further  study  of 
the  known  viral  animal  tumors  and  for  this  reason  would  not  want  to 
see  our  entire  concentration  of  effort  directed  away  from  this  field 
which  has  been  so  profitable  in  yielding  information  and  advances  in 
the  past.  In  other  words,  I urge  that  we  not  abandon  the  work  with 
the  animal  tumors  to  concentrate  all  our  efforts  on  the  role  of  tumors 
in  humans. 
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Some  of  you  may  vronder  why  it  is  of  importance  to  learn  whether 
a virus  is  causally  involved  in  hiunan  cancer  and  what  difference  this 
finding  would  make  in  our  approach  to  the  prevention  and  cure  of 
the  disease.  TTell  it  might  make  quite  a lot  of  difference  because  it 
would  open  up  for  exploration  and  exploitation  a whole  array  of 
dodges  that  we  now  use  rather  successfully  in  controlling  our  in- 
fectious diseases.  It  would  enable  us  to  take  advantage  of  such  things 
as  vaccines  and  antibodies  for  an  extrinsic  mfectious  agent,  and  in- 
stead of  having  to  deal  with,  as  at  present  we  seem  to  have  to  do,  the 
rather  hopeless  situation  of  controlling  the  autonomous  gi’owth  of 
cells,  we  would  approach  the  matter  along  Imes  with  which  we  are 
more  familiar  from  their  application  in  the  treatment  of  infectious 
diseases.  I am  referring  to  the  use  of  procedures  such  as  chemo- 
therapy, immunization,  and  possible  antibiotic  therapy.  So  much  for 
the  reasons,  as  I see  them,  for  continumg  and  expanding  support  in 
the  study  of  viral  tumors. 

I should  like  next  to  point  out  to  you  that  the  actual  nimiber  of 
skilled  viral  tumor  workers  in  this  coimtry  is  small:  of  those  who 
can  really  be  looked  upon  as  oldtimers  in  the  field  it  is  probably  under 
a dozen.  Furthermore,  most  of  these  investigators  are  not  young  men 
and  for  this  reason  have  a limited  potential  for  future  work.  It  is 
urgent,  therefore,  if  the  viral  cancer  idea  is  a good  one,  that  young- 
sters be  trained  to  carry  on  in  the  footsteps  of  those  who  have  pioneered 
the  field  thus  far.  It  is  aFo  essential  to  attract  to  the  field  good  virol- 
ogists who  have  not  necessarily  had  an  interest  in  cancer  m the  past. 
To  do  this,  opportunities  for  research  in  the  viral  cancer  field  must  be 
supplied,  and  a greater  interest  hi  the  field  must  be  stimulated.  I 
think  that  the  probable  reason  why  cancer  research  hi  general,  and 
viral  cancer  research  in  particular,  has  not  attracted  more  investiga- 
tors to  it  in  the  past  has  been  that  progress  in  these  fields  is,  of  neces- 
sity, discouragingly  slow.  Discoveries  were  “crying*’  to  be  made  in 
other  fields  of  virologv  and  these  fields  were  naturallv  the  ones  that 
attracted  investigators  to  them  in  the  past.  Xow,  however,  with  more 
and  newer  and  better  tools  with  which  to  explore  the  viral  cancer 
field,  and  with  the  added  possibility  that  a breakthrough  might  yield 
the  answer  to  liimian  cancer,  there  should  be  more  incentive  for  young 
men  to  enter  the  field.  It  is  not  enough,  however,  for  a young  man  to 
just  want  to  do  cancer  research;  he  must  be  trained  to  do  it,  and  a 
training  program  of  the  type  that  Dr.  Syverton,  for  instance,  has  in- 
stituted at  the  University  of  Mhinesota  both  inspires  youngsters  to 
want  to  enter  the  field  of  viral  cancer  research,  and  also  gives  them  the 
knowledge  and  experience  they  must  have  in  order  to  become  success- 
ful cancer  investigators.  I should,  therefore,  urge  that  in  addition 
to  supplying  funds  for  actual  research  in  the  field  of  viral  cancer,  it 
is  essential  that  we  also  supply  funds  for  the  training  of  new  person- 
nel in  order  to  assure  adequate  continuity  in  our  cancer  research  pro- 
gram. 

I think  that  it  is  important  for  all  of  us  to  bear  in  mind  that  while 
the  answer  to  the  cancer  problem  may  come  suddenly  throuirh  a 
new  discovery,  it  is  more  probable  that  it  will  be  realized  ultimately 
by  the  application  of  the  orderly  and  systematic  processes  of  scien- 
tific thought  and  knowledge.  We  must,  therefore,  be  ]~)repared  to 
give  continued  support  to  cancer  research,  as  well  as  to  supplyiiur 
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tlu*.  wluMTwitlml  for  tlie  present  important  and  expanding  program. 
Ideas,  and  good  ideas,  and  lots  of  originality  in  tinking  will  be  re- 
(piii-ed  to  solve  the  cancer  problem.  I think  that  it  is  important  to 
keep  in  mind  that  these  ideas  and  this  originality  will  not  necessarily 
all  ai’ise  in  onr  large  research  centers.  To  me  it  seems  just  as  likely 
that  the  idea  or  the  series  of  ideas  leading  to  the  solution  of  the  cancer 
problem  may  flash  in  the  brain  of  a worker  in  Vermillion,  Iowa  City, 
or  IVrisoula  as  that  it  will  be  supplied  by  a worker  in  Baltimore,  New 
York,  or  Chicago.  Therefore,  I believe  that  it  is  urgent  that  funds 
for  cancer  research  not  only  be  adequate,  but  that  they  be  distributed 
both  to  the  large  and  established  research  centers  as  well  as  to  the 
smaller  centers  where  research  and  original  thinking  have  not  been 
jidequately  encouraged  or  supported  in  the  past. 

iTank  you  very  much. 

Mr.  Fogarty.  Thank  you.  Doctor. 

Are  you  satisfied  Avith  the  way  the  study  sections  of  the  advisory 
committees  on  cancer  are  distributing  these  funds  ? 

Dr.  SiioPE.  I think  they  do  a very  good  job,  Mr.  Fogarty. 

Mr.  Fogarty.  Do  you  think  some  of  the  methods  could  be  im- 
proved ? 

Dr.  Shore.  I think  perhaps  more  of  the  small  organizations  apply- 
ing for  grants  suffer  from  lack  of  information  as  to  how  most  effec- 
tively to  prepare  an  application.  The  larger  organizations  hire  full- 
time people  to  prepare  these  applications  and  they  are  masterpieces, 
whereas  the  smaller  organizations,  while  their  ideas  may  be  as  good, 
are  not  as  proficient  in  the  presentation  of  what  they  want. 

Mr.  Fogarty.  I should  think  the  study  sections  would  give  atten- 
tion to  that. 

Dr.  Shore.  I think  when  a poorly  prepared  application  comes  in 
that  has  obvious  merit,  it  might  be  returned  with  a suggestion  as  to 
where  that  individual  may  be  able  to  get  some  help  to  prepare  his 
application  more  effectively. 

PARILLOMA 

Mr.  Fogarty.  I have  read  about  the  Shope  papilloma.  Will  you 
tell  the  committee  something  about  the  history  of  that?  It  was 
named  after  you,  was  it  not  ? 

Dr.  Shore.  Yes.  It  is  a papilloma  of  rabbits.  Do  you  want  the 
whole  story  ? 

Mr.  Fogarty.  Yes.  What  is  papilloma  ? 

Dr.  Shore.  It  is  an  epithelial  tumor  of  rabbits  that  is  caused  by  a 
virus  and  which,  after  it  has  grown  as  a benign  tumor  for  6 to  9 
months,  for  some  unknown  reason  it  becomes  malignant  and  becomes 
a cancer.  It  will  spread  to  the  lungs,  liver,  spleen,  and  will  eventual- 
ly kill  the  rabbit. 

That  is  a natural  thing  in  the  West.  I got  my  virus  from  a rabbit 
that  was  killed  in  Iowa.  It  also  occurs  in  southern  Minnesota,  Mis- 
souri, Kansas,  and  I think  Indiana  and  Illinois,  also.  It  is  a nice 
disease  to  work  with  because  it  is  regularly  reproducible.  It  has  an 
added  interest  in  that  the  virus  which  causes  the  tumor  in  the  domestic 
rabbit  disappears,  so  that  it  then  behaves  like  a tumor  of  unknown  etiol- 
ogy in  that  if  an  investigator  were  given  a rabbit  with  the  tumor,  it 
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could  not  be  detected  by  direct  means,  it  would  have  to  be  detected  by 
indirect  means. 

Mr.  Fogarty.  What  do  you  look  forward  to  in  working  with  this 
type  of  disease  ? What  are  some  of  the  possibilities  ? 

Dr.  Shore.  I think  the  most  important  problem  is  to  find  out  why 
the  virus — which  we  know  is  in  there  because  we  put  it  in  the  animal 
and  it  has  produced  the  tumor — I think  probably  the  most  important 
problem  is  to  find  out  why  the  virus  becomes  nondemonstrable  and 
how  to  detect  it.  If  we  could  do  that,  it  might  give  a lead  of  how 
to  detect  the  infectious  agent  in  other  tumors  which  we  consider  non- 
viral  in  cause. 

Mr.  Fogarty.  Thank  you. 

Now,  Dr.  Farber,  we  are  very  pleased  to  see  you  again.  We  are  al- 
ways glad  to  hear  from  you. 

STATEMENT  OF  DR.  SIDNEY  FARBER 

Dr.  Farber.  I should  like  first  to  introduce  a statement  of  Dr.  Rav- 
din,  who  is  well  known  to  your  committee  from  his  previous  appear- 
ances here  as  well  as  from  his  professional  reputation.  He  regrets 
exceedingly  he  cannot  be  here.  He  is  president  of  the  American  Surgi- 
cal Association  which  is  meeting  in  San  Francisco  this  week,  and  it 
was  physically  impossible  for  him  to  come.  He  did  send  a statement. 

Mr.  Fogarty.  We  will  insert  the  statement  at  this  point  in  the 
record. 

Dr.  Farber.  Thank  you. 

(The  statement  of  Dr.  Ravdin  referred  to  follows :) 

Statement  of  Dr.  I.  S.  Ravdin,  John  Rhea  Barton  Professor  of  Surgery, 
School  of  Medicine,  University  of  Pennsylvania;  Surgeon  in  Chief,  Hos- 
pital OF  THE  University  of  Pennsylvania;  Chairman,  Clinical  Panel, 
Cancer  Chemotherapy,  National  Service  Center  ; Chairman  of  Board  of 
Regents,  American  College  of  Surgeons  ; President,  American  Surgical 
Association  ; and  American  Cancer  Society  Director  at  Large  and  Mem- 
ber OF  Its  Legislative  Committee 

Mr.  Chairman  and  gentlemen,  I am  very  sorry  that  the  meeting  of  the  Ameri- 
can Surgical  Association  of  which  I am  this  year  president  makes  it  impossible 
for  me  to  appear  in  person  before  you  today.  However,  as  a member  of  the 
board  of  directors  and  of  the  legislative  committee  of  the  American  Cancer 
Society,  I should  like  to  submit  for  the  record  a brief  statement  giving  the  views 
of  the  society  as  determined  by  the  board  at  its  meeting  held  on  January  15. 

The  board  considered  at  length  the  needs  of  cancer  research  in  this  country 
and  the  necessary  expansion  of  support  of  these  activities  through  the  National 
Cancer  Institute  for  fiscal  1960. 

We  had  before  us  the  report  of  the  Bayne- Jones  group  of  consultants  which 
had  been  submitted  to  Dr.  Arthur  Flemming,  Secretary  of  Health,  Education, 
and  Welfare.  This  report,  as  you  know,  advocates  a rapid  and  continuing  expan- 
sion in  medical  research  and  in  medical  education  and  points  up  goals  at  which 
we,  as  a nation,  should  arrive  by  fiscal  1970.  This  report,  of  course,  is  broad 
and  general  in  its  recommendations.  It  does  not  represent  specific  levels  of 
research  support  which  should  be  reached  by  the  different  institutes  of  health. 

The  American  Cancer  Society  accepts  the  general  philosophy  which  has  been 
stated  by  Dr.  Bayne- Jones  and  his  associates  as  supporting  its  own  analysis  of 
needs  in  the  cancer  research  field,  although  it  is  likely  that  the  objective  may 
well  be  reached  before  1970.  It  believes  that  based  upon  information  available 
at  this  time,  plans  should  be  made  for  a continued  steady  increase  over  the  next 
several  years  in  the  annual  level  of  appropriations  to  the  National  Cancer  Insti- 
tute. At  the  time  of  the  meeting  of  the  Board  in  mid-January,  an  increase  of 
$10  million  for  1960  over  fiscal  1959  was  considered  at  that  time  the  minimum 
essential  for  the  necessary  growth  of  this  very  important  activity.  We  hope 
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tliat  this  will  permit  the  Institute  to  continue  its  current  program,  and  to  pro- 
vide for  an  expansion  in  research  which  can  now  be  underaken  because  of  the 
iiicrt'used  physical  facilities  which  have  been  constructed  through  matching 
grants  from  the  Federal  Government  over  the  past  several  years,  and  increase 
its  allowances  for  indirect  costs  from  15  to  25  percent. 

As  you  may  know,  I have  had  a deep  and  continued  interest  in  the  cancer  re- 
search which  has  been  made  possible  through  funds  provided  by  action  of  the 
Congress.  The  tremendous  expansion  of  research  effort  in  the  basic  areas  re- 
lated to  malignant  disease,  during  the  past  5 years,  would  not  have  seemed  pos- 
sible. Tbe  development  of  the  cancer  chemotherapy  program  now  represents  the 
greatest  cooperative  effort  in  broad  areas  of  research  that  we  have  ever  had  in 
this  country. 

In  the  clinical  cooperative  program  concerned  with  the  use  of  carefully  tested 
chemical  compounds,  more  than  465  individuals  are  pooling  their  experience 
with  a variety  of  compounds  being  made  available  by  chemists,  screeners,  phar- 
macologists and  clinicians.  Many  other  clinicians  are  working  on  other  aspects 
of  this  problem  on  an  individual  basis.  The  program  has  aroused  deep  interest 
abroad  in  a number  of  countries  where  democracy  is  treasured. 

Again  this  year,  I must  call  your  attention  to  the  necessity  of  your  giving 
serious  consideration  to  an  increase  in  the  amount  of  money  to  be  made  avail- 
able for  payment  of  the  indirect  costs  of  research.  Since  last  I talked  to  this 
committee,  I have,  because  of  necessity,  accepted  an  iterim  appointment  as  vice 
president  for  medical  development  in  the  University  of  Pennsylvania.  It  is 
urgently  necessary  that  I call  your  attention  to  the  fact  that  the  15  percent 
provided  by  the  Congress  is  totally  inadequate  to  meet  the  indirect  costs  of  the 
research  you  have  and  are  continuing  to  stimulate.  One  of  the  factors  asso- 
ciated with  the  continued  sharp  rise  in  the  student  tuition  is  the  necessity  of 
our  colleges  and  universities  providing,  from  capital  funds,  the  amounts  neces- 
sary to  defray  the  real  costs  of  such  research  as  you  are,  by  your  splendid  efforts, 
stimulating. 

It  is  worth  noting  that  medical  research  construction  valued  at  approximately 
a quarter  of  a billion  dollars  has  been  completed,  or  is  now  nearing  completion 
under  the  Federal  aid  program  of  providing  matching  funds  for  research 
facilities. 

The  possibilities  that  this  provides  for  rapid  expansion  in  medical  research 
are  very  great. 

It  is  the  opinion  of  the  board  of  directors  of  the  American  Cancer  Society  that 
the  act,  which  made  such  facilities  possible  having  been  extended ; that  the  level 
of  $20  million  provided  in  the  President’s  current  budget  should  be  increased 
by  $10  million  to  the  original  level  of  $30  million  and  that  this  amount  be  made 
available  for  each  year  for  the  next  5 years  on  a matching  basis. 

It  is  estimated  that  the  increase  in  indirect  cost  allowances  from  15  to  25  per- 
cent would  require,  for  the  National  Cancer  Institute,  approximately  $3  million 
for  fiscal  1960.  I would  like  to  emphasize  that  the  American  Cancer  Society, 
after  careful  study  of  this  matter,  has  adopted  this  increase  of  indirect  cost 
repayment  effective  with  grants  made  on  and  after  September  1,  1959. 

In  advocating  the  increase  from  the  current  level  of  approximately  $75  million 
to  one  of  85  million,  I should  like  to  make  it  explicitly  clear  that  this  recom- 
mended appropriation  for  the  National  Cancer  Institute,  together  with  the  funds 
which  we  expect  will  be  available  for  research  from  the  American  Cancer 
Society,  would  be  wholly  inadequate  to  support  the  rapid  exploitation  of  a break- 
through should  one  occur  during  this  period.  Such  an  event  would  certainly 
require  supplemental  appropriations  of  presently  unknown  amounts. 

I am  sure  had  I been  able  to  appear  in  person,  you  would  have  asked  me 
whether  progress  is  being  made.  I would  be  remiss  in  my  duty  were  I not  to  tell 
you  that  real  progress  has  been  made  during  this  past  year. 

New  agents  are  being  made  available  for  clinical  testing  at  an  amazing  rate. 
We  are  seeking  new  and  better  methods  of  screening  these  agents  before  extended 
clinical  trail.  It  should  not  be  too  long  before  human  tumors,  transplated  to 
experimental  animals,  may  provide  a more  satisfactory  approach  for  the  selec- 
tion of  available  agents,  for  extended  clinical  trial.  It  is  necessary  that  I point 
out  that  all  cancers,  even  of  the  same  organ,  are  not  biologically  the  same  in 
their  rate  of  growth,  the  rapidity  with  which  spread  takes  place  or  in  their 
response  to  specific  therapy.  We  are  learning  more  about  these  matters  and 
from  such  information  continued  progress  will  come. 
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I am  sorry  that  I will  be  unable  to  tell  you  personally  more  of  the  advances 
which  have  been  made  in  cancer  research  during  the  past  12  months  and  some 
of  the  opporranities  which  have  opened  up  during  this  period. 

I recently  attended  a seminar  on  cancer  research  which  had  been  organized 
by  the  American  Cancer  Society  and  which  was  held  at  Excelsior  Springs,  Mo. 
There,  about  40  of  the  leading  cancer  research  people  in  this  country  met  with 
scienc*e  writers  from  coast  to  coast  to  discuss  in  great  detail  developments  in  their 
particular  fields.  I know  that  E>r.  Sidney  Farber,  who  also  attended  this 
seminar,  and  Dr.  Richard  Shope  who  are  testifying  in  person  will  give  you 
further  details  of  the  whole  chemotherapy  program  and  the  promising  avenues  of 
exploration  in  the  field  of  virology  and  its  relation  to  cancer. 

They  will  tell  you,  in  general,  what  has  been  accomplished  with  the  funds 
which'have  been  made  available  heretofore  by  the  public,  both  through  the  Con- 
gress and  the  American  Canc-er  Society,  and  some  of  the  things  which  we  can 
now  proceed  to  do  with  much  greater  certainty  and  confidence  than  would  have 
been  possible  when  I first  appeared  before  you  only  a few  years  ago. 

As  a surgeon  who  has  spent  a large  portion  of  his  professional  life  with  canc-er 
patients,  I know  how  important  all  this  research  is.  We  are  even  now,  by  the 
use  of  a variety  of  agents,  extending  the  life  expectancy  of  patients  with  a wide 
variety  of  malignant  lesions. 

We  are  not  satisfied  with  what  has  been  accomplished,  and  we  will  not  be 
until  we  have  the  tools  to  cure  patients  with  widespread  malignant  disease.  The 
progress  made  is  heartwarming.  W e are  not  discouraged.  Great  breakthroughs 
in  medical  knowledge  are  usually  the  result  of  research  by  many  workers,  each 
of  whom  adds  to  the  sum  total  of  the  final  accomplishment.  The  dedicated  indi- 
viduals who  are  creating  this  new  knowledge  merely  ask  that  you  support  their 
work.  If  you  and  the  public  do  this  generously : if  you  provide  the  institutions 
in  which  they  do  their  work  with  a just  amount  for  the  indirect  costs  of  research : 
if  you  provide  for  the  additional  research  facilities  still  seriously  needed:  you 
will  have  done  your  share.  The  rest  is  up  to  those  of  us  who  believe  that  the 
necessary  answers  will  come — next  month,  next  year,  or  later,  but  come  they  will. 

Dr.  Farbee.  I should  like  to  insert  this  statement  at  this  time. 

IMr.  Fogaett.  TTe  will  insert  it  at  this  point  in  the  record. 

(The  following  statements  were  submitted  by  Dr.  Farber ;) 

Statement  by  De.  Sidxey  Faebee 

Mr.  Chairman  and  gentlemen  of  the  committee,  I regard  it  a privilege  to  ai>- 
pear  before  you  once  more.  My  primary  responsibility  today  is  to  testify  con- 
cerning the  program  of  the  Xarional  Cancer  Institute.  With  your  permission 
I will  make  some  general  remarks  concerning  the  National  Institutes  of  Health 
and  speak  specifically  concerning  the  Division  of  General  Medical  Sciences,  be- 
fore proceeding  with  my  task. 

THE  EESEAECH  AXD  TEAIYIXG  PEOGEAilS  OF  THE  XATIOXAL  IXSTTrUTES  OF  HEALTH 

The  onx)rtunity  to  observe  closely  the  many  programs  of  the  National  Insti- 
tutes of  Health  and  to  participate  in  the  planning  of  some  of  these,  moves  me  to 
express  my  admiration  for  the  leadership  and  devoted  staff  of  the  National 
Institutes  of  Health,  not  only  in  the  division  concerned  with  research  and 
training  grants  which  support  programs  throughout  the  country,  but  also  for 
the  high  quality  of  the  research  conducted  in  the  intramural  programs  in 
Bethesda.  For  the  funds  appropriated  through  the  Congress  on  the  advice  of 
your  committee  and  its  counterpart  in  the  Senate  supix)rt  programs  of  research 
both  in  and  through  the  National  Institutes  of  Health.  The  large  number  of 
civilian  advisors  in  the  many  study  sections,  panels,  and  councils  bring  expert 
advice  to  the  administrative  staff  of  the  National  Institutes  of  Health  and  so 
to  the  Surzeon  General  in  a manner  which  has  earned  the  respect  of  the  medical 
and  scientific  world.  I hope  that  this  committee.  Mr.  Chairman,  takes  justifiable 
pride  in  the  part  that  it  has  played  in  the  creation  and  continuous  expansion 
of  the  most  effective  and  courageously  planned  attack  on  disease  in  the  history 
of  medicine. 

And.  so  once  again,  may  I speak  in  support  of  the  recommendations  made  by 
the  citizens  who  have  the  opportunity  to  testify  before  you  in  behalf  of  the 
programs  of  the  National  Institutes  of  Health — and  may  I urge  that  particular 
scrutiny  be  applied  to  programs  such  as  those  in  the  field  of  infectious  disease 
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N\  Inch  may  l)e  neglected  because  of  the  mistaken  notion  that  problems  of  infectious 
(lis(‘as(^  no  longer  exist. 

A iinal  word  concerning  the  great  growth  of  the  programs  of  the  National 
Inst  ilntes  of  Health  in  the  last  few  years  which  is  but  preliminary  to  an  enormous 
(‘\I)ansion  particularly  during  the  next  10  years.  Much  has  been  said  about  the 
(‘tT('ct  of  these  research  and  training  grants  programs  on  the  medical  schools, 
the  hospitals,  and  now  the  universities  of  the  country.  It  is  true  that  the  com- 
plexion of  the  medical  schools  of  the  country  has  changed  enormously  since  the 
end  of  World  War  II,  which  coincided  with  the  expansion  of  the  NIH  programs. 
The  administration  of  the  NIH  is  to  be  congratulated  on  the  wise  and  effective 
use  they  have  made  of  their  opportunity  to  make  this  change  a good  one,  and 
one  which  is  actually  revolutionizing  the  opportunities  in  our  medical  institutions 
for  research,  improvement  in  the  care  of  patients  which  follows  such  research, 
and  inspiration  of  students  who  are  exposed  to  the  exciting  atmosphere  of  re- 
search productivity. 

The  one  baneful  effect  of  this  expansion  on  the  medical  schools  and  hospitals 
concerns  the  burden  to  men  because  of  unmet  indirect  costs  of  research.  It  is 
obvious  that  a solution  of  this  problem  of  indirect  costs  must  be  found  if  medical 
schools  and  hospitals  are  to  continue  to  accept  the  opportunities  provided  by  the 
appropriations  to  the  National  Institutes  of  Health.  A fair  solution  arrived  at 
by  most  of  the  scientists  and  medical  administrators  in  the  country  is  the  estab- 
lishment of  a figure  of  25  percent  to  cover  indirect  costs.  I strongly  urge  that  the 
Congress  take  such  action  this  year. 

GENERAL  RESEARCH  AND  SERVICES  (DIVISION  OF  GENERAL  MEDICAL  SCIENCES)  “NON- 

CATEGORICAL  RESEARCH  AND  TRAINING  GRANTS” ADMINISTERED  ON  THE  ADVICE 

OF  THE  NATIONAL  ADVISORY  HEALTH  COUNCIL 

You  heard  yesterday  afternoon  the  carefully  prepared  testimony  of  two  of  my 
colleagues  in  the  field  of  medical  science.  Dr.  Philip  Handler  and  Dr.  Lewis 
Thomas,  who  spoke  in  behalf  of  a budget  for  the  Division  of  General  Medical 
Sciences  in  the  amount  of  $45,000,740.  This  marked  the  first  time  that  a detailed 
presentation  of  the  opportunities  for  important  progress  in  medical  science, 
through  adequate  support  of  the  basic  sciences  and  of  the  disciplines  of  medicine 
and  surgery  as  distinguished  from  the  categories  of  disease  was  presented  before 
this  committee.  For  the  past  several  years  you  have  given  me  the 'opportunity 
to  say  a few  words  concerning  the  needs  of  this  important  Division  of  the  Na- 
tional Institutes  of  Health  grants  program.  It  was  heartwarming  indeed  when 
last  year  on  the  advice  of  your  committee  and  that  of  Senator  Hill  the  Congress 
increased  the  appropriation  for  general  research  and  services  from  about  $13 
million  to  about  $26  million.  This  forward  step  was  designated  for  the  support 
of  fundamental  research  projects  and  for  the  expansion  of  training  programs 
in  the  basic  medical  and  biological  sciences. 

As  a member  of  the  National  Advisory  Health  Council  this  past  year,  I have 
had  the  opportunity  to  have  a close  view  of  the  activities  made  possible  by  your 
action.  I want  to  join  my  colleagues,  Drs.  Handler  and  Thomas,  without  reserva- 
tion in  support  of  the  requested  budget  for  the  Division  of  General  Medical 
Sciences  for  fiscal  year  1960.  In  so  doing  I would  like  to  express  my  conviction 
that  no  development  of  the  NIH  is  more  important  for  the  progress  of  medical 
research  than  the  great  expansion  of  the  research  and  training  programs  of  the 
Division  of  General  Medical  Sciences.  I wish  to  take  this  opportunity,  too,  to 
express  my  admiration  for  the  devotion  and  vision  of  those  of  Dr.  Shannon’s 
staff  in  this  Division  who  have  been  responsible  for  administrative  accomplish- 
ments of  the  highest  order. 

THE  NATIONAL  CANCER  INSTITUTE. 

Mr.  Chairman  and  gentlemen:  Dr.  Richard  Shope  of  the  Rockefeller  Institute 
is  mv  colleague  in  this  presentation  today;  and  Dr.  Ravdin  who  has  had  the 
privilege  of  appearing  before  you  has  asked  to  have  his  statement  inserted  in 
the  record  with  your  permission,  because  his  duties  as  president  of  the  American 
Surgical  Association  at  their  meeting  in  San  Francisco  today,  prevents  him  from 
being  with  us.  A word  of  explanation  which  Dr.  Ravdin  has  included  in  his 
statement  on  the  nature  of  the  recommendation  concerning  the  budget  of  the 
National  Cancer  Institute  for  fiscal  year  1960.  The  legislative  committee  of  the 
American  Cancer  Society  which  met  to  consider  a budget  recommendation  in 
January  of  this  year  suggested  a tentative  budget  which  amounts  to  roughly  $10 
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million  increase  over  last  year.  Since  liieir  meerins.  rliere  has  been  one  session 
of  the  National  Advisory  Cancer  Conn  oil  in  March,  and  meetings  of  the  many 
study  sections  of  the  National  Instimtes  of  Health  which  are  c-jncerned  with  the 
cancer  program.  There  have  been  meetings  also  of  the  several  panels  and 
advisory  boards  of  the  Cancer  Chemotherapy  National  Service  Center  of  the 
National  Cancer  Institute,  and  finally  last  week  and  going  on  through  this  week 
thousands  of  research  workers  in  the  fi.eld  of  cancer  and  in  many  related  dis- 
ciplines not  officially  designated  as  canc*er  research  have  been  holding  their  an- 
nual scientific  sessions  in  Atlantic  City.  The  sum  total  of  ail  of  these  activities 
since  January  has  made  for  a far  more  precise  picture  of  the  opix-rmnities  for 
acc*eleration  of  progress  in  cancer  research,  the  definition  of  needs,  and  the  assess- 
ment of  the  potential  for  expiansion  of  research  in  all  parts  of  the  country.  The 
figures  to  be  presented  to  you.  therefore,  are  not  in  conflict  with  those  of  the 
American  Cancer  Society.  They  represent  an  accounting  ffiat  reflects  conditions 
in  April  1959.  It  is  exi>ected  that  before  testimony  is  presented  to  the  Senate 
Appropnations  Committee  the  legislative  committee  of  the  American  Cancer 
Society  will  have  an  oppornmity  to  meet  agaim  as  Hr.  Ravdin  has  said  in  his 
prepared  statement. 

VIEirSES  AXD  CAXCEB 

Mr.  Chairman  and  gentlemen : You  will  recall  that  in  the  appropriation  for 
fiscal  year  1959  there  was  carried  the  sum  of  -Si  million  specified  for  development 
and  research  on  viruses  and  cancer  through  contracts  or  grants.  It  is  more 
than  50  years  ago  that  a direct  causal  relationship  between  a tumor  in  animals 
and  a virus  was  established.  There  are  a few  important  landmarks  in  sub- 
sequent research  in  this  field.  Some  of  the  most  significant  progress  was  con- 
tributed by  my  colleague  today.  Hr.  Richard  Shope.  On  the  basis  of  ac-celerated 
interest  in  this  field  because  of  the  work  of  authorities  such  as  Hr.  Shope,  Hr. 
Wendell  Stanley.  Hr.  Peyton  Rous,  and  because  of  the  confirmation  of  the  im- 
portant discoveries  of  Ludwig  Gross  in  the  Bronx  Veterans'  Hospital  on  the 
causation  of  mouse  leukemia  and  of  Hr.  Stewart  of  the  National  Cancer  In- 
stitute. and  E'r.  Eddy  of  the  Bureau  of  Standards,  it  was  thought  a year  ago 
that  the  time  was  ripe  for  a great  expansion  of  research  in  this  field.  It  was 
hoped  that  through  the  creation  of  a special  focus  of  interest  in  the  National 
Cancer  Institute  on  viruses  and  cancer,  experts  in  virology  could  be  attracted.  It 
was  our  belief  too  on  the  basis  of  happy  experience  with  the  canc*er  chemo- 
therapy national  program  that  the  creation  of  a focus  of  interest  under  the 
auspices  of  the  National  Cancer  Institute  would  make  for  much  more  rapid 
communication  of  the  results  of  research  cind  facilitate  progress  also  by  the 
exchange  of  materials,  adoption  of  uniform  exjoerimental  techniques  whenever 
indicated,  and  the  stimulation  which  c-omes  from  discussions  of  problems  of 
mutual  interest.  These  hopes  have  been  achieved.  It  was  found  that  only  one- 
fourth  of  the  million  dollars  was  required  for  contracts.  The  remainder  of 
•S75C».0(X>  was  then  put  into  research  grants  pool  because  this  seemed  to  be  a more 
appropriate  mechanism. 

In  fiscal  year  195S.  $T50.0CK)  was  in  use  for  the  support  of  37  projects  concern- 
ing viruses  and  cancer.  Because  of  the  appropriation  in  fiscal  year  1959  of  SI 
million  designated  by  the  Congress  for  this  purpose,  an  expansion  of  SI. 250.000 
for  23  new  or  expanded  projects  was  added  to  the  three-quarters  of  a million 
dollars  of  the  previous  year — for  a total  of  S2  million,  or  6.S  perc-ent  of  the  total 
research  grants  program  of  the  National  Cancer  Institute.  Of  these.  SI. 700.000 
of  on-going  grants  are  already  committed  for  fiscal  1900.  I have  learned  that 
for  the  June  1959  council  meeting  there  are  22  requests  for  research  in  this  field, 
totaling  S1.179.SS0.  It  is  estimated  that  approximately  ShXMXX'  worth  of  grants 
in  this  field  will  be  approved  at  the  Jime  meeting,  making  a total  for  1900  of 
■S2.500.CH!>0  already  committed.  A searching  analysis  of  the  probability  of  addi- 
tional requests  that  will  be  approved  during  fiscal  1900  gives  a figure  of  about 
S2  million  for  a total  of  S4.500.0CK)  of  research  grants  in  the  field  of  viruses  and 
cancer. 

(a)  Contracts — Virus  and  cancer. — The  most  effective  use  of  contract  funds 
in  this  field  concerns  the  provision  to  investigators  of  stem  cancer  cells,  of 
tissue  culture  cones,  and  of  human  tumor  material  for  investiitators.  There  were 
no  facilities  available  for  the  procurement  of  materials  uf  such  vital  nature  to 
investigators  in  this  field  prior  to  the  congressional  action  in  establishing  a -^1 
million  appropriation  for  virus  and  cancer  1 year  ago.  In  anticipation  of  the 
needs  for  contract  materials  it  is  estimated  that  $500.(XX>  will  be  reiiuired  for 
contracts  earmarked  for  virus  and  cancer. 
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liCrinuDicniUiUon 

We  (leeiu  it  of  great  importance  to  continue  the  stimulus  to  research  concern- 
ing virus(*s  and  cancer  precipitated  by  the  congressional  appropriation  in  fiscal 
I'.triP.  d'liis  can  be  accomplished  by  the  following  recommendation: 

1 . A sum  of  $r)00,000  for  contracts  in  virus  and  cancer  research  ; 

2.  'J’lie  inclusion  of  4M>  million  for  research  concerning  virus  and  cancer  in 
tlie  research  grants  appropriation  of  the  National  Cancer  Institute.  Requests 
for  funds  would  be  in  free  competition  with  all  other  requests  for  research  sup- 
port coming  to  the  National  Cancer  Institute.  This  is  now  the  case  with  re- 
(piests  for  research  grant  support  in  cancer  chemotherapy.  Because  of  this  no 
special  earmarked  sum  is  recommended  for  virus  and  cancer  research  but  an 
amount  deemed  sufficient  is  included  in  the  overall  recommendation  for  re- 
search grants.  It  is  recommended  further  that  a report  be  given  to  the  Ap- 
propriaUon  Committees  each  year  by  the  National  Cancer  Institute  concerning 
the  exact  number  of  research  programs  and  projects  in  this  field  and  the  amount 
of  money  they  represent,  in  addition  to  a report  of  progress  in  this  exciting, 
challenging  and  rapidly  expanding  field  of  cancer  research. 

Possible  significance  of  research  concerning  virus  and  cancer 

Dr.  Shope  has  brought  expert  testimony  before  you,  and  I refer  you  to  his 
words.  With  your  permission  I should  like  to  add  my  own  point  of  view.  With- 
in the  past  few  weeks  at  least  five  viral  agents  derived  from  mice  with 
leukemia  and  capable  of  causing  leukemia  in  other  mice,  have  been  shown  to 
be  productive  of  antibody  formation.  Two  investigators  in  the  National  Insti- 
tutes of  Health  have  been  able  to  prevent  multiple  tumors  caused  in  mice  by  the 
passage  of  their  recently  discovered  “SE  polyoma”  virus  when  they  gave  pre^ 
treatment  to  the  mice  with  rabbit  serum  containing  antibodies  gainst  the  virus: 
Equally  impressive  has  been  their  production  of  active  immunity  in  hamsters 
by  vaccination  with  a material  made  from  virus  grown  in  tissue  culture  fluids. 
Without  such  vaccination  67  percent  of  hamsters  developed  tumors  and  died 
because  of  them.  In  the  group  of  animals  vaccinated  with  this  virus  prepara- 
tion of  97  percent  of  the  vaccinated  animals  lived  for  5 months  without  develop- 
ing tumors.  Other  scientists  supported  by  funds  appropriated  by  the  Congress 
and  allocated  through  the  National  Cancer  Institute  have  demonstrated  the 
effectiveness  of  several  vaccines  in  protecting  against  some  of  the  forms  of  leu- 
kemia in  chickens.  The  goal  of  such  research  is,  of  course,  the  acquisition  of 
sufficient  basic  knowledge  and  the  development  of  techniques  to  permit  similar 
discoveries  in  man.  Such  discoveries  have  not  yet  been  made  in  the  case  of 
human  tumors.  If  such  evidence  is  found  in  any  one  of  the  cancers  which  affect 
man,  the  possibility  is  great  that  a vaccine  against  that  particular  virus  may  be 
prepared.  It  should  be  emphasized  that  if  viruses,  or  viruslike  materials  cause 
any  of  the  many  forms  of  cancer  in  man,  it  is  likely  that  there  will  be  many 
different  causes  for  the  many  different  diseases  grouped  under  the  word 
“cancer.”  It  should  be  emphasized  also  that  while  these  important  discoveries 
in  the  laboratory  with  the  use  of  mice  and  hamsters  and  other  laboratory  ani- 
mals suggest  the  possibility  that  similar  findings  may  be  made  in  man,  we  have 
not  yet  reached  that  stage  in  this  research  program.  The  laboratory  research  is 
so  impressive,  however,  that  we  would  be  derelict  in  our  duty  if  we  did  not  sup- 
port research  concerning  viruses  and  cancer  to  the  full  extent  of  the  available 
scientific  potential. 

CANCER  CHEMOTHERAPY 

This  is  the  largest  program  supported  by  the  Congress  in  the  National  Cancer 
Institute.  It  has  been  reviewed  in  detail  in  the  past  5 years  before  this  com- 
mittee. In  Dr.  Ravdin’s  testimony  there  is  further  consideration  of  the  im- 
portant progress  which  was  made  possible  only  because  of  the  interest  of  the 
Congress  in  the  possibilities  for  an  attack  of  great  promise  on  the  problems  of 
cancer  in  man.  There  are  two  main  budgetary  divisions  here.  The  first  con- 
cerns the  research  grants.  Requests  for  cancer  chemotherapy  grants  are  ex- 
posed to  free  competition  with  all  requests  for  research  support  in  any  other 
field  of  cancer  research.  No  separate  budgetary  recommendation,  therefore,  is 
made  for  the  research  grant  portion  of  chemotherapy  activity. 

The  second  budgetary  division  concerns  the  activities  of  the  Cancer  Chemo- 
therapy National  Service  Center  which  operates  from  Dr.  J.  R.  Heller’s  office 
under  the  direct  responsibility  of  Dr.  Stewart  Sessoms,  chief  of  this  center,  who 
succeeded  Dr.  Kenneth  Endicott.  It  might  be  mentioned  here  that  the  Cancer 
Chemotherapy  National  Committee  expressed  its  great  admiration  and  deep 
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appreciation  for  the  outstanding  leadership  of  Dr.  Endicott  during  his  4 years 
as  chief  of  the  Cancer  Chemotherapy  Service  Center,  and  congratulated  Dr. 
Heller  and  Dr.  James  Shannon  for  making  possible  the  great  success  of  the 
chemotherapy  program.  It  is  already  clear  in  the  few  months  since  Dr.  Sessoms 
has  assumed  responsibility  for  the  center  that  his  choice  was  a splendid  one. 

A word  about  the  cancer  chemotherapy  program.  Its  achievements  are  such 
that  evaluation  is  simple.  The  organizational  pattern  in  synthesis  and  procure- 
ment of  chemical  compounds  and  antibiotics,  the  screening  and  drug  evaluation, 
the  selection  of  anticancer  compounds  for  man  and  finally  the  beautifully  or- 
ganized clinical  cooperative  programs  carried  out  in  more  than  400  separate 
programs  throughout  the  country  all  give  evidence  that  the  program  has  come 
of  age. 

Recommendations 

1.  There  are  earmarked  for  fiscal  1959,  $3,800,000  for  programed  grants. 
These  include  funds  for  the  clinical  cooperative  groups  and  for  a few  of  the 
large  special  vertical  programs  of  chemotherapy  research.  Careful  scrutiny 
of  the  needs  of  the  cooperative  groups  show  that  the  addition  of  the  $1  million 
under  the  heading  of  programed  grants  for  a total  of  $4,800,000  will  be  required 
if  full  exploitation  of  the  preparation  for  clinical  progress  is  to  be  achieved.  The 
availability  of  more  than  70  new  anticancer  agents  emphasizes  the  importance 
of  this  increase. 

2.  Cancer  Chemotherapy  National  Service  Center  administration. — (This  is 
included  under  professional  and  technical  assistance).  If  the  center  is  to  meet 
the  demands  of  the  program  as  a whole,  and  not  lag  behind,  an  addition  of 
$250,000  to  the  total  of  $1,097,000  in  fiscal  year  1959  for  a total  of  $1,347,000. 

3.  Cancer  chemotherapy  contracts. — In  fiscal  year  1959,  $18,142,000  were  avail- 
able for  contracts.  Nearing  the  end  of  fiscal  1959  we  find  that  $2  million  in  con- 
tracts have  been  approved  but  not  yet  paid  and  that  $3  million  of  contracts  will 
be  approved  without  being  paid  for  the  end  of  fiscal  1959.  We  shall  begin  fiscal 
1960  with  a backlog  of  $5,400,000  of  new  contracts  which  our  1959  funds  could 
not  support. 

As  chairman  of  the  old  contract  review  board  and  a member  of  the  new  board 
which  passes  on  such  contracts,  I paid  particular  attention  to  the  contract 
needs  of  the  program.  A conservative  estimate  is  that  the  momentum  gathered 
by  the  program  as  a whole  will  require  approximately  $4  million  in  new  con- 
tracts above  the  $5,400,000  in  contracts  left  over  from  1959.  The  total  recom- 
mendation, therefore,  for  contracts  for  fiscal  1960  is  $26,642,000. 

DIRECT  OPERATION 

A word  of  pride  may  be  permitted  in  the  achievements  of  the  National  Cancer 
Institute  intramural  program.  The  great  loss  to  cancer  research  caused  by  the 
premature  death  of  Dr.  Jesse  Greenstein,  a world-renowned  chemist  and  long- 
time Division  Chief  of  the  National  Cancer  Institute,  was  a reminder  of  the 
high  achievements  of  the  research  staff  of  the  Cancer  Institute  itself.  These  men 
were  pioneers  in  cancer  research,  and  were  responsible  for  fundamental  contribu- 
tions long  before  the  great  acceleration  of  interest  and  participation  in  this 
important  field.  A pioneer  chemotherapy  of  cancer  program  was  started  and 
sponsored  in  the  intramural  program.  The  pioneering  in  tissue  culture  tech- 
niques in  the  biology  and  experimental  pathology  of  cancer,  radiobiology, 
epidemiology,  the  various  fields  of  chemistry  which  bear  upon  cancer  and  more 
recently  the  important  breakthrough  in  the  relationship  of  viruses  and  cancer, 
particularly  in  the  mouse,  all  illustrate  the  quality  and  diversity  of  the  research 
interest.  The  long  awaited  clinical  center  has  made  possible  the  entrance  of  the 
intramural  group  into  badly  needed  clinical  investigation. 

As  a citizen  I am  proud  that  through  congressional  action  physical  facilities 
and  financial  support  have  been  brought  to  create  conditions  which  are  as  near 
to  ideal  for  cancer  research  as  exist  anywhere  in  the  world.  This  program  must 
be  continued  and  must  receive  the  support  which  its  productivity  has  earned. 

It  is  recommended  that  the  budget  for  direct  operations  be  increased  to  a 
moderate  degree  and  the  following  figures  are  suggested : 

OTHER  DIRECTIONS  OF  RESEARCH  IN  CANCER — RESEARCH  GRANTS  BUDGET 

No  attempt  will  be  made  in  this  testimony  to  specify  further  the  many  im- 
portant bases  of  work  which  are  being  conducted  by  able  investigators  nor  is  it  to 
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!)('  und('rstoo(l  flint  the  failure  to  mention  others  and  the  choice  of  those  which 
hnv(‘  h(‘eii  selected  implies  that  new  directions  of  research,  or  old  worthy  ones 
ar(‘  not  to  he  supported.  In  the  budget  as  recommended  there  is  ample  oppor- 
tunity for  investigators  with  new  approaches,  and  investigators  who  are  pur- 
suing investigations  of  many  different  kinds  to  receive  support  in  open  competi- 
tion with  those  in  chemotherapy  or  in  the  field  of  viruses  and  cancer,  or  the 
applications  of  surgery  or  radiotherapy  or  epidemiological  considerations.  A 
car(‘fnl  study  of  the  trend  of  grant  requests,  the  percentage  of  requests  approved, 
and  the  increasing  interest  in  cancer  research  as  ideas  developed  and  as  facilities 
become  available,  leads  to  the  recommendation  that  we  will  require  an  addition 
of  $11,118,000  to  the  1959  appropriation  of  $23,182,000.  This  addition  contains 
a sum  sufficient  to  increase  the  indirect  costs  from  15  to  25  percent;  approxi- 
mately $3  million. 

DIAGNOSTIC  KESEAUCH  AND  DEVELOPMENT  PROGRAM 

On  the  advice  of  the  Appropriation  Committees,  the  Congress  appropriated  in 
fiscal  1959  the  sum  of  $1,120,000  for  contracts  and  research  designed  to  focus 
interest  on  the  development  of  diagnostic  tests  which  must  be  simple  to  perform, 
inexpensive,  and  capable  of  application  to  the  population  as  a whole.  Coupled 
with  that  recommendation  of  the  Congress  was  the  search  for  methods  to  charac- 
terize the  hormonal  status  of  both  the  normal  and  the  cancer-bearing  human. 
It  was  recognized  that  this  was  one  of  the  most  difficult  fields  of  research.  The 
practical  need  and  widespread  good  that  would  come  from  the  discovery  of 
reliable  tests  of  this  kind  cannot  be  calculated.  Certain  it  is  that  earlier  dis- 
covery of  many  forms  of  cancer  in  man  cannot  be  achieved  unless  progress  of  this 
kind  is  made.  These  earmarked  funds  caused  another  focus  of  interest  in  the 
National  Cancer  Institute  in  this  field.  Experts  in  the  many  disciplines  which 
bear  upon  research  of  this  kind  were  brought  together  through  the  National 
Cancer  Institute  and  contracts  have  actually  been  let  already  far  ahead  of  the 
minimum  time  expected.  The  awarding  of  these  contracts,  which  may  be  taken 
as  evidence  that  there  is  hope  for  progress  was  anticipated  by  the  conclusion  of 
experts  after  a series  of  meetings  that  although  the  problem  is  a difficult  one, 
“it  was  by  no  means  insurmountable,  and  that  increased  efforts  to  stimulate 
support  and  undertake  intensive  research  in  the  diagnostic  areas  was  timely 
justified  and  indicated”.  It  is  recommended,  therefore,  that  under  the  heading 
of  professional  and  technical  assistance  there  be  earmarked  the  sum  of  $1,120,000 
with  no  increase  over  fiscal  1959  and  that  a special  report  be  given  to  the 
Appropriation  Committees  of  progress. 

I would  urge  that  investigators  who  accept  the  challenge  of  research  in  this 
field  be  given  adequate  long-term  support  and  be  assured  freedom  from  pressure 
while  they  explore  a field  of  research  which  has  been  so  difficult  and  disappointing 
in  the  past. 

CANCER  RESEARCH  CENTERS 

The  rapid  growth  of  clinical  investigation  in  cancer  for  which  the  cancer 
chemotherapy  program  was  responsible,  particularly  during  the  last  2 years, 
has  demonstrated  the  important  contributions  which  can  be  made  by  groups 
working  in  veterans  hospitals  and  by  clinical  investigators  in  many  parts  of  the 
country  who  were  invited  to  work  in  voluntary  cooperative  programs  through 
the  administrative  machinery  set  up  by  the  Cancer  Chemotherapy  National 
Service  Center. 

Such  voluntary  cooperative  groups  must  be  continued.  It  has  become  clear 
that  programs  of  clinical  investigation  of  expanded  nature  cannot  be  simply 
superimposed  upon  general  hospital  programs  nor  fitted  neatly  into  medical 
school  departments  of  medicine,  surgery,  radiology  and  pathology,  without  dis- 
turbing or  jeopardizing  the  general  contributions  of  such  organizations.  A 
very  small  number  of  institutions  in  the  country  have  devoted  themselves 
particularly  to  the  problem  of  cancer.  Those  who  have  watched  the  develop- 
ment of  progress  in  cancer  research  particularly  since  the  great  growth  of 
the  National  Cancer  Institute  appropriations  and  the  increase  in  support  given 
by  private  organizations  such  as  the  American  Cancer  Society  have  come  to 
the  conclusion  that  if  we  are  to  exploit  to  the  full  the  opportunities  created 
by  progress  in  cancer  research  and  if  we  are  to  meet  the  needs  of  patients  with 
cancer  who  now  require  facilities  so  that  the  results  of  research  may  be  used 
for  their  benefit,  an  expansion  of  cancer  research  in  centers  in  a number  of 
places  in  the  country  must  take  place. 
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In  testimony  before  the  congressional  committees  last  year,  I suggested  that 
the  further  expansion  of  the  National  Cancer  Institute  he  made  in  the  form 
of  independent  programs  in  independent  institutions  in  a number  of  places  in 
the  country  receiving  support  in  exactly  the  same  manner  as  that  given  to  the 
splendid  intramural  program  of  the  National  Cancer  Institute  in  Bethesda. 
The  administrative  machinery  concerned  would  basically  be  no  different  from 
that  which  applies  at  the  present  time  to  institutions  which  receive  large  pro- 
gram support  which  may  include  funds  for  research  beds,  as  well  as  for 
clinical  investigators  and  laboratory  scientists  who  are  needed  to  make  possible 
the  kind  of  clinical  investigation  necessary  today. 

It  is  proposed,  therefore,  that  those  institutions  currently  acting  as  cancer 
research  centers  be  studied  with  this  in  view  as  well  as  other  institutions  in 
the  country  in  which  there  are  found  men  knowledgeable  in  the  field  of  cancer 
and  willing  to  accept  the  challenge  and  responsibility  of  increased  support  for 
the  creation  of  cancer  research  centers. 

The  exact  mechanism  would  be  wmrked  out  through  the  administration  of 
the  National  Cancer  Institute  with  the  aid  of  its  advisory  council  and  appro- 
priate study  sections.  What  we  have  in  mind  is  the  support  of  vertical  pro- 
grams of  research  going  from  the  patient  to  the  laboratory,  including  supi>ort 
for  diagnosis,  treatment  and  clinical  investigation  all  within  the  framework 
of  research  and  designed  to  develop  new  techniques  and  criteria  for  clinical 
evaluation,  diagnosis,  and  associated  chemical,  pharmacological,  and  biological 
laboratory  approaches  to  the  prevention,  the  treatment,  and  the  cure  of  patients 
with  cancer. 

The  sums  involved  may  vary  in  different  institutions  from  a few  hundred  thou- 
sand dollars  to  perhaps  more  than  $2  million.  It  is  recommended  that  for  the 
first  year  the  sum  of  $11.8  million  be  added  to  the  National  Cancer  Institute 
appropriation  and  that  the  National  Cancer  Institute  be  charged  with  the  re- 
sponsibility of  working  out  recommendations  and  putting  them  if  possible  into 
effect  during  fiscal  1960,  within  the  framework  of  the  research  grants  mecha- 
nisms of  the  National  Institutes  of  Health. 

Dr.  Farber.  With  your  permission,  I should  like  to  precede  the 
discussion  of  the  National  Cancer  Institute  budget  with  a few  general 
remarks  which  I should  appreciate  the  opportunity  to  make. 

Mr.  Fogartt.  Go  right  ahead. 

RESEARCH  GRANT  PROGRAM 

Dr.  Farber.  The  first  concerns  the  research  and  training  program 
of  the  National  Institutes  of  Health  as  a whole,  and  particularly  I 
would  like  to  say  something  about  the  question  you  asked  Dr.  Shope 
about  the  administration  of  the  research  grants  program.  I think 
this  is  a magnificent  accomplishment.  No  one  has  questioned  the  in- 
tegrity of  the  men  at  NIH  who  administer  this  nor  the  membei*s  of  the 
study  sections  and  councils  that  make  recommendations.  The  men  on 
these  study  sections  are  the  scientific  peers  of  those  who  apply  for  the 
funds.  And  I should  like  to  follow  Dr.  Shope’s  remarks  by  saying 
even  in  institutions  such  as  mine  we  do  not  have  people  who  prepare 
our  applications ; we  still  do  our  own,  and  I hope  we  will  continue  to 
be  able  to  do  our  own. 

Mr.  Fogarty.  The  suggestion  Dr.  Shope  made  is  a good  one.  I can 
see  that  same  sort  of  thing  happening  to  a pei'son  applying  for  a civil 
service  job  in  the  Government.  A person  who  has  been  working  for 
the  Government  a number  of  years  knows  what  to  put  in  that  applica- 
tion and  he  will  write  a book  on  his  application,  whereas  the  ])erson 
outside  of  the  Government  applying  for  a job  for  the  first  time  just 
puts  down  a few  plain  facts  and  he  may  not  get  very  far. 

Dr.  Farber.  The  point  is  well  taken,  Mr.  Chairman,  and  I agree 
with  you  and  with  Dr.  Shope.  I do  want  to  make  the  point  tliat  the 
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administration  of  the  NIII  in  the  Grants  Division  is  composed  of  men 
wlio  are  splendid  public  servants  and  they  do  a great  deal  of  this  kind 
of  helping.  They  seek  out  those  who  need  help.  But  there  are  not 
enough  people  in  the  grants  program  to  do  all  of  this  that  should  be 
done.  I think  there  could  be  more  of  that  help  given  in  an  official  way 
to  peo])le  requesting  grants.  But  the  people  in  that  Division  go  out 
of  their  way  to  help  people  all  over  the  country  who  request  grant 
support. 

I should  like  to  add  a word  about  the  work  of  the  intramural  group. 

I think  this  organization  has  grown  tremendously  since  World  War 

II  through  the  aid  of  increasing  appropriations  through  this  com- 
mittee and  its  counterpart  in  the  Senate.  They  have  attracted  scien- 
tists of  first  rank  and  are  trying  to  keep  those  people  there.  The  physi- 
cal facilities  are  considered  as  ideal  and  probably  the  finest  for  research 
workers  anywhere  in  the  world.  I have  never  seen  anything  better. 
As  a citizen  I want  to  express  my  great  pleasure  that  such  facilities 
are  available.  I think  that  is  something  in  which  every  American 
should  take  great  pride. 

I shall  speak  just  a word  about  the  direction  of  the  research  pro- 
grams. In  addition  to  basic  programs  they  are  opening  up  new 
directions  of  research.  They  are  doing  this  in  Bethesda  as  others 
are  doing  it  in  various  institutions  throughout  the  United  States. 

There  is  one  aspect  of  the  grants  program  which  I would  like  to 
mention  at  this  time,  and  we  have  discussed  this  in  previous  years. 

The  effect  on  medical  schools  and  on  hospitals  and  universities  of  this 
increase  in  money  has  been  a splendid  one.  Research  is  now  progress- 
ing at  a rate  which  would  have  been  impossible  without  this  source  of 
funds.  The  great  voluntary  health  associations  such  as  the  Ameri- 
can Cancer  Society  and  others  like  it  have  played  their  role  in  this 
accomplishment. 

The  one  harmful  effect  of  this  on  the  medical  schools  is  something 
you  will  hear  discussed  presently,  and  that  is  the  total  cost  of  re- 
search, as  I should  like  to  call  it,  rather  than  indirect  costs. 

TOTAL  COST  OF  RESEARCH ^INDIRECT  COSTS 

The  official  position  of  the  American  Cancer  Society  is,  while  a 
formula  is  being  worked  out,  to  determine  the  actual  cost  to  medical 
schools  of  the  total  cost  of  research,  direct  and  indirect,  that  the  in- 
direct rate  should  be  raised  from  15  to  25  percent.  The  25  percent 
rate  has  been  adopted  by  the  American  Cancer  Society  itself  for  its  own 
grants  program. 

I speak  as  an  investigator  now  who  has  had  the  opportunity  to 
visit  many  institutions  in  the  country.  I think  that  one  of  the 
great  obstacles  to  the  expansion  of  research  will  come  because  of  the 
inability  of  medical  schools,  hospitals,  and  universities  to  accept  more 
research  funds  if  their  own  funds  are  depleted  still  further  by  indirect 
costs,  which  are  not  fully  cared  for. 
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So  I join  with  Dr.  Kavelin  and  the  official  position  of  the  American 
Cancer  Society  in  recommending  strongly  that  action  be  taken  this 
year  in  raising  the  indirect  cost  rate  from  15  to  25  percent. 

Dr.  Shope,  my  colleague  today  from  Rockefeller  Institute,  has  given 
you  the  point  of  view  as  an  expert  in  the  field  of  virology  concerning 
one  phase  of  the  program  of  the  Rational  Institutes.  Tliis  will  be 
dealt  with  in  a moment  in  greater  detail. 

This  brings  up  the  budget  which  is  to  be  discussed  today.  I have 
the  opportunity  of  presenting  figures  which  have  been  gathered  from 
research  workers  in  the  field  of  cancer  in  institutions  in  various  parts 
of  the  country.  These  have  been  gathered,  too,  in  extensive  investi- 
gation of  the  program  of  the  Rational  Cancer  Institute  itself. 

EECOMMENDED  BUDGET 

The  legislative  committee  of  the  American  Cancer  Society,  at  its 
meeting  held  on  January  15 — and  Dr.  Kavdin  is  a member  of  that 
committee — passed  a resolution  making  a recommendation  of  an  in- 
crease of  roughly  $10  million  over  last  year’s  budget.  Since  that 
time — that  was  January  15 — there  has  been  one  session  of  the  Rational 
Advisory  Cancer  Council  in  March  and  meetings  of  the  many  study 
sections  of  the  Rational  Institutes  of  Health  which  are  concerned  with 
the  cancer  program.  And  there  have  been  meetings  in  Atlantic  City. 
More  than  2,000  scientists  gathered  there  the  last  3 days  of  last  week 
to  give  reports  on  their  own  research  progress.  So  the  figures  we  are 
presenting  today,  which  I present  as  a citizen  and  not  as  the  official 
recommendation  of  the  American  Cancer  Society,  presents  no  conflict 
with  the  American  Cancer  Society  recommendation  of  January  15. 
This  is  merely  a statement  of  the  situation  3 months  later  on  April  15. 
May  I quote  Dr.  Kavdin  here  in  his  statement : 

At  the  meeting  of  the  legislative  committee  in  mid-January,  an  increase  of 
$10  million  for  1960  over  fiscal  1959  was  considered  at  that  time  the  minimum 
essential  for  the  necessary  growth  of  this  very  important  activity.  We  are  con- 
tinuing to  study  this  matter  and  it  is  quite  possible  that  before  the  committee 
hearings  are  held  we  will  find  this  figure  to  be  inadequate. 

That  is  a quotation  from  Dr.  Kavdin,  and  there  will  in  all  probabil- 
ity be  a meeting  of  the  legislative  committee  in  the  next  month  and  the 
figure  recommendation  of  the  legislative  committee  of  the  American 
Cancer  Society  will  be  reviewed  at  that  time  and  I expect  that  the 
revision  will  be  in  the  nature  of  the  figures  which  I am  presenting  as 
a citizen  today. 
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( The  i-ecommendations  mentioned  are  as  follows :) 

Recommended  appropriation  for  the  National  Cancer  Institute  for  fiscal  year  1960 


1959 

President’s 
budget  1960 

Recommen- 
dations 1960 

O rants: 

Itesearch  projects: 

Oene^al  

$23, 182,  000 
3,  800,  000 
2,  400,  000 

$23,  759, 000 
3, 800, 000 
2,  400,  000 

1 $34, 300, 000 
4,  800, 000 
2,  800. 000 

Programed  grants  in  chemotherapy 

Field  investigations 

Total 

29,  382,  000 

29, 959,  000 

41,  900,  000 

Cancer-research  centers 

0 

1,  427,  000 

0 

1,  427,  000 

11,  800,  000 
2,  097,  000 

Fellowships . 

Training: 

Teaching 

2,  490,  000 
800,  000 
2,  760,  000 

2,  490, 000 
800, 000 
2,  760,  000 

2,  490,  000 
1,  050, 000 

3,  250,  000 

Traineeships 

Research  training 

Total 

6,  050, 000 
2,  250,  000 

6,  050, 000 
2,  250,  000 

6,  790,  000 
2,  250, 000 

State  control  programs 

Total  grants 

39, 109,  000 

39,  686,  000 

64,  837,  000 

Direct  operations: 

Research _ __  

10, 653, 000 
797, 000 

11,  237, 000 
840, 000 

11, 687, 000 
960, 000 

Review  and  approval.  . ... 

Professional  and  technical  assistance: 

Direct  field  studies . . . 

Diagnostic  development..  . _ 

1, 961, 000 

365. 000 

250. 000 
1, 097,  000 

81, 000 

1. 970. 000 
952, 000 

2 250, 000 

1. 097. 000 
680,  000 

1. 970. 000 

1. 120. 000 

500. 000 
1, 347, 000 

680. 000 

Virus  contract  activities  2.  ... 

Cancer  chemotherapy,  National  Service  Center...  .. 
Cancer  control  (Bureau  of  State  Services) . _ . 

Total . .... 

Chemotherapy  contracts...  . .......  .... 

Administration.  . _. 

3, 754, 000 

4, 949, 000 

5, 617, 000 

18. 142. 000 
356,  000 

33. 702. 000 

18, 142, 000 
364, 000 
35,  532, 000 

26. 642. 000 
460, 000 

45. 366. 000 

Total,  direct  operations...  ........  .....  .. 

Total,  National  Cancer  Institute  obligations  . .....  . 

Unobligated  funds.  ..  . ...... 

Comparative  transfer  to  Bureau  of  State  Services ...  . . 

72, 811, 000 
2, 407,  000 
50,  000 

75,  218, 000 
0 
0 

109,  789, 000 
0 
0 

Total,  National  Cancer  Institute  estimate 

75,  268, 000 

75. 218. 000 

109.  789.  000 

1 

1 25  percent  indirect  cost  on  increase  of  $2.6  million  based  on  President’s  budget. 

2 Reflects  transfers  to  grant  activities  for  virus  work. 


VIRUSES  AND  CANCER 

Dr.  Shope’s  discussion  made  quite  clear  why  a year  ago  the  recom- 
mendation was  made  to  your  committee,  Mr.  Chairman,  and  to  that 
of  Senator  Hill,  for  a designated  sum  of  money — I believe  it  was  $1.5 
million  and  $1  million  was  granted — to  expand  research  in  the  field 
of  viruses  and  cancer.  Dr.  Shope  has  made  quite  clear  too  that  the 
basic  research  on  viruses  found  in  animal  cancers  must  be  expanded, 
so  that  the  necessary  techniques  may  be  devised,  and  the  necessary 
basic  knowledge  obtained,  in  order  to  study  the  possible  relationship 
of  viruses  to  human  cancer. 

The  progress  in  the  past  year  should  be  heartening  to  you.  What 
has  happened  with  the  aid  of  this  additional  $1  million  for  the  study 
of  viruses  and  cancer?  A committee  of  experts — Dr.  Shope  is  one 
of  them — has  been  formed  to  advise  the  National  Cancer  Institute  on 
this  program. 

In  fiscal  year  1958  some  $750,000  had  been  allocated  from  the  free 
cancer  grants  program  to  research  projects  in  the  field  of  virology  and 
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cancer.  With  the  stimulus  afforded  by  this  expanded  fund  last  year, 
new  excellent  yirologists  were  brought  into  the  program  and  the^siun 
of  $1,250,000  for  23  new  or  expanded  projects  was  added  to  the  $750,- 
000  of  the  pre\dous  year,  for  a total  of  $2  million.  This  represents 
6.8  percent  of  the  total  research  grants  program  of  the  National  Can- 
cer Institute.  Of  these  $1,700,000  of  ongoing  grants  are  already  com- 
mitted for  fiscal  1960.  I have  learned  that  for  the  June  1959  council 
meeting  there  are  22  requests  for  research  support  in  this  field,  totaling 
$1,179,880.  It  is  estimated  that  approximately  $800,000  worth  of 
these  requests  will  be  approved  at  the  June  meetings.  The  approval 
rate  in  this  field  is  about  70  percent  of  the  applications,  which  is  a 
good  indication  of  the  seriousness  of  the  scrutiny  of  these  projects, 
on  the  one  hand,  and  the  excellence  of  the  project  requests  on  the 
other.  So,  if  this  takes  place  at  the  Jime  meeting,  we  will  start  with 
$2.5  million  worth  of  grants  in  this  field  alone  already  approved  or 
committed. 

A searching  analysis  of  the  probability  of  additional  requests  that 
will  be  approved  during  fiscal  year  1960  gives  an  additional  figure  of 
$2  million  for  a total  of  $1.5  million  of  research  grants  in  the  field 
of  viruses  and  cancer  alone. 

The  most  effective  use  of  contract  fimds  which  were  made  possible 
hy  the  action  of  your  committees  last  year  concerns  the  provision  to 
investigators  of  stem  cancer  cells,  of  tissue  culture  clones,  and  of 
human  humor  material  for  investigators  in  this  field.  In  anticipa- 
tion of  the  needs  for  contract  materials  of  this  kind  it  is  estimated 
that  about  $500,000  will  be  required  merely  for  the  contract  portion. 

May  I then  suimnarize  our  recommendations  for  fiscal  year  1960  in 
the  field  of  viruses  and  cancer. 

The  first  is  the  sum  of  $500,000  for  contracts. 

Second,  the  inclusion  of  $4.5  million  for  research  grants  in  the 
general  research  grants  appropriation  of  the  Xational  Cancer  Insti- 
tute. These  requests  for  funds  should  be  in  free  competition  with 
all  other  requests  for  research  support  coming  to  the  National  Cancer 
Institute.  The  $500,000  for  contracts  is  the  only  amount  we  are 
recommending  for  specific  designation.  Any  research  grant  applica- 
tion in  virology  should  stand  on  its  own  feet  and  be  in  free  competi- 
tion with  all  other  grant  requests  that  come  in.  We  are  now  doing 
this  in  the  case  of  requests  for  research  grant  support  in  cancer 
chemotherapy.  These  are  in  free  competition  with  requests  for  any 
other  cancer  research. 

It  is  recommended,  however,  that  a report  be  given  to  your  commit- 
tee each  year  by  the  Xational  Cancer  Institute  concerning  the  number 
or  research  programs  and  projects  in  this  field  of  virology  and  cancer, 
the  amount  of  money  they  represent,  and  also  a report  of  progress  in 
this  exciting,  challenging,  and  rapidly  expanding  field  of  cancer  re- 
search. I think  this  is  the  only  designation  I should  like  to  suggest 
to  your  committee  concerning  funds  in  this  area. 

May  I add  just  a word  about  my  own  impression  of  tlie  value  of 
work  in  this  field. 

The  question  is  asked — and  we  might  ask  Dr.  Shope  later  to  speak 
concerning  this — whether  A'accination  as  a means  of  prevention  of 
cancer  in  man  is  a possibility.  With  your  permission,  I should  like  to 
ask  Dr.  Shope  that  now,  and  interrupt  my  testimony. 

' Mr.  Fogarty.  That  is  all  right.  Go  ahead,  Doctor. 


218 


Dr.  SiiopE.  Certainly  you  can  immunize  against,  I believe  most  of 
tlio  viral  tumors  now.  You  can  immunize  against  the  rabbit  fibroma 
and  rabbit  papilloma. 

Mr.  Fooakty.  Off  the  record. 

(Discussion  off  the  record.) 

Dr.  SiiorE.  The  Friend  leukemia  virus,  Dr.  Friend  can  immunize 
agai list  that.  That  is  a highly  fatal  leukemia  of  mice. 

I think  each  case  would  have  to  be  answered  on  its  own  merits.  I 
do  not  think,  on  the  basis  of  our  present  knowledge,  you  could  make 
a swee])ing  statement  that  you  could  protect  against  all  forms  of 
cancer  by  vaccination.  From  what  we  know  about  the  animal  tumors, 
I feel  you  could  protect  against  some  kinds  by  a vaccine  utilizing 
eif  her  a live  virus  or  preferably  a kill  virus  vaccine. 

Mr.  Fogarty.  Thank  you. 

ISIr.  Cederberg.  Doctor,  how  many  types  of  cancer  are  there? 

Dr.  Shore.  That  are  virus  caused  ? 

Mr.  Cederberg.  That  you  know  about. 

Dr.  Shore.  In  the  animals  ? 

Mr.  Cederberg.  Yes. 

Dr.  Shore.  There  are  about  17  separate  tumors  of  various  animals 
that  are  virus  caused  and  recently  at  the  National  Institutes  of  Health, 
there  was — it  was  just  last  year — a virus  that  has  been  called  a poly- 
oma virus,  which  causes,  about,  I believe,  26  different  types  of  tumor 
in  three  species  of  animals. 

This,  of  course,  is  really  a famous  discovery  because  it  points  out 
for  the  first  time  a possibility  that  a single  agent  may  produce  more 
than  one  type  of  tumor,  and  if  that  should  hold  in  human  medicine,  it 
would  mean  that  you  would  have  to  immunize  only  against  one  type 
of  agent  to  protect  against  perhaps  several  types  of  malignancy. 

Mr.  Cederberg.  That  was  going  to  be  my  next  question.  It  would 
appear  you  would  liave  to  have  so  many  immunizations  it  might  not 
be  practical. 

Dr.  Shore.  If  every  tumor  had  a separate  virus,  it  would  be  pretty 
much  of  a tossup  what  ones  you  would  choose  to  be  immunized  against, 
because  there  are  a whole  flock  of  these  things. 

Mr.  Cederberg.  Do  you  feel  this  research  in  the  field  of  virology 
may  indicate  that  all  or  at  least  a large  percentage  of  ^Ml  human 
cancers  are  caused  by  viruses  ? 

Dr.  Shore.  I tried  to  point  out  that,  so  far  as  I can  see,  that  most 
animal  tumors  that  we  know  of  are  virus  or  we  suspect  they  are  virus 
and  I do  not  think  there  is  any  really  good  reason  for  considering 
that  all  or  almost  all  tumors  in  animals  are  viral  and  that  this  same 
phenomenon  does  not  occur  in  man.  After  all,  the  cells  of  the  human 
being  and  the  cells  of  most  of  the  species  of  animals  are  very  much 
alike  in  the  way  they  react  to  various  stimuli.  I see  no  reason  for 
thinking  that  human  cells  would  not  react  to  a virus  in  the  same  way 
that  we  know  various  animal  specie  cells  do  react. 

Mr.  Cederberg.  What  percentage  of  all  cancers  in  man  are  tumor 
type? 

Dr.  Farber.  There  are  probably  about  250  different  forms  of  cancer 
in  human  beings,  of  malignant  tumors ; of  these  about  20  are  common 
types ; a very  much  smaller  number  of  benign  tumors. 
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Mr.  Cin)ERBERG.  MTiat  I wanted  to  find  out  was,  all  cancers  in 
humans  are  not  tumorous,  are  they  i 

Dr.  Faebee.  You  are  thinking  of  leukemia  ? 

Mr.  Cedeebkrg.  Leukemia  is  an  example. 

Dr.  Faebee.  That  is  difi'usely  spread  tliroughout  the  bloodstream 
and  everywhere  in  the  body,  but  where  the  cells  localize  they  do  form 
tumor  masses  so  there  can  be  massive  enlargement  of  the  kidneys,  liver, 
or  lymph  glands  of  the  neck  or  enlargement  of  a portion  of  the  heart. 

Actually,  I think  the  word  *fiumor''  or  ‘’swelling**  is  descriptive  of 
most  cancel's  in  the  human  body. 

Mr.  Dextox.  May  I ask  another  thing  ? I have  seen  many  exam- 
ples where  they  color  the  antibodies  a bright  color  on  slides,  and  the 
antibodies  go  to  the  virus.  You  can  get  a picture  of  them.  Do  you 
do  the  same  thing  with  cancer  and  can  you  tell  cancer  virus  that  way  ? 

Dr.  Shope.  Yes,  two  men  by  the  names  of  Miller  and  Xoyes  working 
at  Memorial  Hospital  in  Xew  York  that  have  recently  labeled  with  a 
fiuorescent  label  antibodies  against  the  papiloma  virus  and  applied 
this  antibody  to  sections  of  the  tumors  and  have  found  where  they 
think  the  virus  is  located  in  the  tumor. 

Mr.  Dextox.  Of  course  you  have  seen  that  virus  with  an  electron 
microscope  i 

Dr.  Shope.  Yes.  You  can  photograph  it  or  see  it  under  the  micro- 
scope and  the  distribution  of  the  antibodies  correspond  quite  well 
with  where  we  know  from  actual  visualization  that  the  virus  is  lo- 
cated. 

Dextox.  It  is  pretty  conclusive  that  there  are  cancer  virus  in 
some  cases  anvhow. 

Dr.  ^?HOPE.  This  is  a rabbit  tumor. 

_Mr.  Dextox.  I was  in  Mempliis  last  fall.  I guess  you  are  familiar 
with  the  experiment  they  had  where  they  tested  women  for  cancer  of 
the  cervix.  They  found  some  women  who  appeared  to  be  cured  with- 
out treatment,  some  way. 

Dr.  Shope.  I donh  think  there  are  very  many  self-cured  cancers. 

Dr.  Farbee.  a very  small  numl^er  are  authentic" 

IMr.  Dextox.  They  had  not  gone  far  enough  to  know  the  ultimate 
result. 

]Mr.  Cedepj^eeg.  I was  reading,  regarding  the  meeting  in  Missouri, 
and  I believe  I saw  on  television  films  that  some  doctor  from  the 
university  medical  school  had  at  Idaho  or  Utah.  I do  not  know  which 
it  was,  that  had  to  do  with  the  hormone  balance  in  the  body,  and  how 
it  afiects  tmnors. 

Dr.  Faebee.  Utah. 

Mr.  Cedeebeeg.  Is  there  anv  research  going:  on  in  that  field  ^ 

Dr.  Shope.  Yes. 

Mr.  Cedeebeeg.  That  would  not  be  in  the  virus  area  and  it  would 
not  be  in  chemotherapy,  either,  would  it  i 

Dr.  Faebee.  TTe  include  this  in  chemotherapy.  It  is  more  preciselv 
called  endocrinology.  * " ‘ 

Hormones  are  chemical  substances  and  as  such  they  are  included 
in  the  term  of  chemotherapy. 

^lay  I conclude  this  discussion  concerning  viruses  and  cancer  with 
emphasis  of  two  points  that  come  from  Dr.  Shope *s  expert  testimonv, 
and  the  pioneer  work  of  others  such  as  Wendell  Stanley : One,  that 
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discoveries  of  tlie  kind  reported  in  animals  have  not  yet  been  made  in 
the  case  of  human  cancer  and,  too,  this  laboratory  research  is  so  im- 
])ressive  that  in  the  minds  of  cancer  experts  throughout  this  country 
^yc  would  be  derelict  in  our  duty  if  we  did  not  support  research  con- 
cerning viiaises  and  cancer  to  the  full  extent  of  the  available  scientific 
potential  of  the  country. 

CANCER  CHEMOTHERAPY 

M ay  1 go  on  to  the  next  area,  with  a brief  word,  and  then  come 
back  to  the  budget  itself.  The  next  subject  concerns  cancer  chemo- 
tlierapy.  This  is  by  far  the  largest  single  program  of  research  in  the 
National  Cancel  Institute  and  through  the  National  Cancer  Institute 
for  use  thi'oughout  the  country. 

As  you  know,  this  program  was  inaugurated  in  1954  on  a larger 
scale  after  a preliminary  appropriation  of  a million  dollars  for 
chemotherapy  and  leukemia  in  1953.  I hope  that  the  great  progress 
which  has  taken  place  in  this  program  since  that  time  brings  deep 
satisfaction  to  the  members  of  this  committee  and  of  the  Senate,  be- 
cause without  this  appropriation  and  continued  expansion  of  the  pro- 
gram, research  of  this  kind  on  this  scale  could  never  have  taken  place. 

A program  of  this  kind  does  not  exist  anywhere  else  in  the  world 
on  this  scale. 

I would  like  to  put  into  the  record,  with  your  permission,  Mr.  Chair- 
man, a statement  I have  asked  Dr.  Stuart  Sessoms,  Chief  of  the  Cancer 
(''hemotherapy  National  Service  Center  to  prepare  concerning  the 
factual  background  and  the  present  status  of  this  program. 

Mr.  Fogarty.  We  will  insert  that  in  the  record  at  this  point. 

( The  statement  referred  to  follows : ) 

The  National  Peogram  of  Cancer  Chemotherapy  Research 
Material  prepared,  by  Dr.  Stuart  Sessoms 

There  are  in  use  today  about  20  anticancer  drugs  that  are  temporarily  effective 
against  some  30  forms  of  cancer.  The  development  of  even  more  valuable  drugs: 
is  the  objective  of  the  national  cancer  chemotherapy  program. 

ORIGIN  OF  the  program 

This  program  was  launched  in  late  1953,  when  the  Congress  allocated  to  the 
National  Cancer  Institute  of  the  Public  Health  Service  $1  million  for  an  engi- 
neered, centrally  directed  research  program  in  the  chemotherapy  of  acute  leuke- 
mia. The  impetus  to  undertake  such  a program  was  supplied  by  the  exciting 
reports  of  striking  increases  in  the  survival  time  of  leukemic  children  treated 
with  a drug — aminopterin  or  the  closely  related  methotrexate — developed  in  1948.. 

Acting  under  a philosophy  of  voluntary,  cooperative  research,  the  National 
Cancer  Institute  awarded  a series  of  large  grants  to  a few  research  institutions 
and  medical  schools  for  the  purpose  of  establishing  or  expanding  integrated 
cancer  chemotherapy  research  programs. 

GROWTH  OF  THE  PROGRAM 

Congressional  interest  in  this  effort  continued,  and  in  the  fiscal  year  beginning 
July  1,  1954,  the  National  Cancer  Institute  was  able  to  increase  its  grant  support 
in  chemotherapy  to  approximately  $3  million.  But  the  Congress  soon  envisioned 
a vastly  more  comprehensive  program  that  would  accelerate  chemotherapy 
research  at  an  unprecedented  rate. 

In  April  1955  the  Cancer  Chemotherapy  National  Service  Center  was  estab- 
lished in  the  National  Cancer  Institute.  Its  responsibility  was  to  implement, 
coordinate,  and  direct  voluntary  cooperative  chemotherapy  research  in  labora- 
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tories  and  hospitals  throughout  the  United  States  and  abroad.  The  Service 
Center  is  sponsored  jointly  by  the  National  Cancer  Institute,  the  Veterans’ 
Administration,  the  Food  and  Drug  Administration,  the  Atomic  Energy  Com- 
mission, and  two  non-Federal  agencies,  the  American  Cancer  Society  and  the 
Damon  Runyan  Memorial  Fund  for  Cancer  Research.  It  is  located  at  the 
National  Institutes  of  Health  in  Bethesda,  Md. 

THREE-PHASE  PROGRAM  OF  THE  CAISTCER  CHEMOTHERAPY  NATIOYAE  SER^UCE  CENTER 

The  research  activities  of  the  Service  Center  include  the  acquisition  and 
testing  of  thousands  of  chemicals  each  year,  the  identification  in  animal  studies 
and  the  pharmacological  workup  of  the  few  that  may  possess  anticancer  activity, 
and  the  evaluation  of  drugs  in  extensive  clinical  trials. 

Primary  screening 

About  40,000  materials  a year  enter  an  elaborate,  carefully  designed  testing 
program.  Each  is  tested  against  three  foims  of  cancer  in  mice  in  a process  that 
takes  1 to  5 months  to  complete.  Initially,  six  tests  in  mice  are  done  on  each 
material.  Those  that  show  anticancer  activity  undergo  an  average  of  25  to  50 
additional  tests  against  mouse  cancers  to  confirm  the  initial  results  to  measure 
the  exact  degree  of  activity.  About  400  to  600  materials  “pass”  this  mouse 
screen  each  year. 

Further  animal  studies 

The  materials  that  “pass”  the  primary  screening  are  subjected  to  a series  of 
experiments  in  mice,  rats,  dogs,  and  other  laboratory  animals  to  gather  technical 
information  on  the  way  in  which  they  attack  malignant  cells,  the  kind  and 
degree  of  undesirable  side  effects  they  may  cause,  and  the  amount  of  each  drug 
that  can  be  given  safely.  About  6 months  is  required  to  obtain  the  necessary 
information  in  this  critical  phase  of  the  screening  program,  and  more  than  90 
percent  of  the  materials  are  rejected. 

Throughout  this  process,  information  on  promising  materials  is  being  sifted 
and  analyzed  by  the  New  Agents  Committee  of  the  Cancer  Chemotherapy  Na- 
tional Service  Center.  This  group  of  scientists  is  responsible  for  selecting  new 
drugs  to  be  put  into  clinical  trial. 

Clinical  trial 

Even  though  relatively  few  drugs  have  come  through  all  stages  of  the  program, 
nevertheless,  some  98  drugs  are  now  being  evaluated  in  cautious  clinical  trials 
in  more  than  150  hospitals  throughout  the  United  States,  Many  of  these  drugs 
are  well  known  to  the  medical  profession  for  their  anticancer  effect  and  are 
being  studied  to  provide  references  for  evaluating  newer  drugs.  Now  that  the 
program  has  reached  full  operation,  drugs  will  be  put  into  clinical  trial  at  an 
increasing  rate. 

Some  of  the  agents  now  in  clinical  trial  have  been  specially  designed  by  scien- 
tists in  an  attempt  to  develop  new  and  more  effective  anticancer  drugs.  For 
example,  one  new  drug  now  being  evaluated  clinically  is  dichloroamethopterin,  a 
chemical  closely  related  to  the  dramatically  effective  antileukemia  drug,  metho- 
trexate. 

Of  the  98  materials  in  some  phase  of  clinical  evaluation,  42  are  steroids,  20  are 
alkylating  agents,  17  are  antimetabolites,  8 are  antibiotics,  2 are  hormones,  and  9 
are  in  other  categories.  Of  the  98, 17  agents  have  been  in  use  for  several  years  but 
are  being  used  simultaneously  as  a standard  of  reference  to  which  the  newer 
agents  are  compared.  Four  new  agents  recently  put  into  clinical  trial  are 
2-alpha-methyl-dihydrotestosterone  propionate,  5-fluorodeoxyuridine,  5-fiuoroura- 
cil,  and  6-mercaptopurine  riboside. 

SCOPE  OF  THE  CHEMOTHERAPY  PROGRAM 

The  budget  for  the  Cancer  Chemotherapy  National  Service  Center  for  the 
current  fiscal  year  is  approximately  $23  million.  Of  this,  more  than  $18  mil- 
lion is  spent  for  contracts  under  which  drug  research  is  being  carried  out  by 
private  industry  and  independent  research  centers.  The  balance  is  earmarked 
for  oi>eration  of  the  Service  Center  and  for  about  140  grants  to  support  clinical 
trials. 

In  addition  to  the.se  grants  the  National  Cancer  Institute  will  award  another 
$7  million  for  about  385  grants  for  basic  chemotherapy  research.  They  pro- 
vide support  for  fundamental  investigations  in  the  biochemistry  of  cancer,  the 
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nature  of  normal  and  malignant  cells,  drug  resistance,  and  numerous  other 
areas  of  tremendous  importance  to  continued  progress  in  cancer  chemotherapy. 

The  $30  million  expenditure  for  cancer  chemotherapy  research  constitutes 
about  40  percent  of  the  present  National  Cancer  Institute  budget  and  more 
than  10  percent  of  the  total  appropriation  for  the  National  Institutes  of  Health 
for  fiscal  year  1959. 

A MAJOR  innovation 

The  cancer  chemotherapy  program  is  essentially  a cooperative  effort.  The  fa- 
cilities and  resources  of  the  Federal  Government,  non-Federal  research  institu- 
tions, and  private  industry  have  been  pooled  for  the  development  of  effective 
drugs.  The  active  participation  of  the  American  pharmaceutical  industry,  es- 
sential for  the  success  of  the  program,  has  been  enlisted.  Many  firms  are  sup- 
plying valuable  compounds  free  of  charge  for  screening  and  clinical  trial. 
Other  firms  are  working  under  contracts  to  the  Chemotherapy  Service  Center, 
producing  and  testing  new  drugs,  carrying  out  basic  research,  and  manufactur- 
ing drugs  in  sufficient  quantities  for  clinical  trial. 

The  Department  of  Health,  Education,  and  Welfare  adopted  a liberalized 
patent  policy  on  chemotherapy  contracts  in  1958.  The  policy  is  intended  to  pro- 
tect the  public  interest  and  at  the  same  time  assure  industry  that  its  rights  will 
be  safeguarded.  It  permits  a contracting  firm  to  patent  and  sell  drugs  or  other 
chemical  agents  developed  under  Government-contract  research  work.  How- 
ever, the  Surgeon  General  of  the  Public  Health  Service  is  given  authority  to 
license  other  manufacturers  to  produce  such  agents  if  he  finds  it  necessary  in 
the  public  interest. 

The  Cancer  Chemotherapy  National  Committee,  which  was  established  in 
1955  to  give  general  guidance  to  the  chemotherapy  program,  expressed  its  sup- 
port of  the  Department’s  patent  policy  when  the  group  met  in  New  York 
earlier  this  year  to  review  the  program.  This  committee  is  made  up  of  persons 
representing  both  public  and  private  groups. 

In  the  clinical  trials,  too.  Government  hospitals  are  cooperating  with  those 
administered  by  private  organizations  and  by  colleges  and  universities  to  pro- 
vide valuable  information  on  the  therapeutic  effectiveness  of  anticancer  drugs. 

Dr.  Farber.  Dr.  Ravdin,  in  his  statement,  summarized  briefly  the 
status  of  clinical  work  in  this  field.  There  are  two  main  budgetary 
divisions  here.  The  first  concerns  research  grants,  and  I want  to  state 
here  what  1 stated  about  viruses  and  cancer.  Such  research  grant  re- 
quests are  exposed  to  free  competition  with  all  other  requests  for  re- 
search support  in  any  other  field  of  cancer  research  and  so  these  two 
are  included  in  the  total  of  general  research  projects,  $34,300,000. 

The  second  budgetary  recommendation  concerns  the  addition  to  the 
activities  of  the  Cancer  Chemotherapy  National  Service  Center  which 
operates  this  large  program,  and  under  professional  and  technical  as- 
sistance that  is  itemized  and  a recommendation  is  made  of  an  increase 
of  $250,000  in  order  to  expand  the  administrative  staff  so  that  it  may 
care  for  the  greatly  expanded  program.  This  is  placing  a strain  upon 
the  Center  staff  at  the  present  time. 

There  are  two  more  recommendations  concerning  chemotherapy. 
The  first  concerns  a recommendation  of  $1  million  increase  under  re- 
search projects  in  the  designation  “Program  grants  in  chemotherapy.” 

The  program  grants  care  for  several  of  the  very  large  so-called  verti- 
cal programs  of  chemotherapy  research  in  a few  of  the  large  institu- 
titions  of  the  country  and  this  item  also  pays  for  the  expenses  of  the 
clinical  investigation  activities  in  more  than  400  separate  programs  in 
approximately  150  institutions  throughout  the  country. 

There  must  be  an  expansion  of  this  if  we  are  to  keep  up  with  the  study 
of  the  large  number  of  chemicals  (98)  which  are  now  coming  out  of 
the  screening  portion  of  this  large,  cooperative,  voluntary  research 
program. 
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Finally,  there  is  an  item  of  increase  in  the  contract  area  of  chemo- 
therapy. The  amount  here  is  itemized  as  follows : 

In  fiscal  1959,  $18,142,000  were  available  for  contracts.  Since  much 
of  the  program  is  of  such  nature  that  contracts  are  much  more  efficient 
in  producing  the  information  that  we  need  as  rapidly  as  possible,  con- 
tracts have  been  employed  since  near  the  beginning  of  the  program. 

Near  the  end  of  fiscal  year  1959  we  find  that  $2  million  in  contracts 
have  been  approved  by  the  review  boards,  but  not  yet  paid  and  that 
over  $3  million  worth  of  contracts  will  be  approved  before  the  end  of 
fiscal  year  1959,  without  our  being  able  to  pay  these.  So  we  will  begin 
fiscal  year  1960  with  a backlog  of  $5,400,000  of  new  contracts  which  our 
1959  funds  could  not  support. 

As  Chairman  of  the  old  Contract  Kevievv^  Board  and  a member  of  the 
new  one  which  passes  on  such  contracts,  I have  paid  particular  atten- 
tion to  the  needs  of  the  program  throughout  the  country. 

A conservative  estimate  is  that  the  momentum  gathered  by  this  pro- 
gram will  require  almost  $4  million  in  new  contracts  above  this  fi^re 
to  exploit  our  gains  to  the  full.  And  so  the  total  recommendation  for 
contracts  for  fiscal  1960  is  $26,642,000. 

These  contracts  include  those  given  to  industry  for  large-scale 
screening  and  for  production  of  chemical  and  antibiotic  and  hormone 
materials  which  are  utilized  in  the  program. 

If  we  may  now  go  down  through  research  projects  through  this 
budget  and  begin  with  research  projects,  we  have  the  figure  for  1959 
of  $23,182,000  and  the  recommended  figure  for  1960  is  $34,300,000. 
This  includes  almost  $3  million  of  increase  in  indirect  costs  if  we 
go  from  15  to  25  percent.  , ■ 

The  program  grants  in  chemotherapy  I mentioned  before,,  an  in- 
crease of  a million,  and  field  investigations,  which  represent  the  work 
of  the  Cancer  Control  Division  throughout  the  country,  an  increase 
of  $400,000. 

I shall  omit  the  next  item  for  a moment  and  take  it  last, of  all 
(cancer  research  centers). 

FELLOWSHIPS 

May  I go  on  to  fellowships  ? 

The  fellowship  program  has  been  greatly  oversubscribed.  This 
is  one  branch  of  the  training  of  investigators  who  are  badly  needed 
in  this  field,  as  in  all  o^her  fields  of  medical  research  and  an  increase 
from  $1,427,000  to  $2,097,000  is  recommended. 

Under  the  heading  of  “Training,”  the  teaching  grants  to  medical 
schools  remain  the  same.  I have  just  been  informed  that  the  National 
Advisory  Cancer  Council  at  its  March  meeting  did  make  a recom- 
mendation that  there  be  an  increase  in  the  amount  of  money  to  the 
medical  schools,  dental  schools  and  for  nursing  training,  and  so  forth, 
the  other  categories  included  here.  If  their  recommendation,  with 
which  I heartily  agree,  is  put  through  that  would  be  an  additional 
$1,700,000  which  is  not  represented  at  this  time  in  this  budget. 

Traineeships  in  cancer  are  well  known.  These  have  been  exi:-emely 
valuable.  These,  too,  are  oversubscribed.  lYe  have  not  enough  money 
to  support  all  acceptable  trainees;  a modern  increase  from  $800,000 
to  $1,050,000  is  recommended. 
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In  the  research  training  grants  there  is  also  an  increase  from  $2,760,- 
000  to  $3,250,000. 

Til  is  is  the  area  to  which  Dr.  Shope  referred  when  he  talked  of  the 
training  of  young  investigators,  specifically  in  a given  field. 

Tliere  has  been  great  growth  thi’ough  the  support  of  this  committee 
in  all  of  the  training  grants  in  a number  of  the  Institutes,  and  par-: 
ticularly  in  what  used  to  be  called  the  non-categorical,  now  the  Divi- 
sion of  General  Medical  Sciences. 

There  is  no  more  important  activity  in  which  we  engage  than  the 
support  of  research  training  grant  programs. 

I shall  say  nothing  about  the  State  control  programs.  This  was 
explained  by  Dr.  Heller.  That  remains  the  same. 

DIRECT  OPERATIONS 

Now  may  I go  to  direct  operations  ? 

I want  to  preface  my  remark  abut  the  direct  operations  by  a word 
of  pride  concerning  the  achievements  of  the  intramural  program  of 
the  National  Cancer  Institute  in  Bethesda. 

They  had  the  pioneer  program  of  chemotherapy  of  cancer  in  the  Na- 
tional Cancer  Institute  on  mice,  not  on  man.  They  have  pioneered 
in  a number  of  other  fields. 

Their  own  program  of  research  in  cancer  has  been  expanded 
through  Federal  help  the  last  few  years  in  the  creation  of  the  Clini- 
cal Center  and  cancer  clinical  investigation. 

I want  to  express  my  appreciation  for  the  caliber  of  the  work  they 
are  doing  and  to  emphasize  the  necessity  for  the  continued  support  of 
this  splendid  research  within  the  National  Cancer  Institute  in 
Bethesda. 

May  I return  to  the  direct  operations.  For  research  there  is  an 
increase  of  roughly  $1  million  over  last  year,  but  this  figure  must  be 
be  explained.  About  one-half  of  that  is  for  renovation  of  facilities 
in  the  Clinical  Center  so  that  the  clinical  leukemia  program  may  be 
enlarged.  This  is  badly  needed. 

The  other  half  includes  replacement  of  obsolete  apparatus  and  the 
provision  of  a few  new  positions  for  clinical  investigators  to  take 
care  of  the  patients  with  cancer  to  whom  the  new  chemical  com- 
pounds are  being  given. 

I have  gone  over  this  in  some  detail  and  I want  to  give  my  very 
strong  endorsement  to  this  increase  in  the  direct  operations  budget. 

The  next  item  of  review  and  approval  and  the  direct  field  studies  are 
not  pertinent  here. 

They  have  been  cared  for,  I am  sure,  by  Dr.  Heller. 

DIAGNOSTIC  TESTS 

The  next  item  concerns  development  of  diagnostic  tests,  and  this, 
too,  was  a specially  earmarked  or  designated  program  which  was  rec- 
ommended to  this  committee  last  year,  and  I am  very  happy  that  the 
appropriation  was  made  of  $1,120,000.  The  reason  for  making  the  rec- 
ommendation then  was  the  very  obvious  need  for  diagnostic  tests 
which  could  be  done  inexpensively,  rapidly,  and  accurately,  on  the 
population  as  a whole. 
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Such  a test  does  not  exist.  I am  not  talking  about  the  valuable 
Papanicolou  tests.  I refer  to  something  that  might  be  carried  out  on 
a sample  of  blood  or  some  body  fluid  or  tissue,  something  that  could 
be  done  as  effectively  and  rapidly  as  the  study  of  the  lungs  for  tuber- 
culosis. 

I want  to  report  on  progress  briefly.  This  field  is  not  one  which 
is  popular  with  investigators.  The  reason  is  the  difficulty,  the  lack 
of  certainty  there  would  be  anything  to  show  for  work  after  5 or  10 
years  of  research  and  the  fact  that  long-term  support  will  be  required. 
The  fact  that  your  committee  did  make  this  recommendation  last  year 
with  a specific  appropriation  made  it  possible  for  the  National  Cancer 
Institute  to  bring  together  groups  of  investigators  from  many  dis- 
ciplines, these  at  first  were  dubious  about  the  possibility  of  process. 

I am  happy  to  say  that  after  a number  of  meetings  their  committees 
of  advisers  actually  recommended  two  contracts.  The  advisers  stated 
after  this  series  of  meetings  that,  although  the  problem  is  a difficult 
one,  and  I quote — 

it  was  by  no  means  insurmountable  and  that  increased  effort  to  stimulate  sup- 
port and  undertake  intensive  research  in  the  diagnostic  areas  was  timely,  justi- 
fied and  indicated. 

I recommend,  therefore,  that  under  the  heading  of  professional  and 
technical  assistance  the  same  amount  of  money  as  that  appropriated 
last  year  ($1,120,000)  but  not  used  this  year,  because  it  was  too  soon 
to  tool  up,  be  appropriated  once  more  and  I recommend  further  that 
a report  be  given  to  the  Appropriations  Committees  of  the  progress 
in  this  extremely  important  field. 

We  have  talked  about  chemotherapy  contracts  and  the  remainder 
of  these  items  are  of  administrative  interest  and  importance  and  are 
included  here  because  of  completeness. 

Mr.  Chairman  and  gentleman,  may  I introduce  one  more  subject 
and  my  last  one,  and  this  represents  a new  recommendation  for  your 
consideration. 

CANCER  RESEARCH  CENTERS 

The  growth  of  the  chemotherapy  program  through  more  than  150 
institutions  in  the  country,  in  more  than  400  small  clinical  programs 
of  cooperative  research  has  emphasized  the  great  need  for  even  more 
clinical  facilities,  with  more  expert  laboratory  help  for  the  clinicians. 

There  are  now  in  this  country  only  a small  number  of  ‘‘cancer 
centers”  where  people  who  are  qualified  to  care  for  patients  and  to 
do  research  in  the  various  laboratory  disciplines  that  bear  upon  clini- 
cal investigation  have  enough  space,  apparatus  and  support  to  carry 
out  really  large-scale  operations. 

These  are  augmented  by  cancer  programs  of  varying  caliber,  many 
first  rate,  in  a good  many  institutions  of  the  country  which  are  not 
officially  called  cancer  research  centers.  I want  to  make  it  quite  clear 
that  some  of  the  greatest  work  in  the  field  of  cancer  comes  from 
medical  schools  and  hospitals  and  basic  departments  in  colleges  and 
universities  which  do  not  have  the  word  “cancer”  on  the  door. 

But  with  tlie  great  number  of  chemicals  now  coming  through  our 
cancer  chemotherapy  national  program,  there  is  increased  need  for 
facilities  for  diagnosis  and  for  the  application  of  treatment  of  all 
kinds — more  radiotherapy,  more  chemotherapy,  more  surgical  treat- 
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ment.  There  will  be  greater  need  for  the  development  of  methods  of 
clinical  investigation  so  that  we  can  tell  rapidly,  without  waiting  for 
years,  whether  a chemical  agent  is  effective. 

In  order  to  speed  up  this  kind  of  research  and  to  give  better  care  to 
patients  with  cancer  who  cannot  receive  that  kind  of  care  today,  the 
serious  thinkers  in  this  field  in  a number  of  parts  of  the  country  have 
come  both  independently  and  collectively  to  the  conclusion  that  we 
could  make  far  greater  progress  if  we  added  to  our  present  program — 
not  replace  the  present  program,  but  add  to  the  present  program — 
support  for  a number  of  centers,  10  or  12,  in  different  parts  of  the 
country,  wherever  there  can  be  found  institutions  and  people  who  are 
willing  to  accept  such  a challenge  and  who  are  willing  to  devote  their 
space  and  energies  and  interest  to  this  important  field  of  medicine. 

And  so,  as  a beginning,  we  would  like  to  recommend  the  sum  of 
$11,800,000  to  be  added  to  the  National  Cancer  Institute  budget  under 
the  heading  “Cancer  Research  Centers.” 

We  would  like  to  suggest  that  the  administrative  machinery  to  be 
worked  out  be  precisely  that  which  we  see  in  the  Grants  Division  to- 
day: the  advice  of  study  sections  of  councils  or  special  advisory 
boards  should  be  sought  by  the  National  Cancer  Institute,  to  investi- 
gate the  needs  and  the  possibilities  of  the  country,  and  to  decide  the 
amount  of  money,  a few  hundred  thousand  dollars  to  $2  million  or 
more,  wliich  might  be  invested  in  these  centers  in  different  parts  of 
the  country.  This  is  a logical  move  from  another  point  of  view. 

Expansion  of  the  National  Cancer  Institute  in  Bethesda  has  very 
definite  limits.  They  have  expanded  greatly  and  they  are  using  their 
facilities  and  resources  very  effectively. 

Last  year,  in  testimony  before  this  committee,  we  made  the  sugges- 
tion that  further  expansion  of  large  nature  be  made  in  a decentralized 
manner  and  that  the  program  of  the  National  Cancer  Institute  be  ex- 
panded in  independent  institutions,  in  independent  programs 
throughout  the  country,  with  the  same  kind  of  support  as  that  given 
to  the  National  Cancer  Institute  in  Bethesda  itself.  This  seems  to  be 
a logical  move.  It  is  in  the  direction  of  greatest  efficiency,  and  it 
would  bring  the  finest  of  care  to  patients  with  cancer  in  many  places 
throughout  the  country. 

Thank  you  very  much,  Mr.  Chairman  and  gentlemen. 

Mr.  Fogarty.  Thank  you.  Dr.  F arber. 

APPROPRIATIONS  RELATED  TO  BALANCED  BUDGET 

Yesterday,  Doctor,  we  listened  to  the  citizens  group  on  their 
budget  for  heart,  arthritis  and  rheumatism,  neurology,  blindness,  and 
general  research. 

Now  we  have  listened  to  your  proposed  budget  for  cancer  for  1960. 
We  yet  have  mental  health  and  the  dental  institute  to  listen  to.  We 
also  have  allergies  and  infectious  diseases.  We  have  those  three  to 
hear  from  yet. 

Up  to  this  time  these  requested  appropriations,  just  the  increases 
up  to  this  point,  add  up  to  $139  million  more  than  the  proposed  budget 
that  is  before  us. 

The  proposed  budget  that  is  before  us,  the  budget  submitted  by  the 
Department  of  Health,  Education,  and  Welfare,  has  been  cut  con- 
siderably in  1960  compared  to  1959. 
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We  have  a cut  in  the  1960  budget  of  $85  million  in  the  hospital  con- 
struction program. 

We  have  a cut  of  $10  million,  or  one-third  of  the  authorized  appro- 
priation for  the  construction  of  research  facilities. 

Increased  cost  of  NIH  operations  has  been  estimated  to  amount  to 
$15  million,  which  means  that  even  though  the  dollar  figure  might 
be  the  same,  we  would  be  getting  $15  million  less  research  work  for 
the  same  amount  of  dollars. 

In  one  place  they  have  stricken  out  the  language  of  the  bill  which 
limits  to  15  percent  the  payments  for  overhead,  but  they  added  nothing 
to  the  overall  amount  to  take  care  of  the  $12  million  plus  that  it  would 
cost. 

There  is  another  budget  floating  around  Washington  here  that  the 
NIH  tell  us  is  a very  conservative  one,  which  would  add  in  the  neigh- 
borhood of  $57  million  to  the  present  budget  before  us.  That  all  adds 
up  to  around  $180  million  just  there  that  we  are  short  over  what  we 
should  have  in  1960,  compared  to  1959,  if  we  use  most  conservative 
estimates.  I personally  think  it  is  a bad  mistake,  because  this  kind  of 
a budget  does  not  represent  progress  in  the  field  of  medical  research, 
as  the  Secretary  of  Health,  Education,  and  Welfare  has  told  us,  and 
has  told  newspaper  people  at  his  press  conferences. 

I do  not  blame  him.  He  is  part  of  a team  and  he  has  to  be  a good 
soldier  and  do  what  he  is  told  in  these  areas. 

An  overall  amount  has  been  decided  upon,  and  these  various  agen- 
cies have  been  told  that  they  must  abide  by  that  decision  that  was 
reached. 

In  the  middle  of  February  when  he  was  before  us  he  said,  in  answer 
to  Mr.  Laird — 

As  I have  indicated  to  the  chairman  on  a number  of  occasions,  I think  as  far 
as  our  country  is  concerned,  that  the  time  has  come  to  curtail  these  inflationary 
forces  by  operating  under  a balanced  budget.  When  a decision  is  made  to  pre- 
sent what  has  to  be  a tight  budget,  if  it  is  going  to  be  a balanced  budget,  then 
some  subsidiary  decisions  have  to  be  made  as  to  how,  in  the  face  of  the  pressing 
needs  that  face  this  Nation,  the  amount  of  revenue  available  is  going  to  be 
utilized  and  as  I have  indicated  on  a number  of  occasions  in  connection  with 
these  hearings,  I believe  that  the  decisions  that  have  been  made,  as  far  as  the 
various  items  in  our  budget  are  concerned,  are  sound  decisions  in  the  light  of  the 
overall  fiscal  situation  that  confronts  us. 

On  the  one  hand,  we  have  the  Secretary  defending  the  budget  that 
does  not  show  progress,  but  is  a complete  reversal  of  the  progress  that 
has  been  going  on  over  the  past  several  years  in  these  areas,  on  the 
basis  that  it  is  more  necessary  to  curb  inflation  and  balance  the  budget ; 
and  then  on  the  other  hand,  we  have  these  requests  from  groups  like 
you;  and  I commend  you  for  the  time  that  you  have  spent,  and  the 
study  you  have  made  of  the  needs,  as  you  see  them. 

What  advice  do  you  have  for  us  who  are  sitting  on  this  side  of  the 
table?  You  know  the  record  of  this  committee  and  Congress  over  the 
past  12  or  13  years  since  the  Federal  Government  has  been  appropriat- 
ing funds  for  these  purposes  and  you  know  how  we  feel. 

What  do  you  think  about  the  economics  of  this  situation  about  in- 
flation and  the  balanced  budget  ? We  have  asked  some  of  these  other 
doctors  who  appeared  yesterday  practically  the  same  question  as  I am 
asking  you  now. 

Dr.  Farber.  I am  grateful  to  you  for  giving  me  this  background 
and  for  the  opportunity  to  answer  this  question. 
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First,  I want  to  say  I am  in  complete  agreement  with  the  point  of 
view  tliat  you  have  implied  by  your  words,  Mr.  Chairman,  and  I want 
to  say  again  that  the  action  of  this  committee  and  its  counterpart  in 
the  Senate  lias  given  rise  to  the  greatest  progress  in  medical  research 
in  the  history  of  the  world,  and  all  of  this  since  World  War  II. 

This  has  been  an  enormous  contribution  in  the  saving  of  lives  al- 
ready and  in  the  certainty  of  the  saving  of  millions  and  millions  more 
lives  than  have  been  saved  by  research  so  far. 

And  I would  say  that  anything  which  would  impede  in  any  way 
the  magnificent  momentum  of  this  program  of  the  whole  NIH  which 
your  committees  and  the  Congress  have  made  possible  would  be  a 
frightful  backward  step  in  American  civilization  and  in  our  position 
in  the  world. 

Wherever  one  goes  anywhere  in  the  world  today,  scientists  speak 
with  great  admiration  for  this  program  of  research  support  which 
has  been  carried  out  through  the  action  of  your  committees. 

With  this  support  institutions  which  have  never  carried  out  re- 
search before  are  tooled  up  for  research.  More  and  more  men  are 
being  trained. 

The  training  grants  programs  have  been  a great  success.  To  cut 
them  off  now  or  to  go  back  now  would  be  to  destroy  this  whole 
momentum;  it  would  destroy  the  ability  to  accept  the  challenge  of 
research  by  investigators  and  institutions  all  over  the  country. 

You  mentioned  the  word  “economic”  aspect  of  this,  in  quoting  from 
the  statement. 

Mr.  Fogarty.  I mentioned  that.  Doctor,  because  we  hear  the  word 
“inflation”  being  used  in  connection  with  these  appropriations. 

I think  we  ought  to  compare  the  inflationary  aspects  with  the  eco- 
nomic possibilities  of  what  some  of  these  programs  are  producing. 

Dr.  Farber.  I would  like  to  speak  concerning  that. 

Mr.  F OGARTY.  The  reason  I asked  that,  one  of  my  friends  who  runs 
a citizens  committee  for  the  vocational  rehabilitation  program  is  here 
now  and  he  will  testify  in  a little  while. 

We  have  been  told  year  in  and  year  out  that  for  every  Federal  dollar 
that  we  put  up  for  vocational  rehabilitation,  the  Federal  Treasury 
is  reimbursed  at  the  rate  of  at  least  10  to  1,  and  I think  a better  figure 
is  15  to  1.  I will  ask  that  question  of  Mr.  Whitten,  when  he  gets  up 
here  in  a little  while.  That  is  one  of  the  things  I have  in  the  back 
of  my  mind  all  the  time,  when  we  still  have  a terrific  backlog  of  people 
who  should  be  rehabilitated.  If  that  is  so,  I just  cannot  understand 
why  we  are  not  doing  more  and  spending  more  money  in  this  field, 
not  only  for  tlie  wonderful  thing  it  is  for  a person  to  be  rehabilitated 
and  to  have  a job,  but  for  the  whole  economic  picture,  of  the  Federal 
Treasury  coming  out  ahead  by  a 10  to  1 ratio. 

Dr.  Farber.  I am  glad  to  hear  you  express  it  so  clearly,  Mr. 
Chairman. 

I will  confine  my  answer  to  cancer. 

Mr.  Fogarty.  Yes. 

Dr.  Farber.  I will  begin  by  asking  the  question  which  all  of  us  a.sk 
ourselves,  what  is  the  value  of  one  human  life?  If  it  is  your  child 
or  my  child,  or  if  it  is  your  wife  or  my  wife,  then  no  value  can  be  put, 
and  we  presumably  have  the  same  feeling  toward  the  lives  of  any  other 
person  in  this  country  and  any  other  person  in  the  world.  And  so  one 
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cannot  put  a dollar  value  on  medical  research  if  it  pertains  directly 
to  the  saving  of  human  lives  or  prolongation  of  life. 

I might  give  you  an  example  here  of  the  nmnber  of  people  with  can- 
cer who  are  saved  today. 

A few  years  ago  when  we  appeared  before  your  committee  we  said 
that  the  doctors  of  the  country,  as  a whole,  were  saving  1 in  4 — 25 
percent  of  patients  with  cancer  were  cured  completely  by  surgery  and 
by  radiotherapy.  I have  checked  these  figures  within  the  last  48  hours, 
for  another  purpose.  The  statisticians  of  the  American  Cancer  Society 
and  of  the  IS^ational  Cancer  Institute  have  shown  that  we  are  now 
saving  one  out  of  three,  and  all  of  this  in  the  last  3 years. 

The  explanation : Better  surgery,  better  anesthesiology,  hospitaliza- 
tion, to  be  sure,  better  radiotherapy,  but  the  results  of  research  are 
now  coming  in  and  chemotherapy  and  hormone  therapy  are  being 
added  to  surgery  and  radiotherapy  and  we  are  saving  patients,  by 
the  use  of  all  three  techniques,  whom  we  could  not  save  just  3,  4 years 
ago.  One  in  three  saved ; we  are  still  losing  250,000  patients  because 
of  cancer  each  vear. 

I do  not  know  the  economic  value  of  this  number  of  lives  saved 
just  because  of  research  in  the  last  few  years,  but  if  you  take  the  return 
to  work  of  human  beings  who  can  add  to  the  good  of  our  country  by 
working,  instead  of  dying,  or  instead  of  having  a long,  lingering 
illness  of  years  and  years,  I think  the  economic  value  must  be  perfectly 
tremendous.  - 

There  is  one  other  economic  aspect  that  I looked  into  last  }^ear 
when  I prepared  a talk  before  the  American  Cancer  Society  at  its 
annual  meeting  in  Boston,  and  that  is,  what  is  the  cost  of  hospitaliza- 
tion of  patients  with  cancer  in  this  country.  There  are  not  enough 
beds,  there  are  not  enough  hospitals,  there  are  not  enough  nursing 
homes  today  to  give  adequate  care  to  the  patients  with  cancer  who 
are  on  surgical  cure. 

I have  this  problem  daily.  I do  not  know  where  to  put  patients 
with  advanced  cancer,  because  we  do  not  have  enough  institutions  to 
care  for  patients  who  need  beds  for  the  rest  of  their  lives. 

I calculated  that  at  the  cost  of  hospital  beds,  $30  to  $35  a day,  if  we 
actually  had  enough  good  hospital  beds  and  good  hospital  care  for 
the  patients  with  cancer  in  this  country  the  bill  would  be  $2i/^  billion 
per  year.  We  are  not  spending  that  because  the  money  is  not 
available  and  the  facilities  are  not  there.  But  sooner  or  later,  if  we 
were  to  do  no  more  research,  we  as  a people  in  this  most  civilized  of  all 
countries  of  the  world  would  have  to  give  the  finest  medical  care  to 
patients  who  are  dying  of  cancer,  simply  because  we  are  this  kind  of  a 
country  and  we  cannot  treat  our  own  people  at  less  than  the  best  that 
we  can  do. 

I think  we  have  a choice  here  economically  between  $2.5  billion 
a year  to  supply  the  hospital  beds,  not  to  speak  of  the  construction 
and  the  personnel,  or  this  relatively  small  sum  of  money  that  is 
recommended  for  research  to  do  away  with  this  problem  of  cancer. 

I cannot  understand  or  sympathize  with  any  recommendation  that 
talks  about  cutting  doAvn  the  medical  research  appropriation,  or  hold- 
ing it  at  the  same  level  because  of  fiscal  problems  or  considerations 
of  balancing  of  the  budget.  If  my  arithmetic  is  correct,  what  we  are 
talking  about  is  a tiny  fraction  of  1 percent  of  the  total  budget.  I am 
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afriad  that  the  balancing  of  the  budget  at  the  expense  of  medical  re- 
search is  a matter  of  very  grave  importance  to  people  who  have  un- 
derstanding which  I do  not  possess  and  which  I do  not  want  to  possess 
in  connection  with  medical  research  appropriations. 

Mr.  Fogarty.  I think  everyone  would  like  a balanced  budget. 

Dr.  Farber.  That  is  right. 

Mr.  Fogarty.  But  not  at  the  expense  of  stopping  medical  research 
in  its  tracks.  This  budget  that  we  have  before  us  reflects  a step  back- 
ward. 

I just  cannot  conceive  of  the  people  going  along  with  that  theory 
that  we  have  got  to  balance  the  budget,  at  the  expense  of  cutting  back 
these  programs. 

Dr.  Farber.  I agree  with  you,  Mr.  Chairman. 

Mr.  Fogarty.  '\^iat  happens  when  we  stop  progress — not  only  stop 
it  but  start  backwards?  How  does  it  affect  research  in  general? 

Dr.  Farber.  What  happens  is  quite  clear.  Kesearch  programs  in 
many  institutions  would  have  to  be  cut  back  immediately.  Those 
that  have  been  stimulated  to  apply  for  funds  or  to  accept  the  chal- 
lenge of  expanded  research  will  not  be  able  to  mount  the  programs 
in  which  they  have  already  invested  heavily.  Kesearch  workers  whom 
we  are  trying  to  increase  in  number  by  training  grants  programs  will 
be  unable  to  find  places  where  they  can  work  in  research  teams  or  as 
individuals. 

I think  this  would  be  catastrophic  and  would  destroy  the  marvelous 
morale  which  has  been  built  up  all  over  the  country  in  scientific  in- 
stitutions. 

earmarking  of  funds 

Mr.  Fogarty.  Doctor,  you  spoke  about  earmarking  some  funds  in 
your  proposed  budget,  especially  the  program  on  viruses. 

Some  people  are  against  earmarking  of  funds,  but  we  have  been 
earmarking  some  of  these  funds  because  men  like  you  have  been  ap- 
pearing before  us  and  asked  us  to  start  new  programs.  In  order  to 
get  new  programs  started  we  have  said  in  our  report  we  expect  so  much 
of  this  increase  will  be  expended  in  this  particular  area. 

As  you  mentioned,  in  attempting  to  find  better  diagnostic  methods 
of  detecting  cancer  we  instructed  the  Institute  last  year  through  our 
report  to  spend  X number  of  dollars  in  this  area,  and  as  you  said, 
also,  a few  years  ago,  in  order  to  get  this  chemotherapy  program  off 
the  ground,  I think  it  was  in  the  Senate-House  conference  that  we 
agreed  that  a million  dollars  ought  to  be  spent  to  get  a chemotherapy 
program  started. 

With  regard  to  diagnostic  tests,  I think  if  we  had  not  earmarked  the 
funds  that  way,  that  we  would  not  have  made  the  progress  we  have. 
I do  not  know  who  was  to  blame,  but  it  does  not  seem  to  me  as  though 
we  have  made  as  much  progress  in  the  past  year  as  we  should  have. 

Funds  that  were  earmarked  for  this  particular  project  are  not  all 
going  to  be  used.  One  reason  is  that  the  apportionment  of  these  funds 
did  not  come  soon  enough  or  early  enough  in  the  fiscal  year  and  as  a 
result  they  were  slow  in  getting  started,  although  I think  that  the 
scientific  problem  was  as  much  to  blame  as  the  late  apportionment  of 
the  funds.  We  were  a little  disappointed  in  the  progress  that  was 
made  in  this  area. 

What  do  you  have  to  say  about  earmarking  of  funds  ? 
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Dr.  Fakber.  Mr.  Chairman,  may  I answer  specifically  to  your  ques- 
tion on  this  diagnostic  test  program  and  then  speak  about  earmarking  ? 
The  reason  the  diagnostic  test  program  did  not  move  faster  this  year 
was  not  only  because  funds  came  in  late ; that  was  a consideration.  It 
always  takes  the  better  part  of  the  year  to  tool  up  for  anything  new 
and  we  cannot  get  investigators  interested  if  they  do  not  know  that 
funds  will  be  available. 

They  cannot  put  aside  their  other  work  or  give  up  the  limited  amount 
of  space  or  the  manpower  unless  there  is  a certainty  that  they  are 
going  to  have  a chance  to  work.  But  there  is  another  reason. 

I know  of  no  more  difficult  field  in  all  of  cancer  research  than  finding 
a diagnostic  test  which  will  have  the  qualities  that  I mentioned 
before — rapidly  done,  inexpensive,  and  completely  reliable. 

Investigators  who  have  gone  into  this  field  have  realized  that  this  is 
an  extremely  difficult  one  and  that  it  may  take  many,  many  years  before 
a clue  will  come  which  will  give  us  what  we  want. 

I think  that  unless  there  is  special  encouragement,  with  long-term 
support  and  the  guarantee  that  such  investigators  will  be  given  com- 
plete freedom  for  research  for  many  years  if  they  need  it,  without 
being  pressed  for  immediate  results,  we  are  not  going  to  get  first-class 
investigators  to  go  into  this  difficult  field.  So  I think  it  is  the  fault  of 
the  problem  and  the  fact  that  there  are  more  attractive  problems  which 
can  be  solved  that  take  the  attention  of  most  people  in  this  field. 

Your  other  point  about  earmarking  of  funds  is  something  to  which 
I have  given  a lot,  of  thought. 

When  I suggest  that  something  be  designated  by  your  committee,  I 
am  in  no  way  suggesting  that  the  splendid  leadership  of  the  NIH  is 
not  capable  of  making  plans.  These  men  do  make  plans,  and  Dr. 
Shannon,  for  whom  I have  very  great  admiration  for  what  I regard 
as  first-rate  leadership  of  the  research  program  of  the  NIH,  and  Dr. 
Heller  for  the  NCI,  have  plans  which  are  far  reaching  and  in  a number 
of  directions. 

I think  that  a scientist  should  always  be  prepared  to  say  that  he 
marking  of  funds  on  special  occasions.  In  the  first  place,  I do  not 
know  how  we  can  ask  for  increased  support  unless  we  tell  you  what  we 
are  going  to  use  the  money  for. 

I think  that  a scientist  should  always  be  prepared  to  say  that  he 
wants  to  work,  even  in  general  terms,  in  a given  field.  Wlien  there  is 
a job  to  be  done  that  calls  for  the  cooperation  of  many  people  in  a 
number  of  institutions,  I know  of  no  better  way  of  doing  it  and  getting 
it  started  properly  than  saying,  ‘‘This  is  a program.”  It  takes  away 
no  freedom  from  the  investigator,  but  it  does  identify  a field  of 
research  which  the  Members  of  the  Congress  can  look  at  and  follow 
with  special  interest  from  year  to  year.  The  bulk  of  the  funds  allo- 
cated to  the  NIH  today  are  not  earmarked  and  are  assigned  by  the 
NIH  and  their  advisers  and,  I want  to  add,  they  do  a magnificent  job. 

Mr.  Fogarty.  Thank  you. 

You  asked  for  an  increase  of  $8  million  in  contracts  in  your  chemo- 
therapy program.  Is  that  program  progressing  as  well  as  you  antici- 
pated ? Do  you  have  any  problems  with  industry,  any  patent  prob- 
lem. or  any  other  problems  that  w^e  should  know  about? 

Dr.  Farber.  There  are  no  problems  that  cannot  be  solved,  Mr. 
Chairman.  I am  more  than  satisfied  with  progress.  The  patent 
question  has  been  settled  satisfactorily  in  a tentative  manner. 

Mr.  Fogarty.  It  took  a couple  years  to  do  it. 
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INDUSTRY  COOPERATION 

Dr.  Farber.  Yes.  Industry  is  cooperating  and  they  have  done  it  in 
S('veral  vays.  They  have  made  available  thousands  of  their  chemical 
com])ounds.  They  are  the  greatest  source  of  antibiotics.  Last  year 
alone  more  than  30,000  crude  antibiotic  filtrates  obtained  from  indus- 
try were  screened  against  the  several  mouse  tumors  in  our  screening 
])rogram.  There  is  great  cooperation  from  industry. 

Industry  has  taken  contracts  for  doing  special  jobs.  Without  the 
contract  mechanism,  we  could  not  have  obtained  much  of  the  materials 
which  industry  has.  I think,  in  addition,  industry  has,  I am  told, 
last  year  put  more  than  $7.6  million  of  their  own  research  money  into 
the  cancer  chemotherapy  programs  in  their  own  laboratories.  This 
pleases  us  very  much. 

The  clinical  program  is  moving  ahead  so  rapidly  now  that  we  have 
come  to  you  with  a recommendation  for  these  special  cancer  research 
centers,  which  is  an  outgrowth,  really,  of  that  progress. 

Mr.  Fogarty.  There  are  no  real  problems  existing  between  the  Insti-; 
tute  and  industry? 

Dr.  Farber.  None  at  all. 

]\Ir.  F OGARTY.  They  are  working  together  ? 

Dr.  Farber.  They  are  working  together  very  effectively.  We  have 
a strong  industry  advisory  board  to  our  Cancer  Chemitherapy 
National  Committee  and  it  has  given  us  invaluable  help.  We  are 
now  organizing  an  industry  advisory  board  of  medical  directors  of 
pharmaceutical  companies  to  help  us  in  assisting  the  clinical  investi- 
gators in  our  cooperative  programs. 

Mr.  Fogarty.  Dr.  Ravdin  referred  to  the  Bayne- Jones  report,  I 
notice,  in  his  prepared  statement.  He  did  say  that  the  American 
Cancer  Society  accepts  the  general  philosophy  which  has  been  stated 
by  that  report.  Do  you  agree  with  that  statement  ? 

Dr.  Farber.  The  general  philosophy  of  the  Bayne- Jones  report  is 
sound. 

Mr.  Fogarty.  I think  they  said  by  1970  a certain  nmiiber  of  dollars 
should  be  expended.  What  do  you  think  of  that  recommendation  ? 

Dr.  F^vrber.  I think  their  recommendation  was  exceedingly  con- 
servative and  that  probably  we  will  achieve  the  level  of  the  billion 
dollars  for  research  they  predicted  by  1970  perhaps  by  1963  or  1961 
if  research  progress  continues  at  the  rate  we  are  going. 

Mr.  Fogarty.  The  Bayne- Jones  report  is  a little  out  of  date  now. 

Dr.  Farber.  Yes. 

VOLUNTARY  ORGANIZATIONS 

Mr.  Fogarty.  Every  once  in  a while  I hear  from  people  being 
pressed,  and  more  so  every  year,  by  these  voluntary  organizations^ 
drives.  Then  the  United  Givers  Fund  in  some  areas  is  attempting  to 
get  all  organizations  into  the  United  Givers  Fund — give  once  to  one 
group  at  one  time  and  not  be  bothered  with  any  more  appeals.  What 
is  your  opinion  on  that?  I am  talking  particularly  now  about  the 
cancer  drive.  This  is  April.  This  is  the  cancer  month  and  the  drive 
is  going  on  now  and  many  of  these  volunteers  who  are  going  house  to 
house  are  getting  this  reaction.  What  is  the  best  answer  ? 

Dr.  Farber.  This  is  a question,  Mr.  Chairman,  which  has  tried 
men’s  souls  and  it  has  divided  good  friends.  I have  watched  the  de- 
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velopment  of  a number  of  these  voluntary  health  associations  and  I 
feel  that  in  a democracy  such  as  ours  individuals  who  have  a special 
drive  and  a special  reason  for  doing  good  for  their  fellowmen  must 
find  a way  of  expressing  that. 

If  we  are  going  to  have  a multiplicity  of  voluntary  health  associa- 
tions because  of  it,  then  we  will  have  them  in  this  country.  I think 
those  whose  wisdom  I respect  in  this  field  have  convinced  me  that  if 
we  put  everything  into  one  pot,  in  all  likelihood  the  American  public 
would  not  be  as  generous  as  they  are  in  giving  to  organizations  in 
which  they  have  special  interest. 

Then,  too,  there  is  a very  definite  educational  value  which  has  cer- 
tainly resulted  in  earlier  diagnosis  of  cancer  that  the  American  Cancer 
Society  itself  has  carried  out.  Its  educational  program  I do  not  be- 
lieve would  be  anywhere  near  as  successful  if  it  were  not  a strong 
voluntary  health  association  dealing  only  with  cancer  and  bringing 
that  problem  before  the  American  public. 

Mr.  Fogarty.  There  are  many  people  in  the  country  who  like  to 
give  to  specific  programs  and  specific  organizations. 

INTERNATIONAL  RESEARCH  INSTITUTE 

You  know  Senator  Hill  and  I have  introduced  a bill  setting  up  an 
International  Eesearch  Institute  within  the  Institutes  of  Health 
which  would  call  for  an  appropriation  of  $50  million.  Wliat  do  you 
think  of  such  a project  ? 

Dr.  Farber.  I congratulate  you  and  Senator  Hill.  I am  deeply 
interested  in  this.  I think  this  is  going  to  do  more  for  the  health 
of  the  world  than  any  other  move  that  has  emanated  from  the  United 
States.  I am  in  favor  of  this  bill  you  have  introduced  with  Senator 
Hill  because  it  will  provide  research  support  for  research  workers 
who  deserve  support  anywhere  in  the  world.  The  good  idea  in  re- 
search is  good  whether  it  comes  from  Great  Britain  or  from  Siam 
or  any  other  part  of  the  world.  What  is  learned  anywhere  else  will 
be  of  great  importance  to  the  lives  of  our  people  here.  What  we 
are  doing  here  is  of  great  value  to  everyone  else  in  the  world. 

I think  this  is  a logical  expansion  of  the  National  Institutes  of 
Health  program.  I think  also  that  it  will  probably  do  more  for  the 
peace  of  the  world  than  many  of  the  suggestions  I have  heard  about. 

Mr.  Fogarty.  You  have  been  to  many  other  countries,  I know,  in 
your  work.  Can  you  give  us  one  little  example  of  how  it  would 
affect  the  peaceful  relations  among  nations  ? 

Dr.  Farber.  I think  first  in  the  support  of  research  of  really  bril- 
liant investigators  in  Italy  or  in  Sweden  or  in  Holland  or  Germany 
or  any  other  country,  we  set  up  immediately  a focus  of  interest,  of 
community  interest,  between  that  country  and  investigators  here. 
This  spreads  through  the  country,  and  something  that  is  learned  that 
might  benefit  lives  in  another  country  and  Avhich  has  been  learned 
with  the  support  of  American  money  through  congressional  action 
here  will  be  spread  throughout  that  country.  A very  good  effect 
must  be  obtained  in  the  minds  of  the  people  toward  us. 

I think  also  when  we  set  up  such  an  International  Institute  we  pro- 
vide a mechanism  at  once  for  the  rapid  exchange  of  research  progress 
in  this  country  with  the  scientists  in  other  places.  If  we  find  a chem- 
ical here  which  is  effective  and  is  being  studied  on  a larger  scale  and  if 
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it  can  be  applied  to  the  people  who  are  dying  of  cancer  in  other  coun- 
tries without  delay,  I think  this  country  has  established  good  will  bet- 
ter than  by  any  otlier  method. 

Mr.  Fogarty.  'VVTiat  do  you  think  of  this  cutback  of  $85  million  in 
construction  of  hospitals  and  the  $10  million  cut  in  the  construction 
of  research  facilities  ? 

Dr.  Farber.  I think  that  is  tragic. 

Mr.  Fogarty.  They  have  a specific  tie-in  with  health  research  and 
medical  research,  do  they  not? 

Dr.  Farber.  It  is  tragic  because  it  destroys  one  of  the  three  props 
supporting  us;  (1)  is  availability  of  facilities  in  which  we  can  work; 
(2)  is  the  availability  of  men  who  are  trained;  and  (3)  is  the  sup- 
port of  the  research  to  be  carried  out  by  those  men  in  those  facilities. 
If  we  take  away  any  one  of  these,  I think  we  are  defeating  the  research 
program  as  a whole. 

Mr.  Fogarty.  Mr.  Denton. 

Mr.  Denton.  As  one  member  of  the  committee,  I want  to  thank  you 
for  the  time  you  have  taken  to  come  here  and  present  this  problem  to 
us.  As  far  as  I am  concerned,  it  will  be  of  great  help  to  us  in  dealing 
with  this  problem. 

I was  interested  in  one  other  subject  when  I heard  you  and  the  chair- 
man talking.  That  was  on  the  question  of  foreign  aid.  I am  not  an 
isolationist  and  I have  never  voted  against  the  foreign-aid  program. 
For  a while  I was  on  the  committee  for  foreign  aid,  and  we  were 
shocked  at  the  waste  and  extravagance  in  that  program.  I think  our 
investigations  showed  that  the  old  WPA  was  a model  of  efficiency 
compared  to  the  way  that  program  is  operated.  They  have  had  too 
much  money  thrust  upon  them  and  they  could  not  spend  it  all.  I felt 
very  strongly  that  if  that  money  was  curtailed,  they  would  have  a 
much  better  program. 

I just  cannot  understand  why  we  would  increase  that  program  by 
$600  million  and  cut  back  the  cancer  research  and  other  medical  re- 
search. I just  cannot  understand  the  thinking  of  anybody  who  wants 
to  give  a Near  Eastern  potentate  $12  million  when  he  lives  on  a mil- 
lion dollars  a day — I mean  by  that  an  extra  $12  million — and  at  the 
same  time  cut  back  this  cancer  research. 

Dr.  Farber.  I cannot  understand  that  either,  sir. 

Mr.  Denton.  That  is  all. 

Mr.  Fogarty.  Mr.  Marshall. 

Mr.  Marshale.  No  questions. 

Mr.  Fogarty.  Mr.  Cederberg. 

RECOMMENDATIONS  FOR  HEALTH  RESEARCH  APPROPRIATIONS 

Mr.  Cederberg.  I notice  in  the  Cancer  Institute,  going  back  to  1954, 
the  anpropriations  were  $20,237,000,  and  in  1959  they  were  $75,268,000, 
which  is  very  close  to  a 400  percent  increase. 

Your  proposal  now  for  fiscal  year  1960  is  $109,789,000,  and  you  in- 
dicate that  even  that  may  at  a later  date  be  found  insufficient.  This 
is  an  increase  of  over  $34  million. 

Are  we  trainins^  technicians  and  people  capable  of  efficiently  carry- 
ing out  an  expanded  research  program  of  this  magnitude  ? 
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Dr.  Farber.  I have  no  hesitation  in  stating  my  conviction  that  we 
can  spend  this  amount  of  money  efficiently,  prudently,  without  waste. 
I think  the  guarantee  for  this  is  the  quality  of  the  advisory  panels 
and  councils  taken  from  the  country  as  a whole  and  the  quality 
of  the  administration  at  the  National  In^itutes  of  Health. 

We  are  all  prepared,  as  we  have  told  this  committee  year  after  year, 
to  turn  back  every  peimy  of  this  if  we  cannot  spend  it  wisely. 

Your  question  concerning  the  number  of  scientists  and  technicians 
is  a basic  one.  We  have  not  by  any  manner  of  means  exploited  the 
full  potential  of  the  country.  We  did  not  start  at  zero.  Many 
institutions  staited  at  a hundred  below  zero  because  they  had  men  but 
no  research  support  at  all. 

The  training  programs  are  extremely  important  for  all  scientific 
help.  I think  we  are  going  along  with  training  programs  and  bring- 
ing in  new  young  people  into  these  research  programs  rapidly  enough 
to  use  this  money  effectively,  and  well. 

Mr.  Cederberg.  I am  one  who  happens  to  have  concern  about  fiscal 
affairs.  I think  they  are  very  important  as  far  as  our  national  well- 
being is  concerned.  Yet  I recognize  research  also  is  a part  of  our 
economy  and  does  stimulate  the  economy,  and  also  I do  not  think  you 
can  place  a dollar  value  on  any  human  being.  I am  perfectly  willing 
to  concede  that. 

On  the  other  liand,  it  seems  to  me  we  are  faced  with  certain  real 
facts  of  life.  We  either  have  to  increase  our  national  debt  further, 
which  is  a real  serious  problem,  or  we  have  to  raise  revenue  to  pay  the 
bills.  Tlie  increases  that  have  been  proposed  by  people  such  as  your- 
self, who  are  really  dedicated  to  their  particular  work,  total  $139 
million  which  you  say  is  conservative.  If  we  went  back  to  the  1959 
level  for  hospital  construction,  from  the  proposal  in  the  budget,  we 
would  add  about  $85  million,  then  with  the  other  increases  that  will  be 
proposed,  it  would  be  very  close  to  $250  million  in  just  this  one  field. 
I am  sure  you  would  say  that  should  be  of  some  concern  to  us  or  to 
those  who  are  charged  with  the  fiscal  integrity  of  this  country.  If 
Ave  lose  our  fiscal  integrity,  we  can  do  real  serious  damge  to  this 
research  also. 

It  seems  to  me  we  are  going  to  have  to  face  up  to  the  reality  of  rais- 
ing the  money  to  do  these  jobs,  and  we  in  Congress  have  that 
lesponsibility. 

Dr,  Farber.  Mr.  Cederberg,  I am  happy  to  hear  you  express  this 
so  clearly  for  my  benefit.  I want  to  say  that  I am  not  unaware  of 
the  importance  of  fiscal  problems.  Scientists  and  physicians  are 
prudent  people  too.  If  you  came  to  your  doctor  with  a problem  of 
your  own  health  or  that  of  your  family,  you  would  expect  him 
literally  to  turn  the  world  upside  down  to  saA^e  lives  of  your  family, 
and  you  Avould  not  expect  him  to  look  at  fiscal  problems. 

This  is  the  way  I feel  toAvard  the  country  as  a Avhole,  not  only 
toAA^ard  cancer  but  toAvard  any  of  the  problems  of  disease.  I feel  that 
Avhen  one  looks  at  the  enormity  of  the  problems  facing  us  and  when 
one  sees  the  potential  of  the  country  to  solve  those,  the  fiscal  problems 
must  take  second  place. 

May  I suggest  to  you  for  your  consideration  the  meaning  to  this 
country  of  the  deaths  of  Fermi  and  Von  Neumann  in  their  early  fif- 
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ties  from  (uiiicer,  two  of  the  greatest  minds  this  country  ever  had. 
You  know  tlieir  enormous  contributions  to  atomic  energy  and  thetre- 
uKMulous  importance  that  tlieir  survival  would  have  for  us  this  minute 
in  our  world  picture.  I ask  if  we  can  set  a price  on  that. 

Mr.  Cedekhekg.  I do  not  question  that  at  all.  I say  that  while 
I would  look  to  my  physician  and  expect  him  to  give  to  me  and  to 
my  family  the  very  best  of  medical  services  that  might  be  available, 
I am  having  many  of  my  good  friends  in  the  medical  fraternity 
writing  to  me  regarding  their  concern  about  the  fiscal  affairs  of  the 
country. 

Dr.  Farber.  I am  delighted  that  you  are  looking  to  this,  but  may  I 
suggest  an  alteration  in  your  phraseology.  I do  not  want  you  to  look 
to  doctors  to  give  you  the  best  of  care  available  when  you  are  in  need. 
I want  them  to  give  you  the  best  that  is  not  available.  I think  that 
is  the  point  of  this  whole  research  program. 

Mr.  Cederberg.  That  is  all  I have ; thank  you. 

Mr.  Fogarty.  Doctor,  do  you  have  anything  else  to  say  ? 

Dr.  Farber.  Nothing  except  to  express  my  deep  gratitude  for  your 
patience  today. 

Mr.  Fogarty.  We  are  very  pleased  as  a committee  to  have  you  take 
the  time  to  come  down  and  spend  as  much  time  as  you  have  with  us 
and  give  us  your  best  professional  judgment  on  these  matters. 

Dr.  Shope,  do  you  have  anything  further  you  would  like  to  say  ? 

' Dr.  Shope.  I just  thank  you  for  listening. 

Mr.  Fogarty.  It  is  the  first  time  we  have  met  you,  but  may  I say  for 
the  committee  we  appreciate  your  attendance  here  this  morning,  also, 
and  your  helping  us  to  arrive  at  some  of  these  decisions. 

Dr.  Shope.  There  is  just  one  thing  I would  like  to  say.  We  may 
have  given  the  impression  that  you  can  buy  scientific  results  with 
money.  That  is  not  true.  You  just  increase  the  likelihood  of  getting 
them  if  you  support  research.  I do  not  think  we  know  which  hun- 
dred thousand  dollars  will  give  the  answer. 

Mr.  Fogarty.  You  represent  a foundation  which  has  been  spending 
a lot  of  money  in  research,  and  I think  you  are  well  qualified  to  speak. 

Yocationae  Rehabh.it ation 

WITNESS 

E.  B.  WHITTEN,  EXECUTIVE  DIRECTOR,  NATIONAL  REHABILITA- 
TION ASSOCIATION 

Mr.  Fogarty.  Mr.  Wliitten,  you  may  proceed. 

Mr.  Whitten.  I appreciate  the  opportunity  of  coming  and  partic- 
ularly tlie  fact  that  you  were  able  to  arrange  the  schedule  for  me 
to  come  today,  which  enables  me  to  go  to  Johnstown,  Pa.,  this  after- 
noon to  participate  in  the  opening  of  one  of  the  finest,  if  not  the  finest, 
and  most  complete  rehabilitation  facility  ever  built  in  this  country. 
Naturally,  I coveted  the  opportunity  to  take  part  in  that. 

Mr.  Fogarty.  We  have  taken  you  out  of  turn  so  you  can  make  this 
trip  because  we  think  that  is  very  important. 

Air.  Whitten.  I want  to  speak  in  support  of  the  budget  for  the 
vocational  rehabilitation  items  and  call  your  attention  to  the  fact  that 
we  are  very  much  encouraged  by  the  progress  being  made  by  the  State- 
Federal  program  of  rehabilitation  in  a number  of  respects. 
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In  the  first  place,  more  people  are  being  served,  as  you  know,  but 
to  me  more  important  is  the  fact  that  programs  are  getting  greater 
depth  and  are  serving  many  more  of  the  various  severely  handicapped 
people  of  the  country  for  whom  we  have  all  been  concerned  as  years 
have  gone  by.  Every  year  that  is  evident.  It  is  evident  as  one  goes 
from  State  to  State,  as  he  goes  into  the  rehabilitation  facilities  every- 
where, that  we  are  serving  a type  of  client  that  5 or  6 years  ago  would 
have  been  untouched  just  because  people  did  not  know  what  to  do  with 
them.  It  is  quite  remarkable  what  is  going  on  in  the  program  in 
this  respect. 

Then  I wanted  to  say,  too,  that  we  have  been  concerned  at  times 
about  State  support  of  these  programs.  We  are  glad  to  see  that  State 
support  is  coming  along  quite  nicely  in  many  areas.  For  instance,  I 
do  not  know  whether  your  committee  has  had  its  attention  called  this 
year  to  the  fact  that  in  1958  we  had  seven  States  that  expended  more 
State  money  than  could  be  matched  by  Federal  funds.  This  totaled 
$355,000.  I think  that  amount  is  probably  even  greater  in  1959  fiscal 
year,  will  be  greater  this  year  which  is  ending,  which  shows  that  many 
of  the  States  are  not  just  accepting  the  Federal  structure  and  saying 
that  they  will  match  it,  but  they  are  going  further  than  that  and 
accepting  responsibilities  that  the  Federal  Government  has  not  yet 
seen  fit  to  accept.  We  think  that  is  a very  encouraging  thing. 

Mr.  Fogarty.  That  is  a good  sign,  is  it  not  ? 

Mr.  Whitten.  Yes.  I know  that  Connecticut,  Delaware,  Georgia, 
Kentucky,  Rhode  Island,  Vermont,  the  District  of  Columbia  did  that 
in  1958.  I know  Arkansas  will  be  added  to  the  list  in  1959  and  prob- 
ably two  or  three  others.  That  is  all  every  encouraging. 

I wanted  to ; say  a word  about  the  research  and  demonstration  pro- 
gram, particularly  with  respect  to  the  tremendous  value  these  demon- 
stration projects  are  having  in  pointing  the  way  to  better  service  for 
the  severely  handicapped. 

For  instance,  OVR  now  has  12  or  14  demonstration  projects  show- 
ing how  you  work  with  the  mentally  ill,  mentally  retarded,  cerebral 
palsied,  and  some  other  groups  with  respect  to  which  there  are  really 
not  yet  comprehensive  programs.  They  are  taking  a small  number 
of  people  under  workshop  conditions,  usually  with  psychologists  and 
social  workers  and  counselors,  and  we  are  learning  a tremendous 
amount  about  how  you  deal  with  these  people  and  what  is  necessary 
if  they  are  going  to  be  placed  in  employment. 

Quite  significantly,  some  of  the  people  that  one  never  would  have 
suspected  really  had  rehabilitation  potential  in  measurable  quantities 
are  coming  through  fine  and  actually  going  out  to  jobs.  One  almost 
gets  emotional  when  he  sees  what  is  happening  to  individuals  whom 
he  observes  for  whom  the  spark  of  hope  has  been  kindled. 

It  is  also  good  to  know  that  the  results  of  the  training  progi’ams 
are  beginning  to  be  felt  as  people  you  know  are  beginning  to  trickle 
from  the  training  programs  into  physical  medicine,  rehabilitation 
counseling,  et  cetera,  and  we  believe  this  is  going  to  be  a very  im- 
portant part  of  the  program. 

Hurrying  on,  I wanted  to  say  a word  about  the  Crippled  Children’s 
Service  appropriation.  You  are  familiar  with  the  fact  that  the  au- 
thority for  that  appropriation  was  increased  from  $15  million  to  $20 
million,  and  we  had  anticipated  that  certainly  the  full  request  would 
be  made  this  year. 

Mr.  Fogarty.  So  did  I. 
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Mr.  Wiii-rrEN.  But  it  was  not.  I want  to  say  I have  never  quite 
understood  wliy  this  program  has  had  so  much  trouble  getting  olf  the 
ground.  Even  the  full  authority,  $20  million,  is  far  short  of  what 
is  needed  to  enable  that  program  to  develop  at  the  rate,  for  instance^ 
tliat  tlie  adult  program  has  developed.  Of  course,  you  know  our  em- 
phasis over  the  years  has  been  with  the  adult  programs  in  our  associa- 
tion, but  we  are  beginning  to  shift  our  interest  also  to  include  this 
group,  and  we  know  the  firm  foundation  laid  for  these  children 
makes  the  job  tremendously  easier  when  the  people  become  adults. 
I would  think  certainly  serious  consideration  ought  to  be  given  to  the 
full  autliority  for  that  particular  appropriation. 

Mr.  Fogarty.  I agree  with  you.  I was  amazed  that  the  adminis- 
tration would  not  ask  for  the  full  amount  this  year. 

USE  OF  ARMY-NAVY  HOSPITAL  AT  HOT  SPRINGS,  ARK. 

Mr.  Whitten.  There  is  one  other  thing  I want  to  mention.  My 
understanding  is  that  the  Congressmen  from  Arkansas  are  going  to 
request  an  appropriation  this  year 

ilr.  Fogarty.  They  are  going  to  appear  tomorrow. 

Mr.  Whitten.  To  convert  this  Army-Navy  Hospital  at  Hot 
Springs  into  a comprehensive  rehabilitation  center  to  serve 
the  Southwest. 

Mr.  Fogarty.  Mr.  Norrell  has  been  very  active  in  this  campaign 
and  has  talked  to  every  member  of  our  committee  and  is  appearing 
here  with  a group  of  witnesses  from  his  State  tomorrow  morning. 

Mr.  Whitten.  I suppose  I was  the  first  person  who  found  out 
anything  about  that  possibility.  I found  that  this  facility  was 
largely  being  wasted  and  went  to  the  rehabilitation  people  in  the  State 
to  see  what  could  be  worked  out.  They  got  a national  committee  to 
come  down,  and  it  is  remarkable  how  little  it  will  take  structurewise 
to  turn  it  into  the  type  of  facility  that  can  serve  a vast  number  of 
people. 

I want  you  to  know  we  are  very  much  interested  in  this.  It  looks 
like  a tremendous  opportunity.  I do  not  know  the  fiscal  problems 
and  how  you  do  these  things.  I think  they  are  going  to  ask  for  aii 
increase  of  4(a)  (1).  I have  heard  that  was  the  approach  Mr.  Nor- 
rell  talked  about. 

Mr.  Fogarty.  He  has  approached  every  member  of  the  committee 
with  a well- documented  brief  on  what  he  thinks  is  needed. 

Mr.  Whitten.  If  your  bill,  H.R.  1119,  were  passed  that  would 
make  the  admirable  and  perfect  vehicle  for  appropriations  of  this 
kind. 

Mr.  Fogarty.  I hope  it  will  be  passed. 

Mr.  Whitten.  Whether  it  could  be  done  this  year,  we  are  not  sure. 
We  are  looking  for  hearings  to  be  announced. 

Mr.  Fogar^ty.  If  your  group  will  get  behind  it,  I am  sure  we  can 
get  action  on  it. 

Mr.  Whitten.  We  are  working  on  it. 

Mr.  Fogarty.  I know  you  are. 

Mr.  Whitten.  Mr.  Elliott,  I think,  is  having  his  committee  to- 
gether this  week  to  probably  consider  the  possibility  of  scheduling. 

Mr.  Fogarty.  I would  say  Mr.  Elliott  would  be  very  sympathetic. 
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Mr.  Whitten.  You  know  Senator  Hill  has  introduced  the  identical 
bill. 

Those  are  the  things  I specifically  wanted  to  call  to  the  committee’s 
attention.  I am  available  for  questions  if  you  have  any. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Whitten.  I know  you 
have  this  important  engagement  this  afternoon,  which  is  why  we  took 
you  out  of  turn  this  morning  so  that  you  can  get  up  to  the  dedication 
of  this  new  building,  which  I would  like  to  see  myself  some  day. 

Mr.  Whitten.  I hope  you  can.  I was  quite  interested  in  some  of 
the  conversation  here  about  the  economics  of  this  problem. 

Mr.  Fogarty.  I referred  to  you  a while  ago.  I remember  12  or 
13  years  ago  when  that  question  was  first  asked  on  this  committee. 
Who  was  in  charge  of  rehabilitation  then  ? 

Mr.  Whii'ten.  Mr.  Shortly. 

Mr.  Fogarty.  Mr.  Shortly  said  for  every  Federal  dollar  we  spend 
in  this  area  we  get  at  least  $10  back  and  most  of  our  people  claim  it 
is  nearer  $15  than  $10. 

Mr.  Whitten.  The  Bureau  of  the  Budget  approved  back  about 
that  time  a formula  for  calculating  this  based  upon  earnings  and 
anticipated  life  span,  et  cetera,  and  considered  that  was  a conservative 
estimate  at  the  time. 

Mr.  F OGARTY.  The  $10  figure  ? 

Mr.  Whitten.  Yes.  I do  not  know  whether  there  has  been  any 
recent  survey  to  bring  the  figures  up  to  date  or  not. 

Mr.  Fogarty.  It  is  still  a firm  figure  to  talk  about? 

Mr.  Whitten.  As  far  as  I know,  it  is.  I thought  you  might  like 
to  have  in  the  record  this  on  the  matter  of  economics.  Of  course, 
your  are  familiar  with  the  Joint  Commission  on  Mental  Health  and 
Illness  and  the  study  being  made. 

Mr.  Fogarty.  Yes. 

Mr.  Whitten.  Mr.  Easchi  Fein  has  done  a study  for  the  Joint  Com- 
mission  on  Mental  Health  and  Illness  called  The  Economics  of  Mental 
Illness,  in  which  he  has  gone  deeper  into  this  question  than  anyone 
ever  has  before  in  determining  just  exactly  what  it  costs  in  direct  and 
indirect  costs  to  support  mental  illness  in  this  country. 

Mr.  F OGARTY.  What  is  the  name  of  that  ? 

Mr.  Whitten.  The  Economics  of  Mental  Illness.  Basic  Books  has 
published  it  within  the  last  fevr  weeks.  His  thesis  is  that  the  costs 
are  both  indirect  and  direct,  and  this  is  the  point  I want  to  make,  that 
his  thesis  is  that  the  country  is  paying  the  cost  of  mental  illness  whether 
it  is  financing  it  or  not.  In  other  words,  it  is  paying  it  in  one  way  or 
another,  whether  it  appropriates  the  money  to  cure  the  mental  illness 
or  not. 

Mr.  Fogarty.  It  runs  to  something  like  a billion  a year. 

Mr.  Whi-tien.  Yes.  The  same  is  true  in  all  these  areas.  We  are 
paying  for  it  in  pensions  or  disability,  in  hospital  bills,  doctor  bills. 
We  are  paying  it  there  if  we  are  not  paying  it  in  treatment  and  re- 
habilitation. I just  thought  you  might  like  to  have  reference  to  that. 

Mr.  Fogarty.  I am  glad  you  did  because  we  are  going  to  be  talking 
to  some  of  these  people  this  afternoon. 

Mr.  Whitten.  Thank  you  very  much. 
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Indirect  Costs  of  Medical  Research 

WITNESS 

DR.  ROBERT  BERSON,  DEAN,  MEDICAL  COLLEGE  AND  VICE  PRESI- 
DENT OF  UNIVERSITY  OF  ALABAMA;  ASSOCIATE  DIRECTOR, 

SURVEY  OF  MEDICAL  EDUCATION,  1949-52 

Mr.  F OGARTY.  Dr.  Berson,  we  are  glad  to  have  you  before  the  com- 
mittee. You  may  proceed. 

Dr.  Berson.  I am  Robert  Berson,  dean  of  the  medical  college  and 
vice  president  for  health  affairs  at  the  University  of  Alabama. 

I have  a written  statement  that  I believe  the  members  of  the  com- 
mittee liave  that  I would  hope  you  would  include  in  the  record. 

Mr.  F OGARTY.  It  will  be  included  in  the  record  at  this  point. 

(The  prepared  statement  of  Dr.  Berson  follows :) 

Mr.  Chairman  and  members : I am  Robert  C.  Berson,  dean  of  the  medical 
college  and  vice  president  for  health  affairs  at  the  University  of  Alabama. 

It  is  a privilege  and  a pleasure  to  testify  before  this  committee  whose  chairman 
and  members  have  done  so  much  to  encourage  and  support  the  development  of 
medical  research  and  thus  have  made  it  possible  for  our  Nation  to  assume  the 
major  responsibilities  for  world  leadership  in  the  medical  sciences. 

I am  here  to  speak  to  that  portion  of  the  budget  dealing  with  the  extramural 
programs  of  the  National  Institutes  of  Health  and  specifically  to  the  congressional 
policy  that  prohibits  the  National  Institutes  of  Health  from  paying  the  full  cost  of 
those  reasearch  projects  which  they  support  in  part  by  grants.  As  the  committee 
knows  from  testimony  in  previous  years,  careful  study  by  many  institutions  and 
agencies  reveals  that  the  indirect  cost  of  these  research  projects  ranges  from 
about  20  to  50  percent  and  more  of  the  direct  cost.  The  Appropriation  Act  of 
1959  specifies  that  the  National  Institutes  of  Health  will  allow  no  more  than  15 
percent  of  the  direct  cost  to  cover  the  indirect  costs. 

The  Association  of  American  Medical  Colleges  for  whom  I speak  on  this  occa- 
sion has  for  a number  of  years-urged  that  the  agencies  of  the  Federal  Government 
which  support  medical  research  provide  for  the  full  cost  thereof.  As  recently  as 
February  7,  1959,  the  association  unanimously  adopted  the  following  resolution : 

“Whereas  the  United  States  Public  Health  Service  and  many  of  its  subdivisions, 
particularly  the  National  Institutes  of  Health,  have  rapidly  increased  their  sup- 
port of  medical  research  and  research  training;  and 

“Whereas  the  dollar  volume  of  this  research  and  training  has  nearly  reached 
$100  million  for  the  year  1959  and ; 

“Whereas  only  15  percent  of  each  grant  is  allowed  for  the  indirect  cost  thereof 
and ; 

“Whereas  numerous  studies  have  shown  that  the  indirect  cost  is  actually  far 
in  excess  of  this  allowance  and ; 

“Whereas  this  difference  must  be  made  up~  from  funds  which  otherwise  would 
support  programs  in  education  : therefore  be  it 

''^Resolved,  That  the  medical  schools  of  the  United  States  which  comprise  the 
institutional  membership  of  the  Association  of  American  Medical  Colleges  re- 
quest the  United  States  Congress  to  require  that  all  Federal  agencies  which  sup- 
port medical  research  provide  for  the  full  cost  thereof.” 

I wish  to  make  it  very  clear  that  the  urgency  of  my  appeal  relates  to  the  pay- 
ment by  a Federal  agency  of  the  full  cost  of  research  projects,  not  some  addi- 
tional and  loosely  defined  sum  which  might  be  helpful  to  the  institution  in 
meeting  its  general  exi)enses  or  be  applied  to  the  support  of  its  educational  and 
service  programs. 

I became  deeply  interested‘s  in  this  problem  when  I was  associate  director  of 
the  Survey  of  Medical  Education  from  1949  to  1952  and  have  been  increasingly 
concerned  as  the  national  program  of  medical  research  has  expanded  without 
correction  of  a major  weakness  in  the  pattern  of  its  financial  support. 

The  concept  of  the  university  has  always  included  an  obligation  for  the  ad- 
vancement of  knowledge,  and  the  medical  school  shares  this  responsibility.  Re- 
search, however,  has  not  always  been  a major  activity  of  the  universities.  For 
several  centuries  after  the  universities  were  founded  experimental  investigation 
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tiiu  not  exist  and  when  it  was  first  developed,  it  was  not  accepted  as  an  appro- 
priate university  responsibility. 

The  experimental  philosophy  had  its  earliest  development  in  the  16th  century 
in  the  hands  of  men  working  independently  of  the  universities.  One  of  the 
characteristics  of  such  early  investigators  was  that  they  could  work  almost 
singlehanded  ; a minimum  of  improvised  space  and  homemade  equipment,  coupled 
with  a rare  combination  of  knowledge,  imagination,  and  perseverance,  were  suf- 
ficient. This  experimental  investigation  was,  from  the  beginning,  increasingly 
effective  in  advancing  knowledge,  and  some  practical  benefits  were  soon  appar- 
ent. By  the  middle  of  the  18th  century  educated  men  accepted  it  as  a scholarly 
pursuit,  but  the  number  of  workers  was  small  and  most  of  them  were  working 
outside  the  universities. 

Two  factors  operate  to  bring  experimental  investigation  into  the  universities. 
First,  advances  in  science  and  progress  in  technology  made  it  necessary  for 
investigators  to  collaborate  with  each  other,  and  use  more  complicated  and 
expensive  equipment,  and  to  have  ready  access  to  the  increasing  body  of  scien- 
tific knowledge  that  could  effectively  be  brought  together  in  libraries.  Their 
requirements  made  necessary  new  and  expanded  methods  of  financing  research. 
Then  when  experimental  investigation  had  proved  to  be  an  important  means  of 
advancing  knowledge,  it  became  logically  necessary  for  the  universities  to  adopt 
it  and  to  establish  laboratories  and  scientific  libraries. 

By  the  middle  of  the  19th  century  experimental  investigation  had  become 
firmly  established  in  the  universities  on  the  continent  of  Europe  and  in  Great 
Britain.  Professors  of  chemistry,  physics,  and  the  natural  sciences  were  actively 
engaged  in  research,  and  the  budgets  of  the  universities  had  been  expanded  to 
meet  their  requirements  in  equipment,  supplies,  libraries,  and  maintenance. 
The  medical  schools  of  the  European  universities  were  a part  of  this  research 
activity. 

In  America,  however,  as  long  as  most  medical  schools  were  operated  inde- 
pendent of  universities  and  adhered  to  the  pattern  of  ungraded  curriculums 
taught  by  practicing  physicians  there  was  little  opportunity  for  scientific 
investigation  by  members  of  the  faculty,  and  the  research  carried  on  was  suf)- 
ported  by  their  own  personal  funds  and  done  in  their  own  time.  A few  Ameri- 
can universities  established  medical  schools  very  early  in  their  development. 
With  the  establishment  of  laboratories  of  physiology,  chemistry,  pathology,  and 
bacteriology,  the  schools  appointed  faculty  members  of  special  competence  in 
these  fields.  When  these  professors  were  placed  on  a full-time  basis — a trend 
which  began  at  the  University  of  Michigan  and  was  given  added  importance 
with  the  establishment  of  the  J'ohns  Hopkins  Medical  School  in  1893 — their 
opportunity  for  investigation  was  vastly  increased. 

The  Flexner  report  in  1910  argued  eloquently  and  effectively  that  medical 
research  be  carried  on  by  the  faculty  of  the  medical  school.  At  that  time  a 
few  of  the  strongest  schools  encouraged  and  supported  substantial  amounts  of 
research  and  selected  their  faculties  accordingly.  Stimulated  by  the  Flexner 
report  and  the  demonstrated  effectiveness  of  this  policy  in  advancing  knowledge 
and  in  graduating  high  quality  physicians,  many  schools  made  increasing  efforts 
to  support  research  and  to  appoint  to  their  faculties  productive  scientists. 

Thus  in  the  40-year  period  from  1890  to  1930  a new  and  enlarged  method  of 
financing  medical  research  in  this  country  was  developed  which  consisted  essen- 
tially in  its  becoming  domesticated  in  the  academic  scene  of  the  medical  schools 
and  universities.  The  faculty  became  the  scientific  investigators,  and  the  budget 
of  the  medical  school  or  university  paid  for  their  salaries,  equipment,  and  sup- 
plies. The  medical  schools  and  universities  were  in  turn  supported  by  large 
gifts  from  individuals  or  from  foundations  or  by  appropriations  of  tax  funds  for 
the  same  purpose. 

During  the  1920’s  and  1930’s  certain  developments  led  some  of  the  schools  to 
separate  in  their  budgets  the  funds  for  part  of  their  research.  In  certain  of  the 
schools  research  expansion  to  such  a degree  that  budgetary  sep<iration  of  some 
research  ventures  was  necessary  for  successful  administration.  The  schools 
found  that  they  could  readily  secure  funds  from  certain  outside  agencies,  such 
as  the  Rockefeller  Foimdation  and  the  Commonwealth  Fund,  for  the  support 
of  specific  research  ventures  and  that  the  accounting  for  these  funds  was  simpli- 
fied by  separate  handling.  Often,  too,  the  donor  made  separate  accounting  a con- 
dition of  the  gift. 

The  outbreak  of  the  Second  World  War  led  agencies  of  the  Federal  Govern- 
ment to  secure  the  cooperation  of  medical  schools  in  seeking  answers  to  war- 
time medical  problems.  The  fact  that  these  agencies  were  supporte<l  by  Federal 
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funds  JUKI  were  responsible  for  specific  programs  accelerated  the  trend  toward 
s(*i)in-Mte  budgets  for  part  of  the  research  carried  on  by  medical  schools  and 
ntdv(‘rsit  ies. 

Hy  the  end  of  the  Second  World  War,  the  importance  of  medical  research  and 
th(‘  special  comi>etence  of  the  medical  school  and  university  faculties  in  this 
ti(*ld  were  becoming  so  broadly  and  fully  appreciated  that  many  forces  in  so- 
ciety began  to  come  to  the  aid  of  the  university  in  the  financial  support  of  this 
increasingly  expensive  activity.  The  advancement  of  knowledge  had  led  to 
startling  improvement  in  the  health  and  life  expectancy  of  most  of  the  popula- 
tion. The  general  public  had  begun  to  be  aware  of  this  improvement  and  to 
demand  still  further  improvement  by  supporting  research  through  voluntary 
and  official  agencies.  Many  private  organizations,  such  as  the  National  Foun- 
dation for  Infantile  Paralysis,  the  American  Heart  Association,  the  American 
Cancer  Society,  the  Life  Insurance  Research  Fund,  the  Nutrition  Foundation, 
Inc.  and  other  philanthropic  agencies,  as  well  as  industrial  firms  in  the  health 
fields,  began  to  give  money  for  the  support  of  medical  research.  Congress  ap- 
propriated tax  funds  through  several  agencies  of  the  Federal  Government  for- 
the  same  purpose.  The  various  Institutes  of  the  National  Institutes  of  Health 
were  created  and  Congress  began  giving  increasing  stimulus  and  encouragement 
to  research  by  appropriating  substantial  funds  through  these  Institutes. 

In  general,  the  pattern  for  making  these  funds  available  to  the  medical  schools 
and  universities  was  that  of  awarding  grants  of  limited  duration  for  specific 
projects.  This  pattern  was  not  new.  It  had  been  highly  developed  in  the  war- 
time programs.  It  was  adopted  by  most  of  these  organizations  because  it  had 
proved  to  be  of  merit  and  because  their  funds  had  been  raised  for  stated  pur- 
poses and  by  methods  that  did  not  guarantee  their  annual  replacement. 

In  this  way  the  medical  schools  in  the- postwar  years  found  that  they  had 
some  80-odd  separate  allies  aiding  the  support  of  their  research  work,  plus  in- 
creasingly strong  support  from  the  Congress  of  the  United  States.  Without 
strong  assistance  the  schools  would  have  been  unable  to  maintain  their  research 
programs  since  the  general  rise  in  prices  and  the  demands  of  other  activities  put 
heavy  strains  on  the  financial  resources  of  the  universities. 

Thus  by  the  year  of  1959  after  a first  phase  of  being  supported  by  the  private 
means  of  the  investigator  and  a second  phase  of  being  entirely  supported  by  the 
general  funds  of  medical  schools  and  universities,  the  support  of  medical  re- 
search in  this  country  has  evolved  toward  a third  stage  of  development  in  which 
the  general  public  supplies  increasing  funds  through  official  and  voluntary  agen- 
cies with  those  agencies  in  turn  making  grants  to  medical  schools,  universities, 
and  hospitals  which  provide  a large  percentage  of  the  support  of  their  research. 

It  is  particularly  important  at  this  time  to  emphasize  that,  although  separate 
budgets  for  funds  restricted  to  research  are  w’^ell  established  and  growing,  the 
medical  centers,  from  their  own  regular  budgets,  also  make  large  financial  con- 
tributions to  the  support  of  research.  Restricted  funds  and  grants  do  not  cover 
all  research  costs.  As  the  Surgeon  General’s  Committee  pointed  out  in  1951, 
the  indirect  costs  in  the  research  program  of  any  medical  school  are  as  surely 
a cost  of  research  as  are  the  direct  costs.  Indirect  costs  include  such  things  as 
a share  of  the  general  administrative  expenses  of  running  the  medical  school,, 
the  consumption  of  goods  and  services  not  directly  charged  to  research,  such 
as  heat,  light,  maintenance  of  grounds  and  building,  and  the  use  of  the  library. 
And.  most  important  of  all,  the  medical  schools  make  the  vital  contribution  of 
the  time  of  the  senior  investigators  who  are  for  the  most  part  supported  by  the 
general  funds  of  the  institution. 

This  brief  resume,  plus  consideration  of  the  fact  that  the  general  public  has 
been  increasingly  generous  in  providing  funds  for  the  support  of  medical  re- 
search through  voluntary  and  oflEicial  agencies,  surely  indicates  that  the  public 
desires  to  support  research  in  this  manner  rather  than  by  making  funds  avail- 
able for  the  general  operating  expense  of  the  medical  schools  and  universities. 
But  if  research  is  to  be  sound  and  productive  in  the  future  it  must  be  fully,  not 
partially,  supported  in  some  manner.  Thus  it  becomes  necessary  to  analyze  and 
present  the  full  and  complete  cost  of  carrying  out  the  research. 

Good  arguments  can  be  presented  for  the  soundness  of  this  now  i>opular 
method  of  supporting  research.  Those  responsible  for  deciding  policy  should, 
hov/ever,  be  keenly  aware  of  two  pitfalls  that  are  inherent  in  this  P'olicy,  either 
one  of  which  could  seriously  endanger  the  whole  future  of  medical  research  and 
education  in  this  country. 
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The  first  of  these  pitfalls  would  be  the  divorcing  of  research  from  the  educa- 
tional programs  in  our  medical  schools  and  universities.  The  tendency  to 
provide  funds  only  for  well-defined  research  projects  of  limited  duration  pro- 
vides a motivation  for  investigators  to  devote  all  their  time  to  their  research. 
In  fact,  some  programs  for  the  support  of  investigators  specify  that  they  are 
to  spend  little  or  no  time  in  teaching. 

Should  medical  research  be  largely  divorced  from  education,  grave  damage 
would  result  to  both.  It  is  obvious  that  active  research  programs  do  much 
to  upgrade  the  educational  programs  with  which  they  are  associated,  and  it  is 
equally  true,  but  less  obvious,  that  association  with  educational  programs  does 
much  to  improve  the  quality  of  many  varieties  of  medical  research.  Productive 
research  is  done  by  trained  people  with  ideas  who  have  equipment,  facilities,  and 
time  in  which  to  do  their  work.  The  workers  of  today  received  their  inspiration 
and  their  training  in  educational  institutions,  so  to  insure  the  future  of  research 
we  must  continue  to  recruit,  inspire,  and  train  able  people  with  ideas,  and  this 
is  a prime  function  of  our  educational  institutions.  Thus  the  education  of  the 
oncoming  generation  of  new  investigators  is  an  obligation  that  is  inherent  in 
the  research  program  of  every  school  of  medicine.  This  is  a chief  source  of  our 
medical  scientists  of  tomorrow. 

As  threatening  as  this  pitfall  is,  it  can  be  avoided.  Many  of  the  current 
policies  of  granting  agencies  are  permissive,  and  some  are  actually  encouraging 
of  the  close  association  of  research  and  educational  programs.  It  should  be  a 
basic  part  of  the  policy  of  each  agency  supporting  research  to  continually  review 
their  policies  to  the  end  that  this  close  association  be  constantly  encouraged. 
There  is  no  reason  why  the  separation  of  research  and  teaching  in  the  accounting 
office  should  call  for  their  separation  in  the  laboratory. 

The  second  of  these  pitfalls  is  for  the  granting  agency  to  make  incomplete 
provision  for  the  support  of  the  research  which  it  is  said  to  be  supporting.  Some 
of  the  larger  and  more  liberally  supported  agencies  have  been  following  this 
policy  for  years  with  increasing  hardship  on  medical  schools  and  universities 
and  increasing  danger  to  both  their  research  and  teaching  programs.  Since  the 
USPHS,  most  notably  the  NIH,  is  providing  one-half  of  the  funds  supporting 
research  in  our  schools  of  medicine,  the  fact  that  this  particular  agency  has 
not  been  meeting  the  full  costs  of  research  is  becoming  a cause  of  increasing 
concern. 

Most  of  the  public  discussion  of  this  problem  has  assumed  that  grants  to  sup- 
port research  projects  provide  for  the  direct  costs  involved.  Actually,  in  our 
medical  schools  and  universities  this  is  far  from  being  the  case  and  grows  in- 
creasingly serious  as  the  research  programs  expand.  Rarely  does  a research 
grant  provide  for  the  time  of  the  principle  investigator  or  other  high-level  faculty 
or  administrative  officers  who,  in  one  way  or  another,  must  invest  time  and 
energy  in  the  project.  And  the  use  cost  of  the  facilities  is  hardly  ever  provided. 
Perhaps  the  cost  of  using  facilities  was  of  little  moment  when  most  research 
projects  were  carried  out  in  nooks  and  crannies  of  old  buildings  which  the  in- 
stitution was  already  planning  to  maintain.  Within  the  last  3 years  the  institu- 
tions of  this  country  have  begun  or  completed  about  $400  million  worth  of 
facilities  for  research  related  to  health.  The  cost  of  utilities,  housekeeping,  and 
maintenance  of  these  facilities  is  surely  a direct  part  of  the  cost  of  the  research 
being  conducted  in  them.  The  National  Science  Foundation  has  published 
figures  for  the  year  1953-54  which  indicate  that  in  that  year  the  medical 
schools  expended  $23  million  in  Federal  funds  for  research,  most  of  which  came 
from  the  NIH.  Of  this  $23  million,  the  universities  and  medical  schools  were 
permitted  to  retain  $2.4  million  as  reimbursement  for  indirect  costs.  They 
had  to  absorb  an  additional  $5.1  million  in  indirect  expense  themselves. 

A year  ago  Dr.  Coggeshall  presented  to  this  committee  data  concerning  11  uni- 
versities which  showed  that  out  of  total  direct  expenditures  from  grants  from 
the  Public  Health  Service  of  $11.6  million,  these  universities  received  $1.7  million 
as  allowance  for  indirect  cost.  This  amounted  to  only  about  half  of  this  cost. 
It  is  purely  a matter  of  arithmetic  that  if  clients  do  not  provide  sufficient  over- 
head (unless,  of  course,  the  discrepancy  is  made  up  otherwise),  sooner  or  later 
the  institution  is  going  broke.  An  even  more  threatening  fact  is  that  our  na- 
tional research  program  is  incomplete  and  increasingly  defective  because  some 
of  the  indirect  costs  of  research  are  simply  not  being  met  and  cannot  be  fully 
met  without  a basic  change  of  policy,  and  the  change  in  policy  that  is  called  for 
is  that  granting  agencies  should  provide  for  the  full  cost  of  research.  The 
National  Foundation  for  Infantile  Paralysis  (now  the  National  Foundation)  and 
the  American  Cancer  Society  now  recognize  this  principle. 
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Mu(l«‘ni  metliods  of  cost  analysis  can  lead  to  a careful  assignment  of  the  costs^ 
that  arc  actually  incurred.  Since  the  granting  agencies  make  provision  for  in* 
dir(M-t  costs  that  fall  so  far  short  of  fully  meeting  those  costs  actually  incurred, 
our  more  productive  institutions  have  had  no  choice  but  to  avoid  increases  in 
those  costs  to  the  extent  that  they  could;  although  in  some  areas  such  increases 
in  (‘xp(Miditures  for  the  indirect  support  of  research  are  almost  vital  to  our  na- 
tional sui-vival  in  this  competitive  world, 

Educational  institutions  have  no  taxing  power  and  very  limited  ability  to 
raise  funds  through  voluntary  contributions.  They  are  responsible  for  extensive 
and  growing  educational  programs  and  for  increasingly,. expensive  service  pro- 
grams, and  they  cannot  run  a financial  deficit  for  long  and  continue  to  operate. 
When  they  do  not  have  enough  money,  they  avoid  meeting  costs  which  they  can 
I)ostpone.  The  classical  example  of  this  is  the  way  they  defer  maintenance  costs, 
imping  to  make  them  up  at  some  other  time  or  use  their  facilities  until  they 
depreciate  completely.  In  the  area  of  the  indirect  support  of  research  three 
examples  should  serve  to  illustrate  that  this  indirect  support  is  now  so  weak  as 
to  threaten  its  present  and  future. 

The  first  example  is  library  service.  Obviously,  it  would  be  absurd  to  under- 
take any  medical  research  without  first  becoming  familiar  with  the  knowledge 
already  recorded  in  the  published  literature  on  that  specific  topic  and  then  keep- 
ing up  with  additions  to  that  knowledge  as  they  occur.  The  growing  importance 
of  scientific  literature  was  one  of  the  prime  reasons  research  activities  had  to  be 
moved  into  universities  in  the  first  place.  The  number  of  scientific  periodicals 
published  in  this  country  is  enormous  and  increases  every  year.  When  the  num- 
ber and  the  rate  of  increase  for  the  rest  of  the  world  is  added,  the  volume  of 
current  published  knowledge  already  exceeds  the  ability  of  our  libraries  to  keep 
up  with  it.  The  need  that  research  creates  for  library  service  can  be  illustrated 
by  the  fact  that  last  year,  in  my  own  institution,  96  percent  of  the  new  subscrip- 
tions and  46  percent  of  the  new  books  and  monographs  acquired  were  needed 
only  for  the  indirect  support  of  research.  Research  grants  do  not  make  ade- 
quate provisions  for  library  services  either  directly  or  indirectly,  and  our  medi- 
cal schools  and  universities  have  not  been  able  to  do  so  from  their  general  funds. 
Thus,  this  element  of  indirect  cost  has  been  partly  avoided.  The  result  is  that 
salaries  for  library  personnel  have  remained  so  low  that  there  is  now  a nation- 
wide shortage  of  intelligent  people  trained  in  this  field.  It  is  obvious  that  if 
the  rate  of  increase  of  published  scientific  information  continues,  our  present 
methods  will  shortly  be  completely  outmoded.  An  increasing  amount  of  valuable 
scientific  information  is  being  published  in  foreign  languages,  yet  very  few  of 
our  institutions  have  more  than  the  most  limited  programs  for  translation. 

It  would  be  logical  for  some  of  our  great  institutions  to  anticipate  this  need, 
to  develop  intensive  programs  staffed  by  able  people  who  would  invest  the  re- 
quired time  and  effort  to  work  out  ways  of  using  modern  techniques  for  process- 
ing and  handling  of  data  to  provide  library  and  translation  services.  Little  has 
been  done  about  this  because  the  need  has.  fallen  into  the  area  of  avoidable  in- 
direct costs  and  has,  of  necessity,  been  avoided. 

The  second  example  is  the  definition  of  institutional  goals  based  upon  careful 
institutional  research.  In  many  instances  the  National  Science  Foundation, 
the  National  Institutes  of  Health,  or  the  OflSce  of  Defense  Mobilization  have 
vainly  sought  firm  data  from  our  institutions  on  their  existing  programs,  their 
present  personnel,  or  their  projected  plans.  In  considering  the  very  matter  of 
indirect  costs  on  research  grants  it  has  been  difiScult  for  sound  decisions  to  be 
made  because  of  the  shortage  of  accurate  data.  In  would  obviously  be  of  the 
greatest  help  to  the  future  of  our  research  program  if  each  productive  institu- 
tion had  been  doing  the  sort  of  institutional  research  and  planning  that  would 
make  it  possible  for  them  to  supply  firm  and  clear  data  on  present  programs, 
personnel,  needs,  and  plans  for  the  early  future.  Without  such  data  and  plan- 
ning, it  is  difficult  to  see  how  any  agency  can  be  sure  it  is  making  appropriate 
plans  for  future  financial  support,  or  how  anyone  can  feel  secure  in  predicting 
the  future  supply  of  research  i>ersonnel.  Most  of  our  institutions  have  acquired 
only  the  administrative  and  accounting  personnel  to  support  research  programs 
at  a level  just  above  that  needed  for  legal  auditing.  Since  the  provision  for  in- 
direct cost  falls  so  short  of  meeting  these  minimal  costs,  most  of  the  institutions 
have  simply  avoided  the  additional  costs  that  would  be  necessary  for  adequate 
program  analysis  and  forward  planning.  But  this  deficit  is  very  threatening  for 
our  institutions  and  for  the  whole  future  of  our  national  program  of  medical 
research. 
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The  third  example  is  the  exploitation  of  research  and  research  personnel  in 
onr  educational  institutions.  Perhaps  the  most  precious  element  in  our  research 
program  is  the  time  of  trained,  dedicated  people  with  ideas.  In  our  educational 
institutions  it  is  the  basic  budget,  not  the  separate  budget  for  research,  that 
provides  the  salaries  of  the  vast  majority  of  our  productive  workers  of  the 
rank  of  assistant  professor  and  above.  A great  many  of  these  people  devote  a 
very  large  portion  of  their  time  to  research.  This  results  in  increased  cost  to  the 
mescal  school  and  university  not  only  for  the  sahiries  of  these  people  but  also 
because  the  time  they  spend  in  research  compels  the  employment  of  additional 
staff  to  compensate  for  this  time.  This  situation  is  aggravated  by  the  fact  of 
rising  costs  of  living  and  the  consequent  need  to  increase  salaries.  The  in- 
evitable chain  reaction  goes  on.  The  effort  to  raise  salaries  and  employ  addi- 
tional i>ersonnel  dilutes  and  weakens  the  institutions’  basic  budget  and  the 
salaries  that  are  paid  are  still  inadequate  to  the  competition  of  the  times. 

Thus  both  our  educational  instimtions  and  our  faculties  are  exploited.  We 
cannot  expect  this  sort  of  situation  to  attract  enough,  or  the  right  kind,  of 
young  people  into  a life  of  medic-al  research  and  teaching.  Inevitably  the  clock 
will  run  down  and  we  will  suddenly  find  ourselves  in  the  position  of  “too  little, 
too  late”. 

I cannot  overemphasize  that  virtually  all  the  advances  in  knowledge  which 
have  already  resulted  in  marked  improvement  in  the  general  health  were  made 
by  individuals  who  chose  and  were  trained  for  careers  in  research  before  and 
during  the  Second  World  War.  The  effectiven^s  of  research  in  the  future  de- 
fends upon  the  competence  of  the  young  people  to  be  recruited  and  trained. 
And  there  is  abundant  evidence  that  the  ablest  young  f)eople  are  strongly  in- 
fiuenced  in  their  choice  of  careers  by  how  well  the  successful  senior  people  in 
those  careers  seem  to  be  treated.  For  these  reasons  a policy  that  continues 
the  exploitation  of  the  senior  investigators  is  extremely  likely  to  have  a depress- 
ing effect  upon  the  recruitment  of  good  young  men  for  careers  in  research. 

The  basic  concept  of  paying  “full  costs’’  of  research  is  not  new,  although  its 
implementation  by  the  -FSPHS  will  require  c-areful  and  patient  analysis  and 
negotiation.  Most  Federal  agencies  other  than  the  USPHS  are  permitted  to 
provide  full  reimbursement  for  the  research  they  support  in  medical  schools  and 
universities  and  all  Federal  agencies  provide  for  full  costs,  plus  an  allowance 
for  profit  in  supi)orting  research  done  by  agencies  that  are  not  associated  with 
educational  institutions. 

If  the  voluntary  and  official  agencies  through  which  the  American  public  now 
provides  financial  support  for  research  wiU  adopt  the  policy  of  supporting  that 
research  fully,  vast  progress  c-an  be  made  in  improving  and  modernizing  the 
support  of  research  in  the  productive  institutions  in  this  country  and  this  will 
contribute  immeasurably  to  the  future  development  of  research. 

April  15,  1959. 

Dr.  Ber50x,  At  this  time  in  view  of  the  limitation  of  time.  I will 
make  my  verbal  statement  somewhat  briefer  to  emphasize  a few  points. 

To  further  identifv  mvself.  I misflit  mention  that  for  at  least  10 

t.  C / 

veal's  I have  been  deeply  intei'ested  in  the  problem  of  hnancing  meili- 
cal  research.  Beginning  in  1949  I was  the  associate  director  of  the 
survey  of  medical  education,  which  made  a study  of  all  medical 
schools.  At  that  time  the  financing  of  reseurdi  through  the  Xational 
Institutes  of  Health  as  well  as  other  agencies  was  an  important 
element  in  the  economics  of  eucli  institution,  but  in  the  decade  follow- 
ing it  has  become  enormously  more  imponant  as  the  programs  have 
grown. 

My  particular  interest  is  that  provision  in  the  budget  that  deals 
with  the  extramural  gi'mits  of  the  Xational  Institutes  of  Health  and 
specifically  the  basic  policy  about  the  payment  of  full  cost  of  re.^earch. 
The  Appropriations  Act  of  1959.  as  you  know.  si>ecifically  limits  the 
payment  of  indirect  costs  to  15  percent  of  the  direct  costs. 

I would  like  to  urge  on  the  committee  the  careful  consideration  of 
this  policy  because  actually  the  full  cost  of  research  must  be  paid  in 
some  way.  As  the  programs  have  expanded,  the  meeting  of  that  part 
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of  (lie  cost  'wliicli  is  not  provided  in  the  grants  that  come  to  the  insti- 
tnt  ion  lias  imposed  an  increasing  load  on  the  basic  budget  of  each  of 
the  active  institutions.  I am  particularly  interested  in  medical 
schools,  but  the  same  is  true  of  the  hospitals  that  are  active  and  the 
universities  that  are  active.  Of  course,  if  someone  does  not  pay  the 
full  cost,  you  go  broke  in  the  long  run. 

This  burden  on  the  institutions  that  I am  interested  in — I am  inter- 
ested in  the  payment  of  full  cost  of  research,  not  some  extra  amount  of 
money  that  might  be  helpful  in  some  other  way.  There  have  been  a 
good  many  studies  that  indicate  that  the  indirect  costs  are  considerably 
more  than  15  percent  in  almost  each  grant,  although  they  do  vary 
from  one  grant  to  another,  from  one  institution  to  another. 

The  fact  that  not  only  the  National  Institutes  of  Health  but  some  of 
the  voluntary  agencies  have  not  been  paying  the  full  cost  has  meant 
an  increasing  drain  on  the  basic  budget  which  has  made  it  very  diffi- 
cult for  institutions  to  expand  their  programs  as  rapidly  as  they 
should  and  has  created  a very  unfortunate  situation  in  that  the  sala- 
ries of  principal  investigators,  which  are  mostly  on  the  basic  budget 
and  not  on  grants,  have  not  been  expanded  in  the  manner  that  they 
should  be  for  the  continued  health  of  the  total  research  effort. 

Another  factor  that  disturbs  me  very  deeply  is  that  some  of  the 
indirect  costs  are  really  not  being  paid  from  any  source.  I mean 
this.  When  an  institution  does  not  have  enough  money  for  every- 
thing it  should  be  doing,  the  universities  defer  expenditures  that  they 
can  put  off,  defer  maintenance,  not  make  improvements  in  programs 
that  they  know  are  sensible,  but  there  is  no  money  available. 

In  one  area,  for  example,  this  has  been  a growing  problem  that 
is  now  serious.  It  would  be  foolish  to  conduct  research  without 
thorough  familiarity  with  the  scientific  literature  relevant  to  the  prob- 
lem. This  is  delivered  through  libraries,  and  in  active  institutions 
the  libraries  supply  the  scientific  literature  that  the  investigator 
needs.  The  libraries  in  that  way  are  a support  of  research,  but  since 
the  library  serves  many  functions,  the  only  way  you  can  approach 
its  cost  is  hy  proration  and  consider  it  an  indirect  cost. 

Since  there  has  not  been  enough  money,  the  institutions  have  not 
built  up  their  library  services  anything  like  the  need.  The  growth 
of  scientific  journals  and  the  growth  in  numbers  in  this  country  has 
been  phenomenal  in  the  last  decade.  There  has  been  similar  ex- 
pansion in  periodicals  from  other  countries.  Because  we  have  not 
been  able  to  support  our  libraries,  the  salaries  of  librarians  are  low 
and  there  is  a shortage  of  personnel  in  this  field.  ^ Very  few  of  our 
institutions  have  any  translating  services  that  are  significant.  There 
is  an  increasing  tendency  for  our  investigators  to  almost  have  to  work 
without  the  services  that  they  need. 

It  would  be  logical  for  some  of  our  great  institutions  to  have  an- 
ticipated this  and  to  have  set  up  programs  to  try  to  use  modem 
methods  of  handling  data,  information,  translation;  to  have  good 
people  work  on  it.  But  this  has  not  been  done  because  it  was  an 
expense  that  could  be  deferred.  It  did  not  have  to  be  met  at  the 
moment. 
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Another  factor  that  disrurhs  me  is  this ; The  committee  is  familiar 
with  the  Bayne- Jones  report  in  regard  to  anticipated  needs  for  more 
investigators  in  the  future.  Actually,  the  recruitment  of  young  scien- 
tists to  train  themselves  for  careers  in  research  disturbs  me.  because 
at  the  present  time  the  basic  support  of  reseaivh  is  so  limited  that 
many  of  our  principal  investigators  are  inadequately  supported.  This 
is  a fume  problem  that  I anticipate,  but  I think  that  unless  we  can 
get  to  the  point  where  the  full  cost  of  research  is  met  in  some  manner, 
we  will  face  a shortage  in  the  matter  of  getting  in  as  many  of  the 
best  youngsters  as  we  will  need  for  the  research  program.  Other 
fields  need  srood  vounssters.  too.  and  we  will  never  set  them  ail. 

I rhir>k  the  situation  that  has  allowed  the  semor  mvestigators  to 
lag  so  far  behind  the  economy  is  a threatening  one  to  the  futme  of 
our  research  programs. 


FTXACs-CIXG  OF  RnSHAnCH  PEOGEAMS 

A point  that  impresses  me  that  I tried  to  set  forth  in  my  written 
statement  is  that  there  has  been  a shift  in  his  counry.  The  general 
disposition  of  the  public  is  to  support  medical  research  but  to  do  so 
through  the  voluntary  health  agencies  and  through  the  F ederal  Gov- 
ernment. If  you  go  back  50  or  60  years  the  general  pattern  of  sup- 
porting research,  such  as  it  existed,  was  to  pmvide  money  for  the 
basic  budget  of  the  institution,  but  this  no  longer  happens.  I am 
in  a State  institution  and  our  medical  operations  receive  no  appro- 
priations for  research.  Actually,  we  use  some  in  an  overlapping  use 
of  peisonnel.  but  the  legislature  supports  us  for  an  educational  mis- 
sion that  they  think  is  important. 

If  the  American  public  wants  to  supjwrt  research  through  these 
means  rather  than  through  the  basic  support  of  the  institution,  then 
I think  it  becomes  imperative  that  national  policy  be  aimed  at  having 
the  grant  programs  pay  the  full  cost  of  the  research  that  they  do 
support  now  but  only  support  in  part.  • 

So  in  behalf  of  the  Association  of  American  kledical  Colleges,  which 
asked  me  to  appear  on  this  occasion.  I would  urge  this.  Tliey  adopted 
tmanimously  in  February  a I'esolution.  the  most  pertinent  part  of 
which  reads : 

Therefore  he  it  re-^olred.  Thar  the  medical  schools  of  the  United  States,  which 
comprise  the  institational  membership  of  the  Association  of  American  Medical 
Colleges,  request  the  U.S.  Congress  to  require  that  all  Federal  agencies  which 
suppc'rt  medical  research  provide  for  the  fuU  cost  there<>f. 

^Ir.  F coABTT.  Thank  vou.  Doctor. 

* 
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Indirect  Cost  of  Medical  Kesearch 


WITNESS 

DR.  WARD  DARLEY,  EXECUTIVE  DIRECTOR,  ASSOCIATION  OF 
AMERICAN  MEDICAL  COLLEGES,  EVANSTON,  ILL.;  PRESIDENT, 
UNIVERSITY  OF  COLORADO,  1953-56;  FORMERLY  DEAN  OF  DE- 
PARTMENT OF  MEDICINE  OF  THE  UNIVERSITY  OF  COLORADO, 
1945-48 


Mr.  Fogarty.  Dr.  Darley,  we  will  be  glad  to  hear  your  statement. 

Dr.  Darley.  For  the  purpose  of  the  record,  I am  Dr.  Ward  Darley, 
executive  director  of  the  Association  of  American  Medical  Colleges. 
I was  formerly  professor  of  medicine  and  dean  of  the  School  of  Medi- 
cine and  vice  president  and  president  of  the  University  of  Colorado, 
moving  back  into  medical  education  a little  over  2 years  ago. 

Before  I refer  to  my  prepared  statement,  Mr.  Chairman,  I would 
appreciate  being  privileged  to  introduce  for  the  record  a letter  from 
Dr.  C.  A.  Elvehjem,  president  of  the  University  of  Wisconsin. 

Mr.  Fogarty.  We  will  insert  that  in  the  record  at  this  point. 

( The  letter  referred  to  follows : ) 


The  University  of  Wisconsin, 

Madison,  Wis.,  April  IS,  1959. 

Dr.  Ward  Darley, 

Executive  Director,  Association’ O'p American  M-edical  GoUeges, . 

Evanston,  III. 


Dear  Dr.  Darley  : I sincerely  hope  that  it  will  be  possibly  to  bring  the  reim- 
bursement for  research  projects  to  a figure  which  represents  more  realistically 
the  full  cost  to  the  universities.  In  urging  this  course,  I am  mindful  that  in 
our  medical  school  financial  support  of  research  programs  has  more  than 
doubled  in  the  last  years.  Such  an  expansion  of  research  activity  has  posed 
serious  financial  problems  in  regard  to  such  matters  as  development  of  facilities, 
maintenance  of  technical  equipment  and  laboratories,  supportive  staff,  library, 
and  the  necessary  accounting  programs. 

I believe  that  it  is  particularly  important  to  emphasize  the  deep  concern  that 
university  executives  feel  about  the  anticipated  expanding  Federal  program  to 
support  research.  I sincerely  believe  that  many  universities  will  be  unable  to 
put  forth  their  best  effort  in  research  unless  a more  realistic  overhead  figure  is 
made  available  to  them.  Unfortunately,  this  fact  is  often  lost  sight  of  in  the 
desire  to  expand  the  financial  base  for  medical  research. 

As  you  know,  I was  an  active  research  scientist  before  assuming  the  duties 
as  president  of  this  university.  During  my  research  years  I became  increasingly 
conscious  of  the  financial  burdens  assumed  by  our  universities  in  developing 
research  programs.  Thus,  both  as  a university  president  and  as  a scientist,  I 
wholeheartedly  support  the  proposal  to  provide  full  reimbursement  for  all  costs 
of  federally  supported  research. 

Sincerely  yours. 


C.  A.  Elvehjem,  President. 


Dr.  Darley.  Dr.  Elvehjem  prior  to  taking  the  presidency  was  a very 
well  known  investigator  in  the  field  of  dietetics  and  biochemistry. 
Then  he  was  dean  of  the  graduate  school  at  the  university.  Now 
having  moved  into  the  presidency,  he  has  completed  a spectrum  of 
experience  that  makes  him  keenly  aware  of  the  problems  confronting 
educational  institutions  as  far  as  the  support  of  research  is  concerned. 

He  has  one  of  the  large  and  important  medical  schools  in  the  coun- 
try under  his  supervision  now,  so  he  is  appreciating  the  situation  even 
more  keenly. 

Since  the  schools  of  medicine  are  so  important  to  the  Nation’s  re- 
search effort,  the  remarks  I will  make  will  apply  particularly  to  the 
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schools  of  medicine.  You  may  be  aware  of  the  fact  that  in  1953-54 
a study  made  by  the  National  Science  Foundation  revealed  that  68 
percent  of  all  of  the  life  science  research  going  on  in  our  colleges  and 
universities  was  done  in  the  Nation’s  schools  of  medicine. 

Mr.  Fogarty.  Your  statement  will  be  made  a part  of  the  record. 
( The  prepared  statement  of  Dr.  Darley  follows : ) 

Mr.  Chairman,  and  members  of  the  committee,  I very  much  appreciate  the 
opportunity  to  speak  to  the  portion  of  the  1960  budget  for  the  National  Institutes 
of  Health  which  relates  to  the  costs  of  sponsored  research  in  our  universities,  our 
Tiealth  professional  schools  and  many  of  our  hospitals.  Since  our  schools  of 
medicine  are  so  important  to  this  Nation’s  medical  research  and  research  train- 
ing and  are  also  my  particular  responsibility,  my  data  and  remarks  will  apply 
particularly  to  this  group  of  institutions. 

It  is  my  purpose  to  outline  (1)  the  growth  of  research  in  this  country’s  schools 
of  medicine,  (2)  the  increasing  part  which  the  Federal  Government,  particularly 
the  Department  of  Health,  Education,  and  Welfare  and  its  National  Institutes 
of  Health,  is  playing  in  this  growth,  (3)  the  importance  of  research  to  the 
present  and  future  of  medical  service  and  education,  and  (4)  the  imjwrtance  of 
the  adequate  financial  support  of  this  research. 

First,  the  growth  of  research  in  our  schools  of  medicine.  While  these  insti- 
tutions always  support  research  in  ways  that  cannot  be  identified  in  a budget, 
this  growth  is  best  brought  out  by  considering  the  dollar  volume  of  research 
that  is  budgeted  separately.  Column  2 of  the  attached  table  contrasts  this  dollar 
volume  as  it  has  increased  from  1941  through  1958 — an  increase  of  over  twenty- 
fivefold. The  figure  for  1959  is  not  yet  available  but  it  will  certainly  exceed  $100 
million  by  a very  considerable  amount — an  increase  that  will  probably  go  in 
excess  of  thirty  fold. 

Second,  the  increasing  part  which  the  Federal  Government  (all  agencies)  has 
“been  playing  in  this  growth  is  made  apparent  from  column  3 of  the  table.  In 
1958  this  increase  was  55  times  as  great  as  it  was  in  1941.  Column  4 gives  the 
figures  which  show  the  extent  to  which  the  Department  of  Health,  Education, 
and  Welfare  and  the  National  Institutes  of  Health  have  contributed  to  sei>arately 
budgeted  research.  Between  the  years  of  1948  and  1958  this  participation,  as  far 
as  the  total  of  all  budgeted  research  was  concerned,  increased  from  less  than 
one-fourth  to  more  than  one-half  and,  when  compared  to  the  total  of  the  Federal 
share  of  this,  from  less  than  one-third  to  nearly  two-thirds.  For  the  year  1959, 
^ven  though  the  figures  that  would  go  in  columns  2 and  3 are  not  available,  we 
can  be  certain  that  the  National  Institutes  of  Health  figure  of  $70  million,  almost 
1%  times  the  amount  of  the  year  before,  will  make  for  a marked  continuation  of 
these  trends. 

Third,  the  importance  of  medical  research  to  the  present  and  future  of  medical 
service,  particularly  in  increasing  its  effectiveness,  is  something  so  generally 
recognized  that  I do  not  think  I need  elaborate.  The  evidence  for  this  is  apparent 
on  all  sides.  But  I do  not  think  the  same  can  be  said  for  the  importance  and 
complexity  of  the  relationship  between  medical  research  and  education.  Our 
schools  of  medicine  are  hard  put  to  keep  their  educational  programs  abreast  of 
what  is  taking  place.  The  tasks  confronting  our  faculties  and  students  of  medi- 
cine are  vastly  different  than  was  the  case  in  1941 — the  first  date  appearing  in 
7ny  table.  This  is  because  of  the  research  that  has  been  producing  the  explosive 
increase  in  knowledge  that  is  important  to  medicine.  This  is  certain  to  continue 
and  consequently  the  time  has  come  when  students  can  no  longer  be  expected  to 
■develop  an  encyclopedic  knowledge  of  any  subject  or  area.  Rather,  our  educa- 
tional programs  must  attempt  to  bring  students  to  the  point  where,  in  addition 
to  acquiring  basic  concepts  and  the  knowledge  that  may  be  presently  important 
thereto,  they  can  remain  continually  educable  by  developing  their  ability  to  seek, 
select  and  synthesize  information  and  by  illuminating  the  use  of  this  information 
by  the  exercise  of  critical  perception,  flexibility  in  thinking,  and  balance  in  judg- 
ment. The  educational  environment  most  apt  to  accomplish  this  is  the  one  in 
which  students  can  be  in  contact  with  a faculty  that  is  using  research  as  a refer- 
ence point  for  teaching,  and  also  one  in  which  students  with  the  aptitude  can 
actively  participate  in  research  and  benefit  from  the  creative  scholarship  that  is 
involved. 

I do  not  maintain  that  all  of  our  schools  of  medicine  are  functioning  with 
equal  effectiveness  upon  the  high  plane  that  I have  just  outlined.  But  they  all 
realize  that  if  they  are  to  cope  with  the  future  of  this  Nation’s  health  needs. 
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they  must  move  in  this  direction.  And  they  also  realize  that  as  they  attempt 
to  do  this,  their  degree  of  accomplishment  will  be  directly  proportional  to  the 
effectiveness  and  balance  (please  note  I do  not  say  size)  of  their  programs  in 
research. 

Thanks  to  our  Federal  Government,  foundations,  volunteer  health  agencies 
and  countless  private  donors,  our  schools  of  medicine  are  now  finding  it  possible 
to  adjust  their  programs  to  the  changes  being  called  for  by  this  new  emphasis 
upon  research.  Of  course,  the  research  being  conducted  in  our  schools  is  con- 
tributing mightily  to  our  store  of  medical  knowledge.  But  in  the  process  this 
research  is  also  providing  us  with  the  environment  and  methods  for  teaching 
and  learning  that  have  now  become  essential  to  effective  medical  education. 

Recently  I visited  Washington  University  in  St.  Louis,  Mo.,  where  I had  an 
opportunity  to  witness  the  results  of  integrating  medical  students  into  research. 
In  this  institution  all  departments  are  engaged  in  very  effective,  well-balanced 
research  programs,  and  largely  because  of  the  student  part-time  research  fellow- 
ships provided  by  the  National  Institutes  of  Health,  the  medical  students  are 
brought  into  research  in  a manner  that  is  completely  consistent  with  what  I 
have  just  said.  My  visit  to  Washington  University  was  thoroughly  satisfactory. 
When  it  comes  to  duplicating  this  type  of  educational  environment  in  the  medical 
schools  across  the  country,  the  recovery  of  the  full  costs  of  research  would 
mean  a great  deal. 

With  research  in  our  schools  of  medicine  assuming  the  important  place  that 
I have  described,  the  importance  of  its  adequate  financial  support — my  fourth 
point — speaks  for  itself.  But  the  point  is  that,  in  spite  of  the  amount  of  money 
going  to  our  schools  for  research,  this  activity  has  never  been  completely  sup- 
ported. The  medical  schools  have  always  carried  the  salaries  of  the  principal 
investigators  and  they  have  also  had  to  provide  for  the  less  identifiable  ex- 
pense— commonly  known  as  indirect  expense — that  has  been  essential  to  an 
effective  research  environment.  The  time  has  now  come  when  only  complete 
support  will  be  adequate  support. 

Reference  again  to  my  table  will  help  me  make  my  point.  In  1941,  with  only 
$31/4  million  going  to  the  separately  budgeted  research  of  some  70  schools,  any 
additional  expense,  either  direct  or  indirect,  for  any  one  school  was  not  con- 
sidered of  any  particular  significance.  In  those  days  program  research  was 
almost  a luxury  item,  seemingly  reserved  for  a privileged  few.  But  now  the 
years  since  1941  have  produced  a different  picture.  The  amount  of  money  going 
to  our  schools  of  medicine  for  separately  budgeted  research  has  increased  tremen- 
dously, with  the  amount  of  money  each  school  must  provide  to  meet  the  difference 
between  the  amount  of  its  grants  and  the  actual  cost  going  up  in  proportion. 
The  situation  is  reaching  the  point  where  the  provision  of  these  extra  funds  is 
causing  increasing  difficulty,  even  impairing  the  ability  of  the  schools  to  meet 
other  responsibilities  that  are  of  major  importance. 

Our  schools  of  medicine  must  now  ask  the  agencies  that  have  been  supporting 
separately  budgeted  research  to  provide  for  the  complete  costs.  The  national 
foundation  has  been  providing  up  to  90  percent  of  this  cost  for  a number  of 
years.  The  American  Cancer  Society  has  just  increased  its  indirect  cost  allow- 
ance to  2.1  percent.  This  will  add  approximately  $750,000  per  year  to  the  support 
of  medical  school  research.  From  the  outset,  most  Federal  agencies,  except  the 
Department  of  Health,  Education,  and  Welfare,  have  provided  for  the  full  costs 
of  grant  and  contract  research.  And  now,  with  the  Department  of  Health,  Edu- 
cation, and  Welfare  and  its  National  Institutes  of  Health  accounting  for  half 
or  more  of  their  separately  budgeted  research,  the  medical  schools  are  requesting 
the  Congress  to  permit  the  full  reimbursement  for  such  costs. 

Many  studies  have  shown  that  the  Department  of  Health,  Education,  and 
Welfare  allowance  for  indirect  research  costs  have  never  approached  full  reim- 
bursement. Prior  to  January  1947  no  such  expense  was  allowed  at  all.  The 
National  Science  Foundation  study  for  the  year  1953-54,  even  though  the  indirect 
cost  allowance  by  then  was  8 x)ercent,  showed  such  cost  to  be  over  30  percent.^ 
In  January  of  1957  the  Congress  permitted  the  allowance  to  go  to  15  percent.  One 
year  later  Dr.  Lowell  T.  Coggeshall,  in  testimony  before  this  committee,  ex- 
hibited data  from  a study  of  the  situation  in  11  universities,  all  with  medical 
schools,  that  showed  indirect  costs  to  vary  from  a high  of  52  to  a low  of  31 
percent  of  direct  salaries  (Blue  Book)  or  from  a high  of  35.88  to  a low  of  19.18 


^ The  Departments  of  Labor  and  Health.  Education,  and  Welfare  appropriations  for 
1958.  Hearings  before  the  Subcommittee  of  the  Committee  on  Appropriations,  House  of 
Representatives,  85th  Cong.,  1st  sess.,  p.  96. 
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percent  of  total  grants  (average  30.15).®  And  just  recently  the  National  Insti- 
tutes of  Health,  after  a study  of  20  representative  medical  sc-hools,  have  found 
that  research  grants,  as  they  presently  operate,  again  fall  short  of  providing  for 
full  cost — both  those  that  are  direct  and  indirect — and  are  recommending  that 
their  appropriation  bills  eliminate  the  15  percent  limitation  so  as  to  clear  the 
dec-ks  for  a more  equable  arrangement.® 

The  more  equable  arrangement  which  the  medical  schools  suggest  is  in  line 
with  the  above  recommendation.  The  schools  strongly  urge  the  policy  of  fuU. 
reimbursement  for  separately  budgeted  research.  Such  full  reimbursement 
should  provide  a permanent  solution  to  this  problem.  Misunderstanding  as  be- 
tween institutions  over  variations  in  research  costs  or  methods  of  bof)kkeeping 
would  be  eliminated.  Changes  in  the  research  costs  of  living  would  automatically 
adjust  themselves.  Institutional  plans  for  the  development  of  curriculums  and 
faculty  would  not  be  impeded  by  the  priority  demand  which  the  present  system 
of  support  for  separately  budgeted  research  imposes.  And  as  far  as  the  plans 
for  research  are  concerned,  these  too  could  proceed  without  being  hampered  by 
the  lack  of  institutional  funds. 

We  realize  that  a uniform  method  of  identifying  and  reporting  total  research 
costs  in  medical  colleges  is  not  yet  available.  The  Association  of  American 
^Medical  Colleges,  however,  is  now  developing  procedures  that  will  produce  a 
reliable,  annual  analysis  of  all  medical  college  costs,  including  research.  Until 
this  is  done  we  are  asking  as  a stopgap  to  a serious  situation,  that  the  Depart- 
ment of  Health,  Education,  and  Welfare  be  authorized  to  increase  its  indirect 
cost  rate  from  15  to  25  percent.  While  this  figure  still  falls  short  of  the  30- 
percent  rate  that  prior  studies  have  shown,  it  would  provide  relief  until  we  can 
return  to  this  committee  with  data  to  support  further  consideration. 

I realize  that  Dr.  Berson’s  and  my  statement  may  raise  more  questions  than 
they  have  answered.  We  invite  questions,  and  to  the  end  that  we  may  be  as 
helpful  as  possible,  we  have  with  us  Mr.  A.  J.  Carroll,  the  business  manager  of 
the  Upstate  Medical  Center  of  the  State  University  of  New  York,  who  has  re- 
cently published  the  results  of  a financial  study  of  19  of  our  schools  of  medicine. 
Mr.  Chairman,  with  your  permission,  if  there  are  additional  questions,  we  would 
appreciate  the  privilege  of  Mr.  Carroll’s  participation. 


Separately  budgeted  research  in  schools  of  medicine  and  the  part  that  HEW  and' or 

NIH  IS  playing  therein 
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budgeted 

research 

(2) 

Amount  of 
separately 
budgeted 
research 
accounted 
for  by  all 
Federal 
contracts 
and  grants 

(3) 

Amount  of 
separately 
budgeted 
research 
accounted 
for  by  HEW 
and 'or  NIH 
contracts 
and  grants 

(4) 

1941 

1 3.  5 

I 1 

1948  - 

« 17. 1 

1 R 

» 4.  2 

1954  

> 45.3 

1 22.8 

> 14.  2 

1958 - 

* SS 

3 55 

* 

1959 

(?) (100-h) 

(?) 

* 70 

1 National  Science  Foundation.  Scientific  Research  and  Development  in  Colleges  and  Universities. 
Expenditures  and  Manpcw  r,  1953-51,  pp.  45-48.  These  amounts  include  HEW  grants  including  NIII 

1 Joint  AMA-AAMC  questionnaire — Journal  Ameiican  Medical  Association,  Nov.  15.  1958;  table  15, 
p.  1494. 

3 \ Study  of  Twmty  Medical  Schools,  third  draft,  NIH,  1959,  p.  20.  Federal  grants  and  contracts  w.»re 
63  percei.t  of  total  of  separately  budgeted  research. 

< Letters  from  Direttor  of  NIH,  dated  Mar.  11  and  17, 1959.  These  amounts  are  for  NIH  onlv;  they  do  not 
include  other  HEW  grants  to  mer’ical  schools.  The  1958  total  of  all  NIH  grants  to  all  agencies  w ;s  $97,729,000 
of  w licb  approximately  one-half  w mt  to  schools  of  medicine.  Similarly,  of  the  total  of  $141,454,000  for  1959, 
one-half  wmt  to  schools  of  medicine. 


2 Departments  of  Labor  and  Health,  Education,  and  Welfare  appropriation,  1959.  Hear- 
ings before  the  subcommittee  of  the  Committee  on  Appropriations,  S5th  Cong..  2d  sess., 
p,  32. 

3 Personal  knowledge  based  upon  the  fact  that  I have  served  as  a consultant  to  this 
project. 
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Dr.  Darlky.  Tlie  statement  I prepared  first  outlines  the  growth  of- 
research  in  tliis  country’s  schools  of  medicine  and  particularly  the 
res(*arcli  that  is  separately  budgeted  because  that  is  the  only  way  in 
wlncli  we  can  identify  research  in  the  average  medical  school  or 
uni\  e.rsity.  Secondly,  the  increasing-  part  which  the  Federal  Govern- 
ment, particularly  the  Department  of  Health,  Education,  and  Welfare 
and  tlie  National  Institutes  of  Health,  has  been  playing  in  this.  Then 
the  impoi-tance  of  research  to  the  future  of  medical  service  and  edu- 
cation. Finally,  the  importance  of  adequate  financial  support  of 
this  research. 

If  you  will  refer  to  the  table  that  I have  attached  as  the  last  page 
of  this  prepared  statement,  you  will  find  the  essential  figures  with 
which  I am  sure  you  are  familiar  that  will  bear  out  the  first  two  points 
I want  to  make.  I will  not  take  the  time  with  their  discussion  since- 
the  time,  I know,  is  getting  short.  But  I do  want  to  discuss  in  some 
detail  my  third  point,  the  importance  of  research  to  present  and 
future  medical  service  and  education. 

I think  the  importance  of  this  to  the  present  and  the  future  of 
medical  service,  particularly  in  increasing  the  effectiveness  of  medical 
ser\dce,  is  something  so  generally  recognized  that  I do  not  need  to 
elaborate.  The  statements  made  this  morning  by  Drs.  Farber  and 
Shope  emphasize  this  point  really  much  better  than  I can. 

I definitely  feel  that  the  medical  schools  are  largely  responsible 
for  this  because  they  have  not  been  able  to  make  the  effort  necessary 
to  educate  the  public  and  they  have  not  had  the  information  necessary 
to  this  education,  I do  not  think  the  same  can  be  said  for  the  im- 
portance and  complexity  of  the  relationship  between  medical  research 
and  medical  education.  I think  it  is  terribly  important  for  the  Mem- 
bers of  the  Congress  and  the  general  public  to  realize  the  fact  that 
it  is  the  school  of  medicine  particularly  which  must  stand  between 
medical  research,  on  the  one  hand,  and  service  on  the  other.  It  is 
the  function  of  the  school  of  medicine  to  educate  those  who  are  doing 
all  this  research  and  to  render  all  of  this  service.  I am  afraid  that 
tlie  ]:>osition  of  the  medical  school  in  this  scheme,  of  things  is  some- 
thing that  the  general  public  is  losing  sight  of.  We  must  point  up' 
the  importance  of  nourishing  the  geese  that  are  laying  these  golden 
eggs  that  are  so  important  to  our  future. 

Our  schools  of  medicine,  frankly,  are  hard  put  to  keep  their  educa- 
tional programs  abreast  of  what  is  taking  place.  The  task  confronting^ 
our  faculties  and  students  of  medicine  is  vastly  different  from  the 
case  in  1941,  which  is  the  first  date  that  appears  on  this  chart.  This 
is  because  of  the  research  that  has  been  producing  the  explosive  in- 
crease in  knowledge  that  is  important  to  medicine.  This  is  certaim 
to  continue.  Consequently,  the  time  has  come  when  students  no 
longer  can  be  expected  to  develop  an  encyclopedic  knowledge  of  any 
subject  or  area,  which  was  the  case  when  Dr.  Berson  and  I were  in 
school.  Rather,  our  educational  programs  must  attempt  to  bring 
students  to  the  point  where,  in  addition  to  acquiring  basic  concepts 
and  knowledge  that  may  be  presently  important  to  these  concepts, 
they  can  continue  always  educable.  That  is  one  of  our  big  problems 
in  the  medical  school.  We  must  do  this  by  developing  an  ability  to 
seek,  select,  and  synthesize  information  and  eliminate  use  of  this  in- 
formation by  exercise  of  critical  perception  and  flexibility  in  thinking 
and  balance  in  judgment.  In  other  words,  the  emphasis  from  now 
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on  cannot  be  limited  to  the  simple  acquisition  of  knowledge.  It  must 
be  limited  to  developing  capacity  in  our  schools  for  self-study  so  that 
these  individuals  will  forever  be  medical  scholars  and  on  their  own 
be  able  to  keep  up  with  progress. 

The  educational  environment  that  is  most  apt  to  get  the  student 
started  along  this  very  impoitant  road  is  one  in  which  the  student  can 
be  in  contact  with  the  faculty  that  is  using  research  as  a point  of 
refei'ence  for  its  teaching;  also  one  in  which  the  student  with  the 
aptitude  can  actively  participate  in  research  and  beneht  from  the 
creative  type  of  scholarship  involved. 

We  cannot  maintain  that  all  of  our  schools  of  medicine  are  func- 
tioning with  equal  etfectiveness  upon  the  high  plane  that  I have  just 
outlined.  I am  satisfied  that  they  all  realize  if  they  are  to  cope  with 
the  future  of  this  Nation's  needs  for  health  and  research,  they  must  all 
move  in  this  direction.  I think  they  also  realize  that  as  they  attempt 
to  do  this,  their  degi'ee  of  accomplishment — this  is  coming  home  more 
to  me  all  the  time — will  be  directly  proportional  to  the  efiectiveness 
and  balance  of  their  programs  in  research.  I do-not  say  size  of  their 
programs.  Each  medical  school  should  foster  enough  research  to 
satisfy  the  kinds  of  goals  I have  outlined  as  the  minimum  amount  of 
research  an  institution  should  foster. 

I think  it  is  fortunate  that  the  Federal  Government  and  om’  founda- 
tions and  voluntarv  health  ao;encies — we  must  not  forget  the  count- 
less  private  donors — our  medical  schools  are  beginning  to  find  it  pos- 
sible to  adjust  tlieir  programs  to  the  changes  being  called  for  by  tins 
new  emphasis  upon  its  services.  Research  being  conducted  in  our 
medical  schools,  of  course,  is  important  for  research's  sake,  impor- 
tant because  of  the  new  knowledge  it  is  contributing,  but  in  the  process 
of  developing  this  new  knowledge  the  impoitant  thing  from  the  stand- 
point of  the  immortality  of  oui'  Nation  and  our  Nation's  health  is 
that  the  research  is  providing  oui'  medical  schools  with  the  environ- 
ments and  methods  for  teaching  and  learning  that  have  now  become 
essential  to  efiective  medical  education. 

I had  this  point  driven  home  to  me  so  clearly  last  week  when  I 
spent  the  entire  week  at  Washington  Univereity  in  St.  Louis.  I was 
amazed  to  find  that  half  of  the  medical  students  enrolled  in  that 
school  sometime  before  graduation  have  become  actively  enrolled 
in  the  research  going  on  there.  I can  say  that  the  morale  of  the 
faculty  and  the  morale  of  the  student  body  in  this  very  stimulating 
situation  was  something  very  comforting. 

FIXAXCIXG  or  RESEARCH  IX  3IEDICAL  SCHOOLS 

With  r esearch  in  our  schools  of  medicine  assuming  the  important 
place  that  I have  described,  the  importance  of  adequate  financial 
support,  the  final  point  I want  to  make  speaks  for  itself.  I do  not 
think  there  is  any  argument  about  this. 

Dr.  Berson  has  pointed  out  that  somebody  pays  for  the  research 
irrespective  of  where  the  dollars  come  from.  But  the  point  is  that 
in  spite  of  the  amount  of  money  going  into  our  schools  for  research, 
this  activity  has  never  been  completely  supported  by  those  interested 
in  having  research  done.  5Iedical  schools  have  always  carried  sal- 
aries of  the  principal  investigators  and  then  have  a iinancial  prob- 
lem because  they  must  employ  other  faculty  to  do  the  teaching  that 
would  normally  be  done  by  the  investigator. 
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Tlien  tlie  medical  schools,  as  Dr.  Berson  pointed  out,  have  always 
had  to  take  care  of  the  less  identifiable  expense  which  we  call  indirect 
expense  essential  to  an  effective  research  environment.  This  effort 
to  keep  the  research  environment  such  that  research  can  take  place  is 
about  as  "ood  a way  as  any  of  describing  the  situation  confronting 
the  schools.  We  fel  the  time  has  come  now  when  complete  support  is 
the  only  thing  that  can  be  considered  adequate  support. 

In  reference  to  the  table  I spoke  of  a moment  ago,  this  makes  my 
point  because  in  1941,  with  only  $3.5  million  going  into  the  separately 
budgeted  research  of  our  some  TO  medical  schools  at  that  time,  the 
additional  expense  that  any  one  school  had  to  take  on,  either  direct 
or  indirect  expense,  was  not  considered  very  much.  It  was  not  con- 
sidered very  much  of  a problem  in  those  days.  In  those  days  really 
program  research  was  almost  a luxury  item.  I know  it  was  in  my 
medical  school.  One  was  really  considered  very  fortunate  if  the  grant 
for  research  could  be  obtained  from  any  source. 

Then  with  the  amount  of  money  going  into  our  schools  of  medicine 
at  the  present  time,  however,  the  picture  is  entirely  different,  and  sepa- 
rately budgeted  research  has  increased  tremendously  with  the  amount 
of  money  each  school  must  provide  to  meet  the  difference  between  the 
amount  of  its  grants  and  actual  cost  going  up  in  proportion.  The 
situation  is  reaching  the  point  where  provision  of  these  extra  funds 
is  causing  increasing  difficulty  and  even  impairing  the  ability  of  the 
schools  to  meet  other  responsibilities  that  are  of  major  importance. 

The  study  that  the  National  Institutes  of  Health  is  just  completing 
of  20  selected  medical  schools  elicited  the  information  from  each  dean 
that  each  department  of  each  school  involved  in  the  study  needed  at 
least  two  additional  faculty  people.'  Without  trying  to  work  out  the 
arithmetic,  if  there  are  15  departments  in  an  average  medical  school, 
this  means  the  need  for  30  additional  faculty.  This  calls  for  secre- 
taries and  technicians  and  overhead  that  goes  with  making  these  peo- 
ple functional,  and  you  can  see  what  the  result  is. 

So  that  the  medical  schools  are  now  asking  the  agencies  that  have 
been  supporting  separately  budgeted  research  to  provide  for  the  com- 
plete cost.  The  National  Foundation  has  been  providing  up  to  90 
percent  of  this  cost  for  several  years,  and  recently  the  American  Can- 
cer Society,  as  you  may  knoAv,  has  increased  its  allowance  for  in- 
direct costs  to  25  percent. 

The  first  year  this  increase  will  add  some  three-quarters  of  a million 
dollars  to  the  support  of  research  in  our  schools  of  medicine.  From 
the  outset  the  Federal  agencies,  except  the  Department  of  Health, 
Education,  and  Welfare,  provided  for  full  costs  of  grant  and  contract 
research,  and  now  that  the  Department  of  Health,  Education,  and 
Welfare  in  its  National  Institutes  of  Health  is  accounting  for  half  or 
more  of  all  separately  budgeted  research,  the  medical  schools  are  re- 
questing the  Congress  to  permit  full  reimbursement. 

I mentioned  the  study  being  done  by  the  National  Institutes  of 
Health.  Prior  to  1947  no  allowance  was  made  by  HEW  for  indirect 
costs.  The  National  Science  Foundation  study  in  1953-54,  even 
though  the  indirect  cost  allowance  from  HEW  then  was  up  to  8 
percent,  still  showed  the  cost  to  be  over  30  percent.  In  January  of 
1957  Dr.  Coggeshall  testified,  offering  data  from  11  universities 
showing  that  the  indirect  costs  varied  from  a his’h  of  52  to  a low  of  31 
percent  of  direct  salaries  according  to  the  old  blue  book  formula  from 
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a high  of  35,  almost  36,  to  a low  of  almost  20  percent  of  the  total  grants 
for  the  average  for  the  group  at  a little  over  30  percent. 

The  NIH  study  of  20  schools  is  finding  that  the  indirect  cost  allow- 
ance still  falls  short  of  taking  care  of  the  complete  cost.  I understand 
they  are  recommending  that  their  appropriation  bills  eliminate  the 
15  percent  limitation  so  as  to  clear  the  decks  for  a more  equitable 
arrangement. 

As  Dr.  Berson  indicated,  the  medical  schools  hope  that  this  15 
percent  limitation  can  be  removed  and  that  the  payment  of  complete 
costs  can  be  substituted  in  its  place.  If  full  reimbursement  can  be 
worked  out,  this  should  provide  a permanent  solution  because  it  would 
eliminate  misunderstandings  between  institutions  over  variations  in 
research  costs  or  methods  of  bookkeeping,  institutional  plans  for 
development  of  curriculums  and  faculty  would  not  be  impeded  by  the 
priority  demand  that  the  present  system  of  support  for  separately 
budgeted  research  imposes;  and  as  far  as  the  plans  for  research  are 
concerned,  these  could  proceed  without  being  hampered  by  lack  of 
institutional  funds. 

Finally,  the  requirement  for  research  cost  of  living  would  auto- 
matically be  adjusted.  We  realize  that  a uniform  method  of  identi- 
fying and  reporting  total  research  costs  in  medical  colleges  is  not  yet 
available.  The  Association  of  American  Medical  Colleges,  however, 
is  now  developing  procedures  that  will  produce  reliable  annual  analy- 
sis of  all  medical  college  costs,  including  research.  This  is  the  reason 
we  brought  Mr.  Carroll  with  us,  the  gentleman  on  my  left,  because  he 
is  the  one  who  is  developing  this  study. 

Until  this  study  is  completed,  we  ask  that  the  Department  of 
Health,  Education,  and  Welfare  as  a stopgap  to  a serious  situation  be 
authorized  to  increase  its  indirect  cost  rate  from  15  to  25  percent. 
Prior  studies  have  shown  it  would  provide  relief  until  these  schools 
can  return  to  this  committee  with  data  to  support  further  consid- 
eration. 

I hope  this  will  open  the  situation  so  that  you  can  ask  whatever 
questions  you  would  like. 

Mr.  F OGARTY.  W e have  no  questions. 

Do  you  have  anything  else  ? 

Dr.  Darlet.  No,  sir. 

Mr.  F OGARTY.  Thank  you  very  much. 

Mental  Illness 
WITNESSES 

MIKE  GORMAN,  EXECUTIVE  DIRECTOR,  NATIONAL  COMMITTEE 

AGAINST  MENTAL  ILLNESS,  WASHINGTON,  D.C. 

DR.  NATHAN  S.  KLINE,  DIRECTOR,  ROCKLAND  STATE  HOSPITAL, 

ORANGEBURG,  N.Y.,  AND  ASSISTANT  CLINICAL  PROFESSOR  OF 

PSYCHIATRY,  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  COLUM- 
BIA UNIVERSITY,  NEW  YORK,  N.Y. 

Mr.  Fogatry.  We  are  pleased  to  have  before  us  this  afternoon  Mr. 
Mike  Gorman,  executive  director  of  the  National  Committee  Against 
Mental  Illness.  We  will  be  glad  to  hear  you,  Mr.  Gorman. 
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!Mr.  Gokman.  Mr.  Chairman  and  members  of  the  committee  I sup- 
pose it  is  cutsomary  in  testifying  before  an  appropriations  committee 
to  put  on  the  cloak  of  gloom  and  doom  and  talk  in  a depressing  man- 
ner about  the  magnitude  of  the  problem  and  the  paucity  of  funds. 

COST  or  MENTAL  ILLNESS 

I will  not  attempt  to  convince  you  that  the  problem  of  mental  illness 
is  not  one  of  great  magnitude  and  great  concern  to  this  democracy  in 
these  critical  times.  You  are  no  doubt  familiar  with  the  recent  study 
of  the  Joint  Commission  on  Mental  Illness  and  Health — a commission 
which  you  set  up  to  take  a new  look  at  mental  illness — which  reported 
that  a conservative  estimate  of  the  economic  cost  of  mental  illness 
to  this  democracy  is  in  the  neighborhood  of  $3  billion  a year.  And 
that  is  a factual  economic  finding  that  I think  should  be  of  interest 
to  Mr.  Flemming  and  the  Bureau  of  the  Budget.  In  fact,  ik  costs 
over  $1  billion  for  direct  care.  The  States  pay  out  $813  million  and 
the  Veterans’  Administration  makes  up  the  remainder.  That  is  direct 
care.  The  other  $2  billion  comes  from  loss  of  work  and  so  forth.  The 
J oint  Commission  on  Mental  Illness  and  Health  came  out  with  tho 
figure  of  $3  billion  as  the  actual  cost.  Of  course,  the  States  bear  the 
brunt  of  these  costs,  as  Mr.  Denton  knows  in  Indiana  and  Mr.  Marshall 
knows  in  Minnesota  and  Mr.  F ogarty  knows  in  Rhode  Island.  This, 
is  a very  heavy  item,  $813  million.  That  is  for  the  48  States.  I do 
not  have  the  Alaska  or  Hawaii  figures. 

Mr.  Fogarty.  The  cost  to  the  Federal  Government  for  veterans 
alone  is  a real  sizable  amounts 

Mr.  Gorman.  I would  like  to  Submit  these  figures : That  53  percent 
of  the  VA  beds  are  neuropsychiatric  beds  and  their  direct  cost  for 
NP  runs  about  $250  million,  and  for  compensation  and  pensions  an- 
other $300  million.  This  is  a rising  cost. 

Mr.  Fogarty.  But  the  cost  to  the  States  is  $800  million? 

Mr.  Gorman.  $813  million  just  for  maintenance.  That  has  nothing 
to  do  with  veterans  and  does  not  include  the  cost  of  buildings.  It 
also  costs  the  States  about  $200  million  a year  for  buildings  that 
become  obsolete  and  for  new  buildings. 

I think  there  is  this  heartening  note,  however,  and  I am  an  optimist.. 

DECREASING  NUMBER  OF  PATIENTS  IN  STATE  HOSPITALS 

We  are  making  important  inroads.  For  the  third  successive  year 
there  has  been  a significant  drop  in  the  number  of  patients  in  our 
State  mental  hospitals.  The  total  drop  of  more  than  13,000  patients 
during  the  past  3 years  roughly  approximates  the  combined  mental 
hospital  populations  of  Alabama,  Arizona,  and  Arkansas. 

We  sometimes  fail  to  realize  the  fantastic  degree  of  improvement 
involved  in  this  one  development. 

I think  that  is  of  some  significance.  We  are  making  inroads  and 
that  is  largely  due  to  the  new  drugs  Dr.  Kline  will  talk  about.  For 
example,  in  the  decade  following  the  close  of  World  War  II,  the  overall 
rise  in  number  of  patients  in  our  State  mental  hospitals  averaged 
10,000  a year.  If  this  trend  had  continued  during  the  past  3 years, 
the  States  would  have  had  to  construct  30,000  new  beds.  But  instead 
of  an  increase,  this  reduction  of  13,000  patients  meant  an  overall  saving 
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of  approximately  43,000  beds  in  tbis  3-year  period.  Figured  at -the 

present  cost  of  $20,000  a bed,  this  is  a saving  of  $860  million. 

This  connnittee  and  the  comparable  committee  on  the  Senate  side 
have  played  a very  important  and  often  miderestimated  role  in  this 
development.  Since  1048,  you  have  appropriated  more  than  $70  mil- 
lion to  further  the  training  programs  of  the  National  Institute  of 
Mental  Health.  Since  tlmt  time,  approximately  5,000  psychiatrists, 
clinical  psychologists,  psychiatric  social  workers,  psychiatric  nurses, 
teachers,  research  workers,  and  career  investigators  have  trained  under 
this  program.  More  than  TO  percent  of  the  graduates  of  these  pro- 
oframs  have  gone  into  public  service  in  State  mental  hospitals,,  clmics, 
and  community  psychiatric  facilities.  M ithout  the  leadership  you 
supplied  in  the  training  field  alone,  the  remarkable  reduction  in  mental 
hospital  population  would  have  been  impossible. 

I think  it  is  also  fair  to  state  that  the  $10  million  you  have  appro- 
priated for  the  work  of  the  Psychopharmacology  Service  Center. over 
the  past  3 years  has  played  a catalytic  role  in.  stimulating  the  more 
widespread  use  and  evaluation  of  the  new  drugs.  As  you  well  know, 
these  drugs  have  played  a major  role  in  transforming  some  of  our 
massive  State  mental  institutions  into  active  treatment  centers.'-  : 

In  a related  development,  the  $40  million  you  iiave  appropriated 
since  1948  for  expanded  clinic  and  commmiity  services  has  paid  off 
m layhig  the  foundation  for  the  return  of  psychiatry  to  the  commun- 
ity and  to  the  mainstream  of  American  medicine.  We  are  in  an  ex- 
citing era  of  psychiatry  in  which  bold  experiments  in  new  and  more 
economic  ways  of  handling  mental  ilhiess  are  the  order  of  the  day— 
the  open  hospital,  the  day  hospital,  the  night  hospital,  the  psycliiatric 
imit  in  the  general  hospital,  half-way  houses  and  other  facilities  for 
discharged  patients,  health  insurance  coverage  of  mental  illness,  et 
cetera. 

I9  60  BmOET  REQ-CEST  " - 

In  slun,  you  have  earned  a remarkably  high  payoff  on  your  invest- 
ment. However,  the  administration  budget  seems  to  have  been  pre- 
pared without  any  knowledge  of  this  remarkable  payaff'.  If  the  execu- 
tive department  of  our  Government  wants  to  save  money — and  mci- 
dentalty  a few  lives — it  should  pay  closer  heed  to  programs  designed 
to  reduce  disability  and  consequent  wage  and  tax  losses. 

The  administration  budget  for  the  National  Institute  of  Mental 
Health  is  a static  one.  It  says,  in  essence,  that  we  should  do  this  year 
as  little  as  we  did  last  year.  But  the  problem  of  mental  illness  is  not 
static.  By  making  a phone  call  to  Bethesda,  the  administration 
budgetmakers  could  have  learned  that  admissions  to  State  mental 
hospitals  alone  have  risen  25,000  in  just  the  past  2 years.  Further- 
more, psychiatric  admissions  to  general  and  private  hospitals  have  set 
new  records,  while  clinics  in  all  parts  of  the  country  have  waiting  lists 
of  from  6 months  to  2 }'ears. 

We  are,  therefore,  requesting  $79,986,000  for  the  operations  of  the 
National  Institute  of  Mental  Health  during  fiscal  1960.  We  predicate 
tliis  requested  increase  on  the  premise  tlia"t  now  is  the  time  to  invest 
heavily  in  psychiatric  research  and  training  programs  designed  to 
accelerate  the  breakthroughs  already  achieved. 

State  government  is  following  this  wise  course.  In  jnst  the  past  2 
years,  appropriations  for  State  mental  hospitals  have  gone  up  from 
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approximately  $663  million  in  1956  to  $813  million  in  1958.  Our  re- 
quested figure  for  the  Institute  is  less  than  10  percent  of  what  the 
States  are  currently  spending  on  this  grave  problem. 

Tlie  following  are  the  specific  budget  recommendations  of  the  Na- 
tional Committee  Against  Mental  Illness : 


RESEARCH 

We  are  proposing  $30  million  for  the  research  grants  program  of 
the  National  Institute  of  Mental  Health  for  the  coming  year. 

Of  this  total  sum,  approximately  $15  million  should  be  allocated  for 
general  research  grants.  While  presenting  no  detailed  breakdown  of 
various  areas  where  research  support  should  be  increased,  we  want  to 
make  a special  plea  for  an  increase  in  the  sums  allocated  to  research 
on  alcoholism.  This  is  a staggering  problem — it  is  estimated  that 
there  are  5 million  alcoholics  in  this  country  today.  We  know  shame- 
fully little  about  physiological  addiction  to  alcohol  beyond  the  general 
suspicion  that  the  metabolisms  of  many  individuals  are  so  constituted 
that  alcohol  seems  to  answer  a physiological  craving  similar  to  the 
craving  for  food  in  an  undernourished  person. 

Through  the  action  of  this  committee  last  year,  a modest  $300,000 
research  program  on  alcoholism  is  now  getting  underway.  We  think 
the  research  phase  of  this  program  should  be  lifted  to  a minimum  of 
about  $1  million  during  the  coming  year. 

The  title  V program  of  the  Institute  has  become  one  of  the  most 
exciting  developments  in  the  entire  field  of  psychiatry.  The  purpose 
of  this  program  is  to  support  new  ways  of  handling  mental  illness 
other  than  in  the  traditional  mental  hospital  setting.  If  time  per- 
mitted, I could  detail  a number  of  the  imaginative  projects  now  under- 
way— the  use  of  emergency  psychiatric  teams  in  Boston ; support  for 
the  work  of  doctors  in  private  practice  here  in  the  District  of  Columbia 
in  treating  mental  illness  in  the  community;  extramural  care  for  older 
people  with  mental  illness;  day  and  night  hospitals  and  a host  of 
additional  developments. 

The  title  V program,  currently  running  at  about  $2,800,000  a year, 
has  already  accumulated  a sizable  backlog  of  worthwhile  project  ap- 
plications which  cannot  be  granted  because  of  insufiicient  funds.  It  is 
therefore  suggested  that  this  program  be  doubled  during  the  coming 
year. 

The  psychopharmacology  program  is  just  beginning  to  achieve  its 
real  potential.  In  addition  to  supporting  vital  drug  research  at  hos- 
pitals, medical  schools,  and  research  laboratories  throughout  the  coun- 
try, the  Psychopharmacology  Service  Center  has  initiated  a number 
of  pilot  arrangements  with  the  pharmaceutical  industry  which  are 
indications  of  what  can  be  done  in  the  years  to  come.  After  a period 
of  initial  confusion  and  some  healthy  controversy,  a general  consensus 
has  developed  that  industry’s  role  in  the  psychopharmacology  pro- 
gram should  be  confined  to  basic  research,  with  particular  emphasis 
upon  the  mode  of  action  of  the  drugs  and  the  development  of  better 
screening  techniques  for  testing  and  evaluating  the  many  promising 
compounds  developed  in  the  laboratories  each  year. 

In  connection  with  the  difficult  job  of  screening  promising  new  com- 
pounds, the  NCAMI  proposes  that  the  Institute  support  eight  pilot 
screening  centers  during  the  coming  year.  Each  of  these  centers 
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might  cost  in  the  neighborhood  of  $250,000.  We  regard  this  as  a very 
important  proposal,  since  the  present  State  mental  hospitals  and 
university  teaching  hospitals  are  far  too  overburdened  with  patient 
care  and  related  problems  to  finance  elaborate  screening  programs. 
Dr.  Nathan  Kline  will  present  this  proposal  in  more  detail  in  his 
testimonv. 

A second  need  in  the  field  of  psychopharmacology  is  the  training  of 
research  workers  in  industrial  psychopharmacology.  The  pharma- 
ceutical industry  has  enormous  laboratory  and  other  resources  far 
beyond  the  financial  capacity  of  our  medical  schools  and  research 
foundations.  I have  talked  to  a number  of  leaders  in  the  pharma- 
ceutical industry  about  this  problem,  and  they  agree  that  industry 
could  play  a vital  role  in  the  training  of  research  fellows  in  psycho- 
pharmacology.  In  fact,  there  are  several  informal  training  arrange- 
ments now  in  existence  between  universities  and  pharmaceutical 
companies. 

We  propose  that  approximately  $1  million  be  allocated  to  this 
psychopharmacology  training  program  during  the  first  year. 

In  sum,  we  are  proposing  $10  million  for  the  psychopharmxacology 
program  during  the  coming  year — a modest  increase  of  $1  million  in 
the  basic  drug  research  program,  including  additional  projects  with 
industry;  $2  million  for  the  establishment  of  screening  centers,  and 
$1  million  for  training. 

Just  one  observation  on  the  aforementioned  proposals.  We  respect- 
fully suggest  that  these  sums  be  not  considered  inflexible.  Avail- 
ability of  manpower  and  many  other  considerations  frequently  deter- 
mine the  speed  with  which  a program  can  get  off  the  ground.  If  one 
part  of  the  program  is  held  back  because  of  any  one  of  a number  of 
obstacles,  we  hope  that  the  appropriation  can  be  transferred  to  another 
area  in  the  broad  field  of  psychopharmacology. 

The  important  thing  is  strong  continuing  support  for  drug  research. 
We  feel  that  we  are  proposing  a modest  and  realistic  increase  in  the 
psychopharmacology  program  until  it  moves  out  of  the  pilot  stage. 
As  you  well  know,  the  cancer  chemotherapy  program  has  moved  for- 
ward much  more  rapidly  during  the  past  5 years — from  approximately 
$1  million  in  fiscal  1954  to  $23  million  in  fiscal  1959.  We  hope  to 
achieve  a like  momentum  in  the  next  several  years  in  the  field  of 
psychopharmacology. 

RESEARCH  FELLOWSHIPS 

The  current  appropriation  for  research  fellowships  is  only 
$1,396,000.  Despite  the  fact  that  this  is  roughly  double  the  previous 
year’s  appropriation,  applications  on  hand  already  far  exceed  the 
money  available.  Considering  the  current  critical  shortage  of  com- 
petent research  workers,  it  is  nothing  short  of  tragic  that  this  research 
lellowship  program  has  been  starved  over  the  past  few  years. 

We  propose  that  this  program  be  increased  by  $1  million  in  the 
coming  year,  with  at  least  one-half  of  the  increase  being  devoted  to 
research  fellowships  in  the  biology  of  mental  illness. 

TRAINING 

^ Despite  the  recent  findings  by  both  the  American  Psychiatric  Asso- 
ciation and  the  Joint  Commission  on  Mental  Illness  and  Health  that 
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tills  Xatioii  is  constantly  hamstrung  in  its  efforts  to  treat  and  cure 
imaital  patients  because  of  critical  shortages  of  psychiatrists,  psychol- 
ogists, psychiatric  nurses,  social  workers  and  other  personnel,  the  pres- 
ent administration  has  never  recommended  an  adequate  sum  for  the 
training  of  these  desperately  needed  workers.  During  the  past  3 
years,  the  Congress  has  raised  the  amount  of  money  available  for  train- 
ing from  about  $6  million  in  fiscal  1956  to  $18  million  in  1959,  and  yet 
current  training  funds  are  already  exhausted  and  a backlog  is  being 
built  up  which  cannot  be  filled  because  of  insufficient  funds. 

Mr.  FoGxVrty.  I think  you  should  keep  the  record  straight.  It  was 
put  in  because  I think  you  people  were  the  first  ones  to  suggest  it. 

Mr.  Gorman.  Thank  you.  You  took  that  suggestion  and  allocated 
a sum  for  the  general  practitioner.  The  general  feeling  was  this  sum 
would  not  be  spent.  I understand  they  have  a tremendous  backlog 
of  applications  for  the  training  of  general  practitioners. 

Mr.  Fogarty.  It  has  caught  on  in  a tremendous  way.  Dr.  Felix 
testified  last  week  that  it  was  really  off  the  ground. 

Mr.  Gorman.  I think  it  is  an  exciting  program.  The  general  prac- 
titioners are  excited  about  it.  The  GP’s  are  dispensing  80  percent  of 
the  drugs.  I think  they  should  have  a little  knowledge  of  what  effects 
the  drugs  have  on  people. 

W e are  asking  an  increase  of  about  $8  million  in  these  general  train- 
ing programs.  At  least  $2  million  of  this  increase  should  go  to  the 
excellent  program  designed  to  train  potential  research  workers  in  a 
broad  variety  of  biological  and  psychological  disciplines.  As  we  have 
pointed  out  for  the  past  several  years,  only  two  medical  schools  are 
currently  receiving  money  to  support  this  program,  and  there  are  only 
85  fellows  in  the  entire  national  program.  We  understand  that  there 
are  scores  of  applications  from  various  university  departments  indi- 
cating their  willingness  to  participate  in  this  program. 

We  cannot  understand  the  administration’s  position  on  this  issue. 
On  the  one  hand,  it  continually  protests  that  it  cannot  support  more 
research  grants  because  there  aren’t  enough  competent  research 
workers  in  the  country.  On  the  other  hand,  it  refuses  to  recommend 
the  money  to  train  these  needed  research  workers  and  in  effect,  slams 
the  door  on  scores  of  institutions  which  are  willing  to  provide  this 
training. 

For  the  training  of  the  general  practitioner,  the  administration 
recommends  the  same  sum  as  last  year,  $1,300,000.  Although  this 
program  only  got  underway  last  fall,  the  demand  for  it  has  far 
exceeded  the  fondest  expectations  of  those  of  us  who  testified  for  its 
creation.  For  the  two  phases  of  the  program — the  support  of  general 
practitioners  taking  a 3-year  psychiatric  residency,  and  the  support 
of  pilot  projects  in  methods  of  training  general  practitioners  who 
want  to  remain  family  physicians  but  increase  their  psychiatric 
skills — there  are  on  hand  many  more  applications  than  can  be  granted 
under  the  present  inadequate  appropriation. 

AYe  are  therefore  requesting  $5  million  for  this  program  during 
fiscal  1960.  This  increase  is  mandated,  in  part,  by  the  nature  of 
the  program.  For  example,  all  the  general  practitioners  avIio  have 
begun  the  first  year  of  psychiatric  residency  must  take  a minimum  of 
2 more  years  of  training  before  being  eligible  for  certification.  By 
holding  the  program  to  last  year’s  level,  the  administration  closes 
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the  door  on  any  new  applications  for  the  coming  year.  Since  the 
average  stipend  under  this  program  runs  about  $10,000  a year,  adding 
only  100  new  fellows  costs  $1  million  the  first  year.  We  are  hopeful 
that  at  least  200  new  fellows  can  be  started;  this  will  cost  about  $2 
million  during  fiscal  1960. 

The  short-term  training  of  general  practitioners  who  want  to  in- 
crease their  psychiatric  skills  is  just  as  important.  A recent  survey 
by  the  general  practitioner  education  project  of  the  American 
Psychiatric  Association  pointed  up  the  scarcity  of  psychiatric  training 
opportunities  open  to  the  average  family  physician.  In  many  parts 
of  the  country,  there  is  absolutely  no  place  where  the  general  prac- 
titioner can  go  for  advanced  psychiatric  training. 

Again,  in  the  interest  of  flexibility  and  because  the  program  is  so 
new,  we  suggest  that  the  Institute  be  permitted  to  relate  its  support 
to  the  level  of  applications  and  to  the  availability  of  training  man- 
power. 

GRANTS  FOR  CLINICS 

We  suggest  an  increase  of  $1  million  over  the  sum  of  $4  million 
recommended  by  the  administration.  The  big  need  here  is  Federal 
matching  support  for  clinics  and  other  preventive  services  in  the 
poorer  and  less  populous  States.  In  the  larger  States,  State  and  local 
contributions  for  clinics  and  other  community  mental  health  services 
frequently  run  10  and  even  20  times  the  size  of  the  Federal  contribu- 
tion. However,  in  a number  of  the  poorer  States,  the  basic  Federal 
grant  of  $25,000  is  far  from  adequate. 

With  the  additional  funds  proposed,  we  suggest  that  the  minimum 
matching  allocation  to  a State  for  expansion  of  clinical  services  be 
raised  from  $25,000  to  $50,000. 

DIRECT  OPERATIONS 

We  recommend  that  the  intramural  research  program  of  the  Insti- 
tute be  lifted  to  a level  of  about  $8  million,  an  increase  of  a little  over 
a million  dollars  more  than  the  administration  recommendation.  This 
modest  increase  would  allow  additional  money  for  drug  addiction 
studies  at  Lexington,  some  increase  in  the  intramural  program  in 
psychopharmacology,  an  expansion  of  the  vitally  important  collabora- 
tive research  project  recently  inaugurated  at  St.  Elizabeths,  greater 
support  for  studies  at  the  Clinical  Center,  and  a well-deserved  boost 
for  the  excellent  statistical  and  evaluation  work  of  the  Biometrics 
Branch  of  the  Institute. 

We  would  also  like  to  see  a modest  expansion  of  the  various  technical 
assistance  staffs  of  the  Institute.  As  the  various  grant  programs  liaA^e 
grown  over  the  past  few  years,  the  demands  upon  the  Institute  staff’ 
have  far  exceeded  its  present  capacity.  Again  the  administration  has 
been  derelict  in  not  asking  the  Congress  for  additional  appropriations 
with  which  to  employ  more  technical  staff  for  the  Institute.  We 
would  remind  the  administration,  which  is  constantly  celebrating  the 
virtues  of  local  community  effort,  that  the  Institute  has  been  unable 
for  the  past  several  years  to  supply  all  the  technical  help  and  assistance 
requested  by  the  States  and  by  scores  of  local  communities.  We  there- 
fore suggest  the  following  increases  in  Institute  staff’  programs: 
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An  increase  from  the  current  $863,000  to  $1,250,000  in  1960.  The 
bn.sis  for  this  increase  is  an  obvious  one:  Each  year  more  and  more 
resejircli  and  training  grant  applications  have  to  be  considered,  and 
it  is  im])ortant  that  they  receive  both  prompt  and  careful  technical 
scriit  iny.  It  has  come  to  our  attention  that,  in  some  areas,  considera- 
tion and  support  of  worthwhile  projects  have  been  held  up  for  long 
periods  of  time  because  of  a shortage  of  the  technical  manpower 
needed  to  review  the  applications. 

We  recommend  an  increase  in  this  area  from  the  current  $1,730,000 
to  $2  million  in  the  coming  year.  The  major  justification  for  this 
increase  has  been  discussed  previously,  but  it  is  important  to  note  that 
this  teclmical  assistance  to  State,  local,  and  private  effort  is  particu- 
larly needed  in  psychopharmacology,  drug  addiction,  alcoholism, 
mental  retardation,  and  the  general  practitioner  training  program. 

We  recommend  an  increase  of  about  $280,000  above  the  $362,030 
appropriated  for  fiscal  1959. 

Here  again  it  is  obvious  you  need  more  central  staff  positions  to 
carry  out  the  ever-widening  responsibilities  of  the  Institute.  A great 
number  of  major  programs  have  been  added  these  last  few  years: 
psychopharmacology,  title  V,  general  practitioner,  training  of  re- 
search workers,  and  so  forth.  The  Institute  has  had  no  comparable 
increase  in  the  professional  manpower  required  to  plan  and  direct 
these  programs.  We  understand  that  this  shortage  of  key  administra- 
tive personnel  has  reached  critical  proportions,  and  we  strongly  urge 
this  committee  to  rectify  this  growing  imbalance  between  expanding 
grant  programs  and  a limited  technical  staff  responsible  for  their 
success  or  failure. 

There  is  a related  problem  which  does  not  fall  directly  within  the 
purview  of  this  committee,  but  it  is  one  of  great  importance.  Put 
very  simply,  the  salary  scales  at  the  Institute  are  much  too  low.  In 
obtaining  qualified  professional  staff,  the  Institute  must  now  compete 
with  much  higher  salaries  paid  by  State  mental  health  departments, 
and  even,  in  some  cases,  local  community  mental  health  boards.  If 
the  Institute  is  to  continue  its  position  of  leadership  as  the  major 
psychiatric  arm  of  our  National  Government,  the  salaries  it  can 
pay  to  its  professional  and  administrative  personnel  must  be  increased 
all  along  the  line. 

Appended  to  this  statement  is  the  detailed  budget  request  of  the 
National  Committee  Against  Mental  Illness  for  the  fiscal  1960  opera- 
tions of  the  National  Institute  of  Mental  Health. 

BUDGET  SITUATION 

Before  concluding  and  turning  this  over  to  Dr.  Kline,  if  I could 
make  one  parenthetic  statement  on  this  problem  that  you  raised,  Mr. 
Chairman,  about  the  budget  situation,  and  whether  we  balance  the 
budget  or  not,  or  what  we  do. 

Mr.  Fogarty.  I will  try  to  rephrase  what  I said  this  morning  to  Dr. 
Farber  and  others.  We  have  heard  now  from  ‘‘Heart,”  “Arthritis,” 
“Neurology,”  “General  research,”  “Cancer,”  and  “Mental.”  “Dental” 
will  be,  I understand,  about  $2  million,  which  totals  about  $150  million 
requested  over  what  the  Bureau  of  the  Budget  has  allowed.  That  is 
not  the  entire  picture. 
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This  administration  has  presented  to  us.  I think,  one  of  the  woi'st 
budgets  that  has  been  before  this  committee  in  the  13  Tears  I have 
been  on  it.  They  say  they  hope  to  show  progress,  but  I do  not  know 
how  they  can  show  progi'ess  when  they  are  asking  Congress  to  cut 
the  hospital  construction  program  by  $S5  millioru  are  asking  Congress 
to  cut  the  research  facilities  construction  program  by  SIO  million,  and 
the  increased  costs  the  budget  requires  XIH  to  absorb  amoimts  to  over 
S15  million.  Even  if  we  gave  them  the  same  amount  of  dollars  they 
would  be  getting  815  million  less  research  and  training. 

Also,  with  regard  to  overhead,  they  recommend  that  we  remove  the 
15-percent  limitatioru  but  they  do  not  do  anything  to  provide  the 
812  or  813  million  that  that  would  cost.  The  AIH  has  come  up  with 
a conservative  estimate  that  we  ought  to  be  spending  at  least  857 
million  more  than  the  Department  of  Health.  Education,  and  TTelfare 
is  requesting. 

I do  not  know  whether  I read  to  you  the  statement  of  the  Secretary 
or  not,  but  I will  quote  him  on  this. 

He  said  when  he  was  here  about  the  middle  of  February : 

As  I hare  indicated  to  the  chairman  on  a nnmber  of  occ-asions.  I think  as  far 
as  onr  c*onntry  is  conc-emed  that  the  time  has  come  to  curtail  these  inflationary 
forces  by  operating  under  a balanced  budget,  '^'hen  a decision  is  made  to  present 
what  has  to  be  a tight  budget,  if  it  is  going  to  be  a balanced  budget  then  some 
subsidiary  decisions  have  to  be  made  as  to  how,  in  the  face  of  the  pressing  needs 
that  face  this  Nation,  the  amount  of  revenue  available  is  going  to  be  utilized. 
And,  as  I have  indicated  on  a number  of  occasions  in  connection  with  these  hear- 
ings, I believe  that  the  decisions  that  have  been  made,  as  far  as  the  various  items 
in  our  budget  are  concerned,  are  sound  decisions  in  the  light  of  the  overall  fiscal 
situation  that  c*onfronts  us. 

That  appears  on  page  98  of  our  hearing.  He  is  warning  us  about 
inflation  and  justimng  this  inadequate  budget  by  pointing  to  the 
necessity  of  balancing  the  budget.  What  do  you  want  to  say  about 
this  ? 

CAXCZR  PvZSEAECH 

Hr.  Gokmax.  I thought  I would  move  over  into  another  area,  if  I 
could,  one  minute  and  say  this.  ]Hr.  Chairman:  I do  not  mean  to 
invoke  any  pei'sonal  emotion,  but  I would  like  to  say  factually  that  I 
think  we  ought  to  do  something  about  a rampaging  disease  like  cancer. 
I lost  mv  wife  a vear  ago  to  cancer.  I have  two  children : Mv  bov 
is  7 ; my  giifl  is  1.  She  had  the  best  medical  attention  iu  the  world. 
She  had  the  finest  doctors  in  America,  literally,  from  Boston.  Clii- 
cago.  Xew  Orleans,  and  San  Francisco.  She  had  5 individual  surgi- 
cal mterventions,  a total  of  11  X-ray  treatments:  and  at  that  point 
when  they  started  to  give  her  chemical  compounds,  and  she  was  38 
years  of  age,  there  was  nothing  more.  I finally  went  to  these  doctors 
and  said:  “You  mean  to  say  you  can't  stop  this  in  a woman  who  is 
onlv  38?"  And  thev  said:  “We  don't  know  enough.  We  haven't  the 
research  knowledge.'* 

I don't  point  this  out  for  a personal  reason.  Two-hundred  and 
fifty  thousand  people  die  of  this  disease  every  year:  10.0'X)  children 
are  afi^ected  by  it.  If  present  figures  hold  out.  1 in  7 will  have  cancer — 
10  million  Americans.  I am  reallv  worried  bv  talk  that  this  democ- 
racv  can't  afford  to  do  something  about  it.  I as  a taxpaver  and  citizen 
have  come  before  this  committee,  many  years  and  am  deeply  in- 
terested in  it.  I know  that  cancer  took  Mr.  Taft.  Mr.  Wlierrv.  ^Ir. 
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McMahon,  and  I think  Mr.  Dulles  has  reached  the  point  where  they 
can  do  no  more  for  him.  He  has  spreading  cancer.  I think  that  this 
(hmiocracy  can  aflord  an  all-out  attack  on  this  disease.  But  they  say: 
“MVll,  we  are  spending  a lot  of  money  and  the  cancer  budget  is  up  to 
$7r>  million.”  And  yet  in  my  wife’s  case  they  did  not  know  enough. 
They  can  do  nothing  at  a certain  point  but  admit  defeat.  You  get 
the  most  frustrated  feeling  in  this  great  democracy  that  we  haven’t 
purchased  enough  research  knowledge.  I think  medical  practice 
can  only  deliver  what  research  puts  in  its  hands.  It  can  do  no  mira- 
cles beyond  that  point  at  which  medical  research  knowledge  delivers 
the  goods. 

Cj  ___ 

I think  unfortunately  they  are  at  that  point  with  John  Foster 
Dulles.  They  can  deliver  no  more  against  the  spreading  malignant 
cancer  which  has  now  reached  his  neck.  I am  sorry  about  this  digres- 
sion, Mr.  Chairman,  but  it  is  really  honestly  my  only  answer  as  an 
individual  and  citizen. 

I say  we  have  more  important  things  to  worry  about — about  the 
preservation  of  American  lives.  I know  about  the  stable  dollar  and 
inflation,  but  in  a country  whose  gross  national  productivity  is  $450 
billion  I think  we  have  to  have  more  important  concerns  than  the 
balancing  of  the  budget. 

I would  not  say  anything  further  in  that  area,  Mr.  Chairman. 

Mr.  Fogarty.  Speaking  about  the  mental  illness  problems,  does 
this  statement  of  the  Secretary  on  the  balanced  budget  and  inflation 
strike  you  as  being  a good  explanation  and  a good  reason  for  cutting 
back  on  the  Mental  Health  Institute’s  program  ? 

Mr.  Gorman.  I think  as  I tried  to  point  out  in  the  statement 
where  you  have  a rising  admission  to  State  mental  hospitals,  where 
you  have  an  illness  which  costs  the  economy  $3  billion  a year,  you 
have  families  that  are  broken  up  by  this  thing.  Look  at  the  human 
tragedy — the  tragedies  alone  of  7,300  patients  at  St.  Elizabeths. 
This  is  just  a big  human  warehouse  full  of  men,  women,  like  you  and 
me  frequently,  and  they  are  out  there.  This  is  an  enormous  load. 
This  is  paralleled  in  every  State  in  the  country  which  has  its  large 
mental  hospitals.  I think  this  is  an  enormous  drain.  This  is  deficit 
financing  to  have  these  people  maintained  at  four  or  five  dollars 
a day  as  they  are  maintained  in  the  average  mental  hospital  in  this 
country  for  years  and  years  on  end. 

I think  that  relates  to  the  question  of  the  balanced  budget.  I think 
we  have  to  figure  out  whi^h  is  our  priority,  the  productive  human 
life  which  pays  taxes  and  which  holds  the  family  together,  or  the 
mental  patient  who  is  maintained  by  the  State. 

I would  vote  for  investing  the  money  in  returning  these  people  to 
productivity.  I would  disagree  respectfully  with  Secretary  Flemming 
about  our  needs  and  capabilities  in  this  democracy  about  doing  the 
job. 

Mr.  Fogarty.  The  next  question  people  ask  is  where  do  you  get  the 
money  ? 

Mr.  Gorman.  I am  not  a financier.  I have  been  a newspaperman 
and,  therefore,  never  latched  onto  a lot  of  money.  It  comes  from  our 
income  tax.  I think  we  can  always  get  it  for  shooting  something  into 
space.  We  can  get  a lot  of  money  for  these  pinwheels  that  go  out  into 
space,  but  I am  more  concerned  with  people  down  here.  I think  we 
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can  certainly  afford  it,  if  we  can  afford  a $41  billion  defense  budget 
and  $77  billion  national  budget. 

I think  we  can  afford  $79  million  for  the  National  Institutes  of 
Mental  Health,  which  involves  some  2 million  Americans  who  could 
receive  ebtter  treatment.  I think  it  is  a question  of  values,  Mr,  Chair- 
man, and  I think  we  can  afford  it. 

If  we  cannot,  this  democracy  ought  to  file  a petition  for  bankruptcy. 
Maybe  that  would  make  Mr.  Flemming  happy. 

Mr.  Fogarty.  Did  you  finish  your  statement  ? 

Mr.  Gorman.  Yes,  sir. 

]\IENTAL  HEALTH 

Mr.  ^^Larshall.  People  in  Minnesota  are  very  proud  of  the  work 
which  they  have  done  in  mental  health.  Do  you  have  anything  that 
would  show  the  financial  return  to  Minnesota  from  the  people  that 
have  been  cured  of  mental  illness '? 

Do  you  have  any  statistics  that  might  indicate  what  the  financial 
value  has  been  for  the  money  spent  ? 

Mr.  Gorman.  I will  tell  you  what  I could  do,  Mr.  Marshall,  I could 
check  it.  I know  Minnesota  has  had  a drop,  a significant  drop  in 
mental  patients. 

(The  following  was  subsequently  written  to  Mr.  Marshall  and  placed 
in  the  hearing  record  at  his  request :)  / 

Xatioxal  Committee  Against  Mental  Illness,  Inc., 

Washington,  D.G.,  April  16, 1959. 

Hon.  Feed  Maeshall, 

House  Office  Building,  Washington,  D.C. 

Deae  Congeessman  Maeshall:  In  testifying  yesterday  before  the  House 
Apppropriations  Subcommittee  on  the  fiscal  1960  budget  for  the  National  Institute 
of  Mental  Health,  I pointed  out  that  the  national  reduction  of  43,000  needed 
mental  hospital  beds  over  the  past  3 years  meant  an  overall  saving  to  this 
country  of  approximately  $860  million.  At  this  point,  you  asked  me  to  supply 
for  the  record  the  figures  on  the  mental  hospital  bed  reduction  in  the  State  of 
Minnesota.  The  following  are  the  figures  : 

The  tranquilizing  drugs  were  first  introduced  on  a wide  scale  in  the  Minne- 
sota mental  hosiptals  in  fiscal  1955.  In  that  year  there  were  11,524  patients 
in  the  Minnesota  State  hospitals.  In  fiscal  1959  there  were  10,999  patients  in 
these  same  hospitals.  This  is  a reduction  of  525  patients  in  the  short  period  of 
5 years.  Since  the  average  yearly  cost  of  maintaining  a mental  patient  in  a 
Minnesota  mental  hospital  is  approximately  $1,200,  the  drop  in  patient  popula- 
tion has  meant  a saving  of  $630,000  a year.  When  one  notes  that  the  total 
mental  hospital  budget  in  Minnesota  is  about  $15  million,  a saving  of  $630,000 
is  quite  appreciable. 

However,  the  big  saving  comes  in  the  construction  of  new  beds.  Preceding  the 
widespread  application  of  the  new  drugs,  the  Minnesota  mental  hospital  popula- 
tion increased  an  average  of  200  patients  per  year.  Over  the  5-year  period, 
this  would  have  necessitated  the  addition  of  1,000  new  beds.  However,  instead 
of  an  increase,  the  reduction  of  525  patients  meant  an  overall  saving  of  1,525 
beds  in  this  5-year  period.  Figured  at  the  present  cost  of  $20,000  a bed,  this  is  a 
saving  of  $30,500,000. 

As  you  well  know,  Minnesota  has  one  of  the  most  progressive  mental  hos- 
pital i)rograms  in  the  country.  Gov.  Luther  Youngdahl  sparked  the  original 
reforms  back  in  1949,  and  I am  proud  to  state  that  I went  to  Minnesota  on  a 
numi)er  of  occasions  to  work  witli  him  in  this  great  work.  Governor  Youngdahl, 
now  a member  of  the  Federal  bench,  has  been  a honorary  chairman  of  our 
committee  since  its  inception. 

I know  that  we  can  count  on  you  to  fight  for  our  budget  re(iuest  of  $79.- 
986,000  for  the  National  Institute  of  Mental  Health  during  fiscal  1960.  The 
administration  budget  allows  not  one  single  dollar  over  last  year  for  any  ac- 
celeration of  the  attack  on  mental  illness.  For  example,  the  $6  million  it 
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])roi)osos  for  the  psychiatric  drug  program  is  the  same  as  last  year’s,  despite  the 
fact  that  these  drugs  have  brought  about  the  remarkable  reduction  in  mental 
liospital  populations  noted  above.  I most  particularly  urge  you  to  fight  for  a 
minimum  of  $10  million  for  the  psychiatric  drug  program. 

It  would  be  very  helpful  if  the  figures  on  the  Minnesota  mental  hospital  reduc- 
tion could  be  included  as  part  of  the  record  of  the  hearings. 

All  of  us  in  the  mental  health  field  are  deeply  appreciative  of  your  interest  in 
this  great  problem,  and  we  are  deeply  grateful  to  you. 

Respectfully, 


Mike  Gorman. 


Mr.  Marshall.  When  somebody  has  cancer  or  heart  disease,  that 
is  pretty  readily  determined  by  the  medical  profession  but  our  ex- 
perience in  Minnesota  indicated  that  there  were  a number  of  people 
that  needed  treatment  for  mental  health  that  we  were  not  aware  of 
until  we  got  into  a health  program.  You  talk  about  the  people  that 
have  been  cured,  but  one  of  the  most  important  features  of  that  in 
my  estimation  was  finding  the  great  number  of  people  that  could  be 
cured  that  had  not  been  recognized  as  having  mental  illness.  That  was 
one  of  the  things  from  personal  observation  that  I think  was  an  ex- 
tremely important  part  of  the  mental  health  in  Minnesota. 

Mr.  Denton.  I have  had  the  Mental  Health  Institute  get  me  figures 
on  the  direct  cost  of  mental  illness. 

The  figure  they  gave  me  was  $1,750  million  plus.  You  figure  the 
indirect  costs  are  some  $2  or  $3  billion  which  makes  an  overall  cost 
of  about  $4  billion.  Sixty  million  dollars  for  research  would  only  be 
percent  of  the  cost  per  year,  which  is  certainly  not  very  much.  It 
is  a very  small  percentage. 

Mr.  Gorman.  That  is  what  we  feel. 

Mr.  Denton.  I was  interested  in  what  you  said  about  cancer.  Not 
very  long  ago  a young  man  in  his  twenties  came  to  me  who  had  the 
disease  and  he  said,  “I  hope  you  provide  adequate  funds  for  research 
for  cancer.  The  only  chance  I have  to  live  is  if  they  find  some  cure  for 
it.” 


Mr.  Gorman.  How  many  compounds  do  they  screen  ? They  screened 
40,000  last  year.  That  is  not  enough  if  the  cure  is  still  out  of  reach. 

Mr.  Denton.  I was  rather  encouraged  about  what  they  had  been 
doing. 

Mr.  Gorman.  I think  the  program  has  gone  magnificently,  thanks 
to  this  committee  and  the  other  body.  In  1945  or  1946  they  had  about 
$2  million  in  the  National  Cancer  Institute. 

It  has  come  a long  way ; yet  when  you  get  beyond  surgery  and  X-ray, 
as  I think  the  distinguished  gentlemen  said  this  morning  there  is 
not  much  they  can  do.  They  guess  and  shoot  compounds  at  you.  My 
wife  had  some  that  were  not  even  on  the  commercial  market.  She 
became  a human  guinea  pig.  You  hope  there  is  one  around  the  corner 
that  may  help. 

Mr.  Fogarty.  Dr.  Kline,  you  are  no  stranger  to  this  committee,  so 
you  go  right  ahead. 

Dr.  Kline.  It  is  a pleasure  to  be  back. 

If  I may,  being  a researcher,  I am  always  sticking  my  nose  in  where 
sometimes  it  is  not  asked. 

I would  like  to  continue  for  a moment  with  your  budget  question 
if  it  is  agreeable  with  you. 

Mr.  Fogarty.  That  is  all  right.  This  is  as  good  a place  as  any.  I 
was  going  to  ask  you  anyway.  Go  right  ahead. 
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ADEQUACY  OF  BUDGET  REQUEST 

Dr.  Kline.  The  figure  which  you  gave  as  the  requested  increase  was, 
when  you  mentioned  it,  acutally  shocking  to  me  because  of  the^  small- 
ness of  it.  I think  when  you  conceive  of  a budget,  you  conceive  not 
only  of  the  aanount  of  cash  spent,  but  of  what  you  are  purchasing  with 
your  money.  A budget  is  nothing  if  you  just  think  of  the  straight 
financial  part  of  it  and  in  terms  of  the  national  needs  and  the  general 
welfare  which  is  in  point  of  fact  one  of  the  major  things  our  Congress 
does  and  should  provide  for,  the  total  budget  spent  on  health  is 
pitiably  low  compared  with  other  aspects  of  the  general  welfare. 

I almost  spoke  again  when  you  asked  Mr.  Crockett  before  about 
where  is  the  money  coming  from  and  if  you  take  the  amount  of  time 
that  people  are  absent  from  work  or  totally  absent  if  they  become 
mentally  ill,  you  take  the  number  of  people  who  die  as  a result  of  the 
various  diseases,  this  being  income  tax  time,  I would  certainly  feel  that 
the  relatively  small  figure  you  mentioned  would  probably  be  compen- 
sated alone  in  terms  of  taxes,  let  alone  what  it  would  do  for  national 
productivity  so  that  this  is  even  a secondary  part  of  the  picture. 

Again,  when  you  ask  where  is  the  money  coming  from,  having 
mailed  my  income  taxes  today,  I have  little  choice  about  designating 
where  it  goes  but  if  it  were  a matter  of  choice,  I do  not  think  there 
would  be  any  hesitancy  on  my  part  or  on  the  part  of  most  of  the  176 
million  Americans  that  certainly  a considerably  larger  proportion 
should  go  to  help  protect  their  lives  and  their  health  than  does  go,  so 
that  the  extra  $180  million,  as  I say,  is  a shockingly  low  amount  to 
be  requesting. 

The  only  reason  I think  that  most  of  us  are  so  modest  in  our  re- 
quest is  that  we  try  to  put  them  in  the  realm  where  there  will  not  be  too 
much  objection  or  there  is  at  least  a possibility  of  their  being  realized. 

In  point  of  fact,  those  of  us  who  are  acquainted  with  the  problems 
of  health,  and  I am  speaking  not  only  of  mental  health,  but  the  whole 
field,  if  we  had  anything  to  say,  I think  we  would  see  the  need  for 
multiplying  this  by  10  times,  by  20  times,  perhaps  100  times,  but  the 
reason  we  limit  ourselves  is  that  we  have  to  deal  with  the  realities  of 
the  situation. 

If  you  will  excuse  my  digression  on  the  subject. 

Mr.  Fogarty.  You  say  whatever  you  want  to.  This  is  your  chance 
to  talk.  We  want  you  to  do  the  best  you  can,  too.  You  go  right 
ahead. 

Dr.  Kline.  Thank  you.  I will  get  my  asides  out  of  the  way  first. 

Mr.  Fogariw.  If  Ave  take  the  increased  costs  into  consideration  it 
would  mean  we  Avould  have  to  break  our  word  as  far  as  some  of  the 
projects  are  concerned  that  are  going  on  today  if  we  accept  the 
administration's  budget.  What  happens  to  some  of  these  programs  if 
we  cut  them  off  or  cut  them  back?  What  happens  to  tne  progress 
in  this  area? 

Dr.  Kxine.  I can  give  you  a direct  answer.  I am  one  of  these 
people  who  is  not  sitting  in  an  executiA^e  office  remoA^ed  from  the  scene. 
I am  on  the  firing  line.  I am  a corporal  of  a squad,  if  you  Avill,  Avith 
half  a dozen  people  aa’Iio  are  doing  the  actual  fighting  in  terms  of 
trying  to  do  something  about  mental  disease. 

We,  for  instance,  had  the  experience  of  applying  for  a grant, 
having  the  committee  review  it,  a site  visit  by  some  very  prominent 


268 


})eople,  including  a Nobel  Prize  winner,  great  enthusiasm  expressed 
for  the  possibility  of  this,  what  looked  to  be  a possibility  of  a break- 
through in  a medical  held,  interestingly  enough,  heart  rather  than 
mental  disease  per  se,  which  again  shows  the  community  of  these 
diseases  and  as  near  as  one  could  give,  some  assurance  that  this  was 
soniethiiig  they  would  enthusiastically  support,  what  happened  was, 
we  received  notiiication  that  the  grant  had  been  approved  and  had 
been  given  a high  priority,  but  that  there  were  no  funds  available 
and  that  we  would  simply  have  to  wait  to  see  whether  adequate  funds 
were  appropriated. 

Now  not  only  does  it  delay  the  particular  research  project,  but  it 
is  a terrific  blow  to  the  morale  of  the  whole  place. 

Here  is  a man  who  is  set  to  go  ahead,  who  has  received  encourage- 
ment from  the  top  authorities  in  the  field  and  because  of  inadequate 
support,  he  has  to  sit.  In  this  case  the  man  is  also  trained  as  an 
engineer  and  one  of  our  problems  is  to  keep  him  going  enough  so 
that  he  is  not  seduced  back  into  the  guided  missile  area  or  some  other 
field. 

I am  sure  that  this  is  not  unique.  I see  literally  in  my  own  research 
unit  a dozen  projects  that  are  in  desperate  need  of  support,  each  of 
which  offers  a potentially  very  valuable  lead.  Research  is  such  that 
you  are  never  quite  sure  where  your  payoff  is  going  to  be.  As  long 
as  tliere  are  projects  like  this  in  our  place  and  in  dozens  of  others 
which  I visit,  which  mean  literally  life,  let  alone  happiness  to  millions 
of  people,  it  is  just  inconceivable  to  me  that  we  should  not  expand 
at  as  rapid  a rate  as  we  possible  can;  the  sum  total  still  representing, 
as  you  yourself  point  out,  Mr.  Fogarty,  a pittance  in  comparison  to 
what  the  cost  of  the  disease  is. 

No  industry  could  get  along  on  the  percentage  research  investment 
that  we  are  presently  making. 

Mr.  Fogarty.  Is  it  not  a fair  statement  to  say,  too,  that  it  is  going 
to  cost  more  in  the  long  run  if  we  do  not  keep  going  and  making 
progress  in  these  areas  ? 

Dr.  Kline.  Mr.  Gorman  has  mentioned  the  $20,000  a bed  figure. 
If  you  do  some  very  rapid  mathematics — Mr.  Gorman,  how  many 
patients  were  increased  and  discharged  ? 

Mr.  Gorman.  There  has  been  a reduction  of  13,000  in  the  last  3 
years.  Instead  of  building  10,000  new  ones  each  year,  that  happened. 

Dr.  Kline.  The  rate  of  increase  was  10,000  to  12,000  a year  so  let 
us  assume  that  the  research  which  led  to  the  introduction  of  the 
drugs,  which,  of  course,  is  the  field  in  which  I at  the  moment  have  a 
special  interest  for  the  purpose  of  the  committee,  this  is  13,000  plus 
and  we  will  be  conservative,  10,000  a year  is  30,000.  That  is  43,000 
patients  not  in  mental  hospitals  who  normally  would  have  had  to  be 
in  mental  hospitals.  Y ou  multiply  that  by  your  $20,000-  a-bed  figure — 
$860  million. 

Mr.  Denton,  Then  add  on  the  pensions  and  loss  of  wages. 

• psychopharmacological  research 

Dr.  Kline.  That  is  right.  It  is  conservatively  $1  billion  on  the 
basis  of  this  one  area  of  psychopharmacological  research  alone.  As  I 
will  point  out,  we  are  asking  for  an  increase  from  an  appropriation  of 
$6  million  to  $10  million  in  psychopharmacology  but  we  are  balancing 
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this,  if  Toil  ivant  to  keep  books  on  it,  against  a strong  contribution,  at 
least,  to  the  saving  of  SI  billion  over  the  past  3 years,  as  ^Ir.  Gorman 
says. 

Mr.  Fogartv.  I think  that  is  a good  comparison.  Go  right  ahead. 
Doctor. 

Dr.  Klixe.  a brief  5 years  ago  I was  privileged  to  j)tesent  testi- 
mony to  the  effect  that  drugs  capable  of  improving  psychiatric  pa- 
tients had  been  identified.  Despite  skepticism  on  the  part  of  some 
professional  colleagues,  this  committee  judged  the  evidence  to  be  suf- 
ficient to  appropriate  S2  million  for  the  investigation  of  these  psy- 
chopharmaceuticals. At  that  time  there  existed  perhaps  half  a dozen 
articles  in  all  of  the  world's  medical  literature  discussing  the  useful- 
ness of  these  preparations. 

Only  recently  I completed  a review  of  similar  articles  published  in 
1958.  They  totaled  more  than  1,000  with  representation  from  every 
major  country;  incidentally,  including  the  Soviet  Union  in  consider- 
able quantity. 

In  addition  there  are  more  than  a dozen  books  on  the  subject.  An 
international  society  (the  Collegimn  Internationale  Xeuropsycho- 
pharmacologicum)  has  been  foimded  and  two  new  journals  have  been 
started  which  will  help  provide  an  outlet  for  the  increasing  flood  of 
important  and  useful  information  about  these  drugs  which  are  expand- 
ing our  ability  to  understand  and  treat  mental  disease. 

It  is  now  almost  miiversally  agreed  that  the  introduction  of  psycho- 
pharmaceuticals constitute^  the  most  important  advance  in  psychiatry 
in  the  past  50  years.  It  has  been  the  congressional  support  (which  was 
§6  million  last  year  and  which  needs  to  total  $10  million  this  year) , that 
has  made  possible  some  of  the  essential  research  on  mechanisms  of 
action  of  the  new  drugs  which  pharmaceutical  houses  have  produced. 
This  support  has  also  helped  insure  that  they  were  applied  with 
promptness  and  vigor. 

During  the  past  year  the  most  important  development  in  terms  of 
psychiatric  treatment  was  the  discovery  and  testing  of  a sizable  num- 
ber of  new  compounds  for  use  in  the  treatment  of  denression,  apathy, 
and  withdrawal.  Presented  at  a meeting  in  April  1957,  the  first 
printed  article  to  appear  anywhere  on  the  use  of  psychic  energizei'S 
( as  these  preparations  are  called)  appeared  in  the  records  of  the  Senate 
Health,  Education,  and  Welfare  hearings  only  1 month  later.  It  beat 
scientific  publication  by  about  6 months,  which  is  an  interesting  aside. 

One  year  later  over  400,000  patients  had  been  treated  with 
iproniazid  (Marsilid),  the  drug  referred  to  in  this  original  article. 
This  gives  some  idea  of  its  need  and  importance.  This,  incidentally, 
refers  back  to  the  fact  that  a great  deal  of  this  was  done  by  general 
practitioners  and  there  is  certain  need  for  education  in  this  area  for 
this,  among  other,  reasons. 

Other  companies  also  have  similar  drugs  well  along  and  almost 
ready  for  marketing.  Another  laboratory  which  pioneered  with  amine 
oxidase  inhibitors  has  produced  an  effective  drug,  phenelzine  sulfate 
(Xardil),  and  a relatively  small  but  unusually  active  pharmaceu- 
tical house  in  Milwaukee,  Wis.,  has  developed  PHI  (Catron)  which 
is  also  among  the  active  antidepressants.  It  is  expected  that  Iwth  of 
these  will  be  marketed  this  year.  At  least  another  dozen  ])harma- 
ceutical  houses  have  ])roduced  other  preparations  in  this  held  such  as 
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nialamid  (Niamid),  which  are  presently  being  evaluated.  Imipra- 
mine  (Tofranil)  is  also  an  antidepressant  which  is  most  effective  in  a 
somewhat  different  type  of  patient. 

In  other  psychopharmaceutical  areas  there  were  new  ataraxics  such 
as  thiopropazate  (Dartal)  and  trifluoperazine  (Stelazine),  which  fur- 
ther broadened  tlie  treatment  possibilities.  Other  valuable  compounds 
by  a large  variety  of  pharmaceutical  houses  are  now  in  test. 

One  of  the  major  difficulties  in  determining  which  of  the  prepara- 
tions developed  are  effective,  and  for  what,  is  the  lack  of  adequate 
ecpiipment  and  trained  personnel  with  vdiich  to  carry  out  clinical 
test  ing.  The  major  part  of  the  requested  $4  million  increase  in  funds 
for  psychopharmacology  is  directed  to  improve  this  situation.  In 
chemical  synthesis  it  is  usual  to  make  not  one,  but  a whole  series  of 
compounds  of  which  only  a few  are  ever  tested  adequately.  Since  a 
very  minor  difference  in  chemical  structure  may  make  one  preparation 
useful  and  another  inert,  the  best  drug  may  be  missed.  It  seems  almost 
criminal  to  have  a drug — or  perhaps  a dozen  drugs — of  possible  use- 
fulness gathering  dust  on  a shelf  simply  because  there  are  not  ade- 
quate clinical  facilities  to  determine  its  value.  There  is  unanimous 
agreement  by  practically  everyone  concerned  that  expansion  of  criti- 
cal clinical  investigative  facilities  for  drug  evaluation  is  one  of  our 
very  most  pressing  needs.  The  pharmaceutical  industry,  major  pro- 
ducer of  these  new  agents,  is  equipped  for  preliminary  screening  in 
animals  but  without  clinical  investigative  facilities  there  can  be  no 
selection  of  eff  ective  drugs. 

The  facilities  at  Kockland  State  Hospital  are  as  complete  as  any 
presently  available  but  I am  all  too  aware  of  their  limitations  in  re- 
spect to  both  the  number  of  compounds  and  the  speed  with  which  they 
can  be  tested.  At  the  present  time  our  limitations,  as  well  as  those  of 
other  places,  are  largely  based  on  lack  of  funds  for  sufficient  well- 
trained  personnel. 

If  we  had  the  funds,  we  could  obtain  the  personnel  and  the  facilities 
with  which  to  do  this. 

As  this  committee  knows,  mental  hospitals  in  the  United  States  are 
understaffed  and  overcrowded  so  that  attendants,  nurses,  and  doctoi*s 
cannot  be  assigned  from  other  parts  of  the  hospital  to  concentrate  on 
the  evaluations  of  new  pharmaceuticals. 

Wliat  is  needed  is  the  funds  with  which  to  do  such  screening.  The 
lack  of  really  adequate  facilities  for  critical  examination  of  new  com- 
pounds leads  at  times  to  sloppy  work  which  masquerades  as  clinical 
research. 

What  is  involved  in  clinically  evaluating  a new  drug  ? Let  us  take 
a simple  case  in  which  we  wish  to  observe  the  effect  on  10  to  20  male 
and  10  to  20  female  patients.  It  is  interesting  there  is  usually  a dif- 
ference in  response  between  males  and  females  to  the  new  compound 
but  if  you  take  10  to  20  male  patients  and  start  with  those  you  have 
to  have  continuous  observation  and  recording,  in  addition  to  the  usual 
minimal  facilities  which  provide  for  just  basic  care. 

To  be  very  conservative,  let’s  say  you  want  a nurse,  two  attendants, 
and  a doctor. 

It  is  worth  pointing  out  that  wdth  a new  agent,  careful  examination 
of  small  numbers  is  usually  more  meaningful  than  superficial  statistics 
on  several  hundred  patients. 
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To  do  this  adequately  requires  reasonably  continuous  observation 
and  recording  by  a nurse  and  two  attendants  plus  a physician  for  each 
group  since  patients  of  different  sexes  are  not  kept  on  the  same  ward. 
Since  there  are  168  hours  in  a week,  to  have  two  attendants  constantly 
present  on  a ward  means  the  employment  of  at  least  9 attendants  and 
taking  into  account  holidays,  sick  leave,  and  vacations  10  is  a minimal 
realistic  figure.  The  same  is  obviously  true  in  respect  to  the  nurses. 
Calculating  the  salary  of  attendants  at  roughly  $4,000  per  year,  that 
of  nurses  at  $5,000,  and  that  of  a physician  at  $10,000,  the  total  for 
observing  one  ward  is  $75,000.  If  the  observations  are  to  be  on  both 
males  and  females,  as  they  should  be,  the  figure  rises  to  $150,000  and 
if  both  avute  patients  and  chronic  patients  are  to  be  included,  as  they 
should  be,  the  total  leaps  to  $300,000.  The  addition  of  the  necessary 
secretarial  personnel,  psychologists  for  testing,  social  workers  for 
followup  studies,  laboratory  teclmicians,  plus  necessary  supplies  and 
equipment  again  raises  the  figure. 

In  any  one  particular  year  a pharmaceutical  house  might  not  have 
compounds  which  justify  evaluation  in  a particular  area  so  that  an- 
ticipated  financial  support  for  such  a hospital  or  clinic  research  unit 
is  understandably  not  forthcoming.  This  makes  it  very  difficult  to 
plan  for  doctors,  nurses,  lab  teclmicans,  etc.,  and  requires  a dispropor- 
tionate amount  of  time  trying  to  balance  budgets  and  work  out  grant 
support.  There  is  also  an  unavoidable  temptation  for  the  clinic  or 
hospital  to  accept  for  testing  compounds  of  relatively  low  potential, 
simply  because  the  financial  support  is  assured,  since  otherwise  a loss 
of  a trained  research  team  would  result. 

If  pharmaceutical  houses  had  to  carry  the  full  cost  of  really  ade- 
quate drug  evaluations  in  humans  there  would  be  few  new  drugs. 
The  cost  of  a single  toxicity  evaluation  of  a single  drug  in  a single 
species  (such  as  a dog)  averages  $20,000.  The  cost  of  fully  adequate 
human  evaluation  is  beyond  industry  support.  Even  their  most  gen- 
erous grants  cannot  begin  to  cover  the  actual  cost  of  testing,  so  that 
it  is  both  fitting  and  proper  that  the  Congress  provide  the  funds  for 
the  evaluation  of  medications  and  treatments  which  so  vitally  effect 
the  general  welfare  and  health  of  our  Xation.  Renewable  5-year 
program  support  of  screening  centers  would  provide  skilled  independ- 
ent investigation  of  drugs  in  patients. 

Througli  careful  planning  and  by  dint  of  certain  economies,  up  to 
a dozen  compounds  could  be  simultaneously  screened  by  a clinical 
evaluation  team,  but  this  would  require  from  a quarter  to  a half  mil- 
lion dollars  a year  without  anything  that  remotely  resembles  ‘Trills.’^ 
The  establishment  of  four  to  six  such  research  groups  in  State  hos- 
pitals, clinics  or  universities  would  serve  a threefold  function:  (1) 
to  evaluate  dozens  of  potentially  valuable  com])ounds  each  year;  (2) 
to  develop  techniques  of  drug  evaluation  which  could  be  used  in  other 
places;  (3)  to  provide  a place  for  training  the  additional  personnel 
so  badly  needed  in  this  clinical  reseuroh  area.  To  this  end,  the  amount 
of  $2  million  is  requested  for  the  clinical  screening  centers,  and  addi- 
tional funds  (specified  later)  should  be  made  available  for  fellowships 
and  training  grants,  to  be  given  specifically  in  the  area  of  training 
such  clinical  research  pei*sonnel.  The  identification  of  even  one  major 
compound  (such  as  the  phenothiazine  derivatives,  reserpine,  or  the 
psychic  energizei’s)  would  repay  this  investment  a thousandfold  in 

393&5— 59 18 


272 


sti'icfly  economic  terms  and  tlie  humanitarian  benefits  to  be  derived 
are  immeasurable. 

])liarmaceutical  industry  contributes  toward  this  end,  but  the 
system  suffers  from  certain  drawbacks  despite  its  success  to  date  in 
]')i*o(lucin"  pi*eparations  which  have  changed  the  face  of  medicine. 
Let  us  use  an  illustration  : the  company  which  produced  iproniazid 
(Marsilid)  now  has  available  over  200  analogs  which  may  be  better 
than  the  original  compound  in  the  treatment  of  depression.  To  evalu- 
ate even  one  of  these  adequately  and  to  collect  the  necessary  data  for 
ap[)roval  by  the  Food  and  Drug  Administration  requires  its  evalua- 
tion at  10  to  20  different  places.  Grants-in-aid  in  the  amount  of 
$10,000  at  each  of  the^vSe,  plus  the  administration  and  evaluation  of 
the  reports  would  amount  to  perhaps  a quarter  of  a million  dollars 
for  information  which  is  by  no  means  as  complete  as  would  be  de- 
sii’fible.  To  thus  evaluate  even  the  10  most  promising  compounds 
would  rex^uire  a $2,500,000  investment,  and  this  is  only  for  1 type  of 
drug  in  1 area  of  medicine  for  1 company.  The  pharmaceutical 
industry  spent  $170  million  last  year  (and  will  spend  close  to  $200 
million  this  year)  for  research  of  all  kinds  but  this  is  only  a small 
part  of  what  the  general  welfare  of  our  Nation  requires  in  this  field, 
particularly  for  basic  research. 

A recent  study  has  shown  that  each  chemical  entity  marketed  in 
1958  by  the  pharmaceutical  industry  for  prescription  by  physicians 
required  the  preparation  and  biological  testing  of  approximately  60 
compounds  and  that  each  of  these  had  entailed  the  expenditure  of 
$6  million  of  combined  industry  overall  research  through  a number 
of  years.  I point  this  out  for  two  reasons:  (11  to  show  how  complex, 
costly  but  rewarding  research  is,  and  (2)  to  illustrate  that  the  drug- 
houses  are  already  extending  themselves  along  these  lines.  = Their 
contribution  will  undoubtedly  increase,  but  it  alone  is  insufficient. 

The  pharmaceutical  industry  also  has  much  to  offer  in  the  training 
of  research  personnel.  In  certain  areas  of  psychopharmacology  it  is 
more  advanced  than  most  regular  teaching  institutions.  Experience 
in  such  techniques  and  procedures  for  men  from  universities  and 
hospitals  would  be  invaluable.  It  is  strongly  recommended  that  $1 
million  for  training  be  made  available  for  the  specific  purpose  of 
utilizing  these  facilities  and  those  of  the  proposed  clinical  evaluation 
centers  and  other  psychopharmacology  training  facilities.  A num- 
ber of  the  major  pharmaceutical  houses rhave  expressed  their  interest 
in  possibly  conducting  such  training,  provided  that  funds  for  the 
trainees  are  made  available.  At  the  present  time  the  National  Insti- 
tutes of  Health  encourage  such  trainees  for  varying  periods  of  time 
within  their  own  intramural  program  and  it  is  therefore  warmly  sug- 
gested that,  in  a similar  manner,  advantage  be  taken  of  the  oppor- 
tunity provided  by  the  research  institutes  connected  with  many  of  the 
drughouses  or  in  the  drughouses  themselves.  A few  of  us  are  fortu- 
nate (as  I am)  to  have  on  our  research  staffs  men  who  have  spent 
varying  periods  of  time  working  in  pharmaceutical  concerns.  Their 
knowledge  and  experience  is  invaluable  not  only  in  testing  new  com- 
pounds but  in  a variety  of  other  ways. 

Although  there  was  an  increase  in  psychopharmacology  grant  funds 
last  year  the  National  Institute  of  Mental  Health  has  done  an  excel- 
lent job  in  administering  this  enlarged  program.  The  indications 


273 


are  that  with  the  present  rate  of  growth  at  least  $7  million  will  be 
needed  for  the  grant  program  in  the  coming  year  to  meet  essential 
commitments. 

By  way  of  comment  rather  than  criticism  it  should  be  pointed  out 
that  the  Psychopharmacology  Service  Center  would  seem  to  require 
a long-range  policy  in  respect  to  the  providing  of  information  serv- 
ices. One  of  the  most  desperate  needs  of  those  of  us  working  in  the 
field  is  to  know  what  is  going  on  in  this  country  and  elsewhere.  With- 
out this  information  we  may  overlook  valuable  leads  as  to  both  treat- 
ment and  research  as  well  as  needlessly  duplicating  costly  experi- 
ments. I would  therefore  most  strongly  suggest  that  a consistent 
and  forceful  policy  be  adopted  in  respect  to  providing  maximum 
information  as  to  what  others  are  doing  both  here  and  abroad. 

As  the  program  in  psychopharmacology  as  well  as  in  other  areas 
continues  to  expand,  an  appropriate  (and  marked)  rise  in  civil  serv- 
ice rating  and  salary  for  those  participating  in  or  administering  such 
programs  is  beyond  question  a necessity.  The  two  areas  of  the  Fed- 
eral Government  with  which  I have  had  most  extensive  contact  are 
the  National  Institute  of  Mental  Health  (and  its  Psychopharmacol- 
ogy Service  Center)  and  the  Food  and  Drug  Administration.  On  a 
number  of  occasions  I have  expressed  dismay  at  the  disproportion- 
ately low  salaries  of  personnel  in  the  Food  and  Drug  Administration 
as  compared  with  certain  other  Government  services.  To  my  infinite 
regret  I now  learn  that  Dr.  Albert  Holland,  Director  of  the  Food 
and  Drug  Administration  medical  program,  has  felt  it  necessary  to 
resign  and  there  is  little  question  in  my  mind  that  his  difficulties  in 
holding  a staff  because  of  salary  limitations  was  a major  factor. 
Attention  should  be  paid  to  similar  problems  in  the  National  Insti- 
tutes lest  the  same  sort  of  event  become  widespread. 

C.  H.  Greenewalt,  president  of  DuPont,  points  out  in  his  book,  ‘‘The 
Uncommon  Man”  (published  last  month)  that  the  take-home  pay  of  a 
top-rank  Kussian  professor  “is  just  about  equivalent  to  my  own  com- 
pensation from  the  DuPont  Co.”  How  can  we  expect  to  attract  and 
hold  any  of  our  best  brains  and  energies  in  research  if  we  systemati- 
cally and  deliberately  undervalue  and  underpay  them.  I would  urge 
that  the  appropriate  authorities  in  the  Federal  Government  bring 
forward  realistic  recommendations  that  will  not  leave  us  hopelessly 
behind  our  Soviet  counterparts. 

In  summary  then,  the  stress  in  the  field  of  psychopharmacology 
should  be  on  basic  research  as  exemplified  by  the  $7  million  requested 
for  the  grant  program.  In  the  expenditure  of  these  funds  preference 
should  definitely  be  given  to  nonprofit  institutions  such  as  universities, 
State  hospitals,  and  so  forth,  and  grants  to  industrial  concerns  should 
be  primarily  for  types  of  research  that  cannot  be  done  as  competently 
or  rapidly  elsewhere.  The  major  unmet  support  at  the  present  time  is 
for  centers  capable  of  clinically  evaluating  new  compounds  for  which 
$2  million  is  requested.  Another  $1  million  is  urged  for  establishing 
and  supporting  training  programs  at  these  and  related  institutions  to 
augment  our  supply  of  clinical  and  basic  investigators  in  the  biological 
sciences. 

It  would  be  valuable  to  have  available  a review  of  the  present  status, 
needs,  and  opportunities  not  only  in  psychoplmrmacologv  but  in  the 
whole  area  of  mental  health  and  disease.  Perhaps  the  NIMH  could 
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IMvpare  a statement  of  the  extent  of  its  activities  in  such  fields  as 
j)sychiatry,  psychology,  biochemistry,  pharmacology,  physiology,, 
sociology,  genetics,  and  so  forth,  and  the  major  problems  (e.g.  schizo- 
phrenia, mental  deficiency,  alcoholism,  narcotic  addition,  neuroses, 
psycliosomatic  disorders,  and  so  forthf  with  which  it  deals. 

To  meet  tlie  expanding  need  for  research  grants  in  all  fields  (in- 
cluding pvSychopluirinacology)  the  total  for  $30,600,000  appears  nec- 
essary. Tlie  resea rcli  fellowship  program  should  be  increased  by  $1 
million  (to  $2,396,000),  of  which  at  least  half  should  be  for  biological 
studies  of  human  behavior  to  include  all  pertinent  disciplines  such  as 
chemistry,  genetics,  morphology,  physiology,  etc.  An  overall  increase 
in  training  of  all  types  up  to  the  amount  of  $30  million  a year  is  a 
realistic  aniount  to  meet  our  growing  needs.  This  would  enable  re- 
search training  to  be  extended  down  into  the  residency  or  medical 
school  levels,  thereby  introducing  many  more  students  to  the  needs 
and  attractions  of  research.  It  would  include  provision  for  the 
healthy  expansion  of  the  general  practitioner  program  which  has  been 
received  so  enthusiastically.  An  additional  $1  million  is  requested 
for  the  normal  expansion  of  grants  for  clinics  and  other  preventive 
services,  bringing  the  total  of  $5  million. 

With  the  opening  of  the  clinical  psychopharmacology  center  at  St. 
Elizabeths  Hospital  the  excellent  intr&nural  program  of  the  NIMH 
is  again  brought  to  attention.  An  increase  of  $1,079,000  (up  to  $8 
million)  is  requested  for  the  adequate  support  of  these  programs, 
which  include  the  St.  Elizabeths  Hospital  research,  under  the  direc- 
tion of  one  of  the  world’s  outstanding  investigators  in  this  field.  Dr. 
Joel  Elkes;  the  NIMH  intramural  program  under  Dr.  Kety;  the- 
investigations  at  Lexington ; and  original  and  comprehensive  statisti- 
cal investigations  of  great  general  value  under  the  direction  of  Dr. 
Morton  Kramer.  In  order  to  carry  out  the  increases  in  overall  program, 
an  additional  $387,000  is  needed  for  the  review  and  approval  which 
would  include  grant  review  activities  as  well  as  the  formal  study  of  the 
status  of  research  referred  to  previously  (bringing  this  total  to  $1,250,- 
000) . Another  $270,000  is  requested  to  bring  to  $2  million  the  total  for 
professional  and  technical  assistance  and  under  this  same  item  a fur- 
ther $1  million  should  provide  funds  for  State  demonstrations  of 
mental  health  activity  to  be  used  at  the  discretion  of  the  State.  This 
would  differ  from  the  title  V and  from  the  State  grants-in-aid,  since  it 
would  be  used  for  expenditure  on  some  stimulating  and  educational 
projects  which  are  not  covered  or  authorized  by  present  appropriations. 
Finally,  the  budget  for  administration  should  be  raised  to  $640,000. 

A development  which  may  be  of  interest  to  members  of  this  com- 
mittee is  the  opening  of  the  Haiti  Psychiatric  Institute.  The  idea  of 
establishing  a psychiatric  center  in  Haiti  began  many  decades  ago 
with  Dr.  Louis  Mars,  a Haitian  psychiatrist,  who  had  received  graduate 
training  in  psychiatry  at  the  Menninger  Clinic  and  at  New  York  Psy- 
chiatric Institute.  Because  of  the  extreme  economies  which  must  be 
practiced  by  a country  whose  total  national  budget  this  year  is  $21 
million,  the  providing  of  adequate  psychiatric  care  was  deferred  from 
year  to  year  and  from  decade  to  decade.  The  mental  hospital  in  Haiti 
consisted  of  a barrack  abandoned  by  the  United  States  Marines  a quar> 
ter  of  a century  ago  and  located  far  outside  Port-au-Prince.  It  had 
fallen  into  a state  of  grotesque  disrepair  with  great  gaping  holes  in 
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the  tin  roofs  and  some  20  or  30  beds  available  for  a population  of 
250  patients.  The  total  budget  for  drugs  of  all  sorts  amounted  to 
less  than  $20  a month.  Part  of  my  own  astonishment  arose  from  the 
fact  that  they  were  able  to  maintain  the  census  at  only  250  persons 
whereas  in  the  United  States  considering  the  size  of  the  population 
there  would  have  been  a hard  core  of  at  least  6 to  9 thousand  patients. 

The  bookkeeping  explanation  was  relatively  simple  since  there  were 
an  average  of  15  admissions  a month  which  was  balanced  by  5 dis- 
charges, 5 escapes,  and  5 deaths.  Because  of  the  distance  and  because 
of  other  commitments  Dr.  Mars,  the  only  psychiatrist  in  the  country, 
was  able  to  spend  only  an  hour  or  two  a week  at  the  hospital.  Dis- 
turbed patients  were  placed  in  cells  which  had  formerly  been  used  for 
prisoners  and  the  general  level  of  care  was  frighteningly  primitive. 

After  seeing  this  situation  a little  over  a year  ago  I was  able  to 
interest  three  of  the  major  pharmaceutical  houses,  Hoffmann-LaRoche, 
Sobering  Corp.,  and  Wyeth  in  providing  funds  to  establish  a new  and 
experimental  approach  to  the  problem.  The  idea  of  this  was  that  since 
other  types  of  psychiatric  care  were  not  available,  an  effort  would  be 
made  to  treat  the  patients  on  an  outpatient  basis  primarily  with  newly 
available  psychopharmaceuticals.  This  approach  was  essential  since 
the  funds  needed  for  multimillion  dollar  hospital  construction  were 
simply  not  available.  In  addition  to  providing  the  funds  for  con- 
structing the  new  setup  the  companies  mentioned  above  also  agreed 
to  furnish  drugs  free  for  a period  of  2 years. 

Dr.  Francois  Duvalier,  the  President,  was  a physician  and  was 
]nost  sympathetic  to  the  opportunity  to  improve  the  medical  care  of 
]iis  countrymen.  By  his  direction  Dr.  August  Denize,  Minister  of 
Health,  worked  out  a plan  with  myself,  and  Dr.  Henry  Brill,  assist- 
ant commissioner  for  education  and  research  of  'New  York  State. 
The  Government  of  Haiti  agreed  to  staff  and  maintain  a Haitian 
Psychiatric  Institute  once  it  was  built.  Mr.  John  Heyman,  of  my 
staff,  supervised  the  actual  expenditure  of  funds  and  the  building 
(which  was  done  by  a Haitian  architect  trained  at  Cornell)  and 
Medico,  under  the  presidency  of  Angier  Biddle  Duke,  gave  sponsor- 
ship to  the  enterprise.  I hereby  submit  a number  of  photographs 
and  plans  of  this  institute  which  was  opened  only  a few  weeks  ago. 
The  photographs  done  by  W.  Eugene  Smith,  one  of  the  outstanding 
photographers  in  the  country,  and  movie  taken  by  Ericka  Anderson, 
a cowinner  of  the  academy  award  for  her  film  on  Schweitzer,  are 
still  in  preparation  and  I hope  to  be  able  to  show  them  to  you  by  next 
year.  Incidentally  a large  part  of  the  cost  of  the  film  was  defrayed, 
by  Dr.  Paul  Mellon. 

We  hope  to  be  able  to  illustrate  that  a substantial  paid  of  the  medical 
care  of  the  mentallv  ill  can  be  undertaken  bv  means  of  relativelv  in- 
expensive  clinics  of  this  sort  which  would  provide  a model  for  other 
parts  of  the  world  where  psychiatric  facilities  are  extremely  limited 
or  totally  absent.  The  nurses  and  doctoi’s  were  given  a minimal  6 
months’  training  course  at  the  Rockland  State  Hospital  and  we  an- 
ticipate that  one  of  our  staff  who  is  French  speaking  will  lie  going 
down  to  Haiti  shortly  to  help  for  a few  months.  We  feel  that  this 
illustration  of  the  contribution  of  private  industry  and  private  indi- 
viduals sets  a model  which  demonstrates  the  disposition  of  men  of 
good  will  everywhere  to  help  one  another. 
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'I'lit*  IviiowJed^-e  on  Avliicli  this  advance  rests  comes  from  the  re- 
searchers, tlie  phaiTnaceutical  houses,  and  significantly  from  congres- 
sional aj)propriations.  It  is  to  further  work  of  this  sort  which  pro- 
vid(*s  life,  health,  and  efficiency  for  ourselves  and  others  that  the 
j)resent  budget  for  the  National  Institute  of  Mental  Health  is 
recpiested. 

1 would  like  to  add  two  points:  One  is  the  question  of  salaries. 

scientists’  salaries 

1 noticed  with  very  much  dismay  that  Dr.  Albert  Holland,  who  was 
Director  of  the  Food  and  Drug  Administration,  resigned  in  the  past 
year,  and  I know  both  from  his  public  and  private  statements  this 
was  because  he  could  not  afford  to  pay  a staff  that  met  anything  like 
the  standards  that  were  required  to  carry  out  his  function.  I would 
point  out  we  are  in  similar  danger  in  many  of  our  other  areas  of 
Federal  support,  including  the  National  Institute  of  Mental  Health. 

Dr.  Greenewalt,  the  president  of  du  Pont,  in  his  recent  book,  “The 
Uncommon  Man” — I will  quote  him  so  it  will  not  be  misunderstood — 
compared  his  own  compensation  to  that  of  the  people  of  the  Soviet 
Union  and  he  says : 

Tliat  the  take-home  pay  of  a top-rank  Russian  professor  is  just  about  equivalent 
to  iny  own  compensation  from  the  du  Pont  Co. 

So  that  compared  with  our  own  society,  we  tlmow  up  our  hands 
in  horror  that  the  Soviets  are  so  far  ahead  of  us  or  making  so  much 
more  rapid  progress  in  certain  areas  and  cannot  understand  why 
this  is  happening. 

It  certainly  is  simply  a matter  of  the  law  of  supply  and  demand. 
We  are  still  considerably  ahead  of  them  in  the  medical  areas  and  I 
know  of  no  area  which  has  a greater  value  in  influencing  the  micom- 
mitted  part  of  the  world,  as  has  been  referred  to,  than  good  medical 
care,  so  that  to  lose  our  advantage  in  this  area  would  strike  me  as 
being  next  to  disastrous. 

I would  like  to  show  you  one  of  the  things  that  we  have  done  along 
this  very  line. 

When  I was  in  Flaiti  a year  and  a half  or  so  ago,  I saw  conditions 
from  an  uncommitted  part  of  the  world,  if  you  will,  with  a minimal 
economy.  There  were  conditions  there  that  were  almost  unbelievable. 

1 brought  a few  pictures  along  that  I would  like  to  show  you.  This 
was  their  mental  hospital.  This  is  a converted  marine  barracks,  which 
was  abandoned  by  the  U.S.  Marines  a quarter  of  a century  ago  and 
has  been  untouched  since  except  that  the  weather  has  eaten  large  holes 
in  the  roof.  It  is  without  electricity,  almost  beyond  desciiption. 
There  is  no  treatment  program.  Three  of  the  pharmaceutical  houses 
of  the  United  States  voluntarily  contributed  $15,000  apiece — Hoffman 
La  Roche,  Schering,  and  Wyeth — in  order  to  enable  us  to  start  some 
treatment  down  there. 

They  also  are  supplying  their  drugs  gratuitously  for  a period  of 

2 years. 

The  eff  ect  of  this  both  in  terms  of  problems  of  humanity  and  prob- 
ably in  terms  of  the  political  goodwill  are,  I think,  rather  tremendous, 
but  particularly  since  this  was  on  the  basis  of  individual  to  individual 
and  was  without  any  overt  political  intent. 
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I always  liie  to  bring  Things  down  to  the  individiLal  or  we  get  Ic-sr 
in  statistics  and  I have  one  other  brief  sset  of  picmres.  This  is  a patient 
who  was  at  the  hospital.  As  yon  can  sec.  he  is  disnirbed  a.nd  as 
regressed  a mental  patient  as  yon  are  lihely  to  run  into.  The  snoceed- 
irg  pictures  were  the  next  day.  when  after  a single  iniection  of  one  of 
the  pharmaceuticals  his  disturbed  behavior  cleared  up  remarkably 
and  if  yon  will  open  it  up  you  can  see.  '2  weeks  later,  he  is  back  with 
his  family  and  apparently  well  on  his  way  txjwari  rehabihtaiion. 

Of  the  nve  patients  on  whom  we  started  this  treatment — and  there 
is  a picture  of  the  new  clinic  in  the  pictures  you  saw — four  of  the 
nve,  after  a period  of  less  than  a month,  have  been  renime<i  home. 

The  goodwill  that  this  creates.  I think,  is  rather  staggering.  The 
highest  compliment  I was  paid  was  that  after  3 or  4 days.  aft.er  the 
patients  had  starteii  to  improve,  when  I left  my  hotel  there,  one  of 
the  drivers  came  over  to  me  and  in  great  conhdence  asked  me,  *‘Are  you 
•bun yon' t".  which  is  the  creole  term  for  witch  doctor.  He  is  the  per- 
son who  is  very  highly  regarde*i  in  their  society.  I give  an  equivocal 
answer  and  said,  "^ot  exactly."  I would  add.  too.  that  the  iiaticmal 
Institute  of  Mental  Health  at  the  moment  has  supplied  a ^2/yjO  grant 
to  send  one  of  our  stall  down  to  help  them  for  a few  months  get 
things  under  way.  Hr.  Paul  Mellon  contributed  a considerable  sum 
to  helo  have  a him  made  of  this,  and  the  details  of  this  are  in  the 
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This  would  summarize  my  testimony.  Mn.  Togaiyy.  that  I feel  that 
the  total  incre-ase  of  appropriations  from  mini«'?n  to  ?i0'  million,  in 
the  psycliophaiuna-cology  area.  is.  if  anything,  on  the  conservative  side, 
but  we  are  being  realistic  in  view  of  the  budget  stihngencies  which  are 
leing  urged  upon  us.  and  certainly  the  c*verall  increase  from  mil- 
lion TO  ^79  million  is  much  lower  than  we  should  le  asking  for.  but 
again,  even  in  the  tightest  of  hudget  years,  a modest  amotini  to  ask  for 
in  view  of  the  urgency  of  the  problem,  and  further,  even  in  direct 
measme  of  the  economic  return  which  can  be  reanzed  by  Ttrther  ad- 
vances in  this  re.search. 


Mr.  Fc»GAnTT.  Thank  von.  Hoctor. 

m 

Hactor.  we  allowed  ^6  million  in  1959  for  work  in  ihis  icsychophar- 
macoiogy  program.  Last  week  I think  Hr.  Felix  testihed  that  there 
will  te  alout  ^2  million  of  that  -56  million  that  will  le  unobligated. 

Hr.  Knixz,  Yes.  sir. 

Air.  Fc*CtAPtt.  It  seems  to  me  that  when  we  asked  him  a]>:*ut  it  he 
said  they  had  c*ontacted  30-s^:»me  pharmaceutical  houses  to  explore  the 
possibilities  of  enterinsr  into  contracts  wirli  them,  and  as  a result  of 


these  visits,  five  applications  came  in  and  two  were  apjtroved. 

Tnere  is  a little  controversy  on  this  whole  matter.  Ik^  you  want  to 
make  some  statement  on  that  ? 

Hr.  Knixn.  I would  le  delighted  to  make  a statement  on  it. 

Mn  Fcoaett.  TTe  als<:>  asked  him  to  mve  a i'e[‘ori.  and  Le  put  a 
report  in  the  record  on  the  Psychophannaoclogy  Servi-ce  C enter  pro- 
gram. which  I am  sorry  to  say  I have  not  luid  a chance  to  read  yet. 
This  was  only  last  Thursday.  Also,  he  was  asked  to  supply  for  the 
recor<i  the  amcumt  of  fimds  tluu  the  mdustry  wa>  -peiidiinr  in  this 
area,  and  it  was  estimated  that  they  had  sj>ent  alxmt  miiii<  n in 
195S  and  ex|>e<:t  to  sj>end  S35  million  in  1959.  accoixling  to  these  figures 
that  are  in  this  record. 
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I)r.  K MNK.  Tlmnk  you  for  the  opportunity  of  commenting  on  this. 

'I'he  increase  in  tlieir  appropriation  was  from  $2  million  to  $6  mil- 
lion. 

At  tlie  time  I recall,  from  having  read  the  testimony  that  they  threw 
up  their  hands  in  horror  that  this  was  much  too  large  a sum;  that  it 
could  nevei*  l)e  spent.  They  had  requested  $2  million.  In  point  of 
fact,  in  the  year  they  managed  to  spend  $4  million  of  the  $6  million. 

If  you  will  ask  Dr.  Felix  what  his  needs  are  in  psychopharmacology 
for  the  coming  year,  I think  you  will  find  his  figure  is  over  the  $6 
million  mark.  In  other  words,  as  with  any  program,  to  be  able  to 
have  committed  intelligently  that  much  of  the  program  of  the  funds 
available  in  1 year,  I think  is  a compliment  to  them  and  also  expres- 
sive of  the  need. 

Their  need  for  the  coming  year  to  meet  the  grant  request  which 
they  are  morally  committed  to,  as  you  point  out,  Mr.  Fogarty,  is 
roughly  $7  million.  This  is  to  meet  their  commitments.  In  view  of 
this,  this  is  without  the  expansion  into  the  areas  of  clinical  screen- 
ing or  clinical  training  which  are  high  payoff  areas  in  respect  to  de- 
velopment of  new  drugs,  we  are  actually  then  asking  a modest  $3 
million  to  screen  dozens  of  drugs,  which  may  be  of  potential  value, 
so  that  I think  in  this  sense  the  fact  that  there  is  $2  million  to  be  re- 
turned is  a very  low  figure,  in  view  of  the  fact  that  this  was  the  first 
year  of  the  program. 

In  respect  to  the  pharmaceutical  industry,  the  best  figures  to  my 
knowledge  would  indicate  that  last  year  the  pharmaceutical  industry 
spent  about  $170  million  on  research  and  this  year  will  spend  close 
to  $200  million;  that  the  cost,  which  I have  in  my  testimony,  of 
screening  one  compound 

Mr.  Gorman.  You  are  talking  about  the  total  research,  not  the  re- 
search in  mental  illness  alone. 

Dr.  Kline.  Then  we  are  not  in  conflict. 

Mr.  Fogarty.  No.  The  question  that  was  asked  about  this  report 
that  he  submitted  for  the  record  was : 

Does  this  report  give  information  on  how  much  of  an  increase  there  has 
been  by  industry  in  total  dollars  and  cents? 

Dr.  Felix.  Not  total  dollars  and  cents,  no.  We  could  have  that  added  to  it 

Mr.  Laird.  That  would  be  interesting  to  have. 

Mr.  Fogarty.  Will  you  add  that  to  your  statement? 

Dr.  Felix.  Yes,  sir. 

(The  information  requested  is  as  follows :) 

Industry  Funds  in  Psychopharmacology 

On  the  basis  of  a survey  conducted  by  the  Pharmaceutical  Manufacturers 
Association,  the  drug  industry  investment  in  the  area  of  psychopharmacology 
was  approximately  $30  million  in  fiscal  year  1958.  On  the  basis  of  a projec- 
tion into  fiscal  year  1959  made  at  the  time  of  the  survey,  it  seems  likely  that 
about  $35  million  will  be  expended  in  this  area  in  fiscal  year  1959.  This  figure 
covers  the  synthesis  and  the  evaluation  of  new  chemicals  at  the  annual  level  and 
the  clinical  study  of  drugs  showing  both  promise  and  safety  on  animal  testing. 

Dr.  Kline.  There  is  no  conflict.  I was  giving  the  overall  figure 
for  industry  in  drug  research. 

Mr.  Fogarty.  There  is  a problem,  is  there  not,  between  industry  and 
the  Institute?  I hear  rumblings  of  one,  anyway. 

Mr.  Gorman.  I would  confess  there  is  a problem,  Mr.  Chairman. 

Dr.  Kline.  I think  there  is  a problem,  but  I think  a lot  of  it  is  due 
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to  a misunderstanding,  probably,  on  both  sides.  I am  obviously 
familiar  with  some  of  the  people  in  industry,  as  well  as  at  the  Na- 
tional Institute.  With  the  use  of  funds,  they  have  the  same  appre- 
hension as  they  did  in  respect  to  the  cancer  drug  screening  program. 

Mr.  Fogarty.  Dr.  Farber  testified  this  morning  that  there  are  no 
problems  now.  They  have  worked  out  the  patent  problem.  It  took 
them  2 or  3 years  to  do  it,  but  we  are  spending,  this  year,  $18  naillion 
in  contracts,  and  he  is  advocating  that  we  spend  about  $26  million, 
or  an  increase  of  $8  million.  He  says  that  program  is  working  out 
fine. 

Dr.  INLINE.  I would  similarly  point  out  that  in  the  first  year  of 
this  program,  if  five  pharmaceutical  houses,  five  major  pharmaceutical 
houses  made  application,  that  this  is  an  extremely  encouraging  figure 
in  view  of  the  apprehension  and  trepidation  which  existed  with  the 
cancer  drug  screening  program. 

This  shows  great  progress. 

Mr.  Fogarty.  This  is  from  our  hearings  with  Dr.  Felix.  I said: 

Doctor,  you  did  not  mention  anything  about  the  difficulties  with  your  psycho- 
pharmacology program.  Did  you  want  to  avoid  mentioning  it,  or  what?  You 
had  better  tell  us  something  about  it,  because  there  will  be  people  here  next 
week  talking  about  it,  also,  as  you  know. 

Dr.  Felix.  Yes,  sir.  I know  very  well. 

We  will  have,  of  the  $6  million  which  was  the  earmarked  amount — we  had  $2 
million  before  and  $4  million  was  added — we  have  unprogramed  $1,905,000  of 
this.  Now  I would  want  to  point  out  that  I think  that  this  can  be  looked  at  in 
two  ways,  and  the  way  I look  at  it  may  not  be  the  way  someone  else  will,  but 
this  means  a 100-percent  increase  in  our  program  in  psychopharmacology  in 
1959  over  1958. 

One  of  the  things  that  slowed  us  down  some,  perhaps,  you  may  remember  we 
were  instructed  to  explore  work  with  industry.  We  immediately  turned  to  on 
that,  and  the  staff  either  visited  or  we  were  visited  by  representatives  from  34 
companies  to  find  out  what  they  could  do,  what  they  would  feel  was  proper  for 
them  to  do  in  this  area. 

As  a result  of  this,  five  applications  were  received  and  two  of  those  have  been 
approved  for  payment. 

Dr.  Kline.  I think  the  pharmaceutical  industry,  in  view  of  what 
happens,  waits  for  one  or  two  houses  to  see  what  the  pattern  is  going 
to  be,  and  if  the  water  looks  as  if  it  isn’t  going  to  be  dangerous,  then 
they  are  coming  in  in  larger  number. 

I would  also  point  out,  which  I think  is  worthy  of  commendation, 
the  fact  that  there  were  five  applications  submitted,  and  although 
there  were  funds  available  in  study  groups,  they  did  not  deem  three 
of  these  of  high  enough  caliber,  or  for  other  technical  reasons,  suitable 
for  approval,  so  that  these  requests  are  screened  with  the  same  thor- 
oughness and  lack  of  prejudice  that  does  come  in  from  a university 
or  any  research  center. 

The  fact  that  five  companies  out  of  a relatively  small  number  of 
companies  in  the  pharmaceutical  industry — and  I knoAv  the  companies 
applying,  and  they  included  the  leaders  in  the  industry — that  five  of 
these  applied  the  first  year.  That,  I think,  is  a tremendously  encour- 
aging factor. 

Mr.  F OGARTY.  You  are  encouraged  by  that  progress  ? 

Dr.  Kline.  That  is  right. 

Mr.  Denton,  do  you  have  any  questions  ? 

^ Mr.  Denton.  Nothing  except  that  this  committee  appreciates  the 
time  and  the  effort  that  you  people  are  giving  to  this  work,  and  I am 
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sure  yom*  testimony  and  appearances  will  be  of  great  help  to  us  in 
passing  upon  this  budget. 

Dr.  Kline.  Thank  you  very  much,  sir.  I wanted  to  mention  just 
one  thing  more  for  the  benefit  of  Congressman  Marshall.  Dr.  Legge, 
wlio  is  connected  with  the  Minnesota  program,  was  invited  to  our  re- 
search unit  to  speak  about  a month  ago,  and  he  described  in  great 
detail  the  pi'ogress  in  Minnesota,  and  I think  it  is  something  which 
you  as  a Kepresentative  of  that  State  should  be  justly  proud  of.  It  is 
an  excellent  program  that  they  are  working  on. 

Mr.  Marshall.  Thank  you  for  those  comments. 

GENERAL  PRACTITIONER  TRAINING  PROGRAM 

Mr.  Fogarty.  There  is  real  progress  bemg  made  with  the  general 
practitioner  program.  Apparently  there  is  considerable  enthusiasm 
about  the  program  which  we  are  all  very  happy  to  hear,  and  I thought 
you  would  be  especially  interested  in  it  because  you  were  the  first  one 

to  propose  it. 

Mr.  Dorman.  I am  happy  about  it,  and  I am  surprised  a little  my- 
self at  the  number  of  applications  that  have  come  in,  particularly  from 
medical  schools  for  the  training  of  general  practitioners.  I had  a call 
the  other  day  from  Dr.  Matthews  at  Jefferson  Medical,  in  Philadel- 
phia, and  I think  the  five  medical  schools  there  have  organized  a 
faculty  pool  to  train  the  general  practitioners.  I know  how  busy  these 
practitioners  are,  and  yet  they  can  see  that  this  is  just  as  important 
a tiling  as  they  are  doing  right  now.  This  heartens  me  greatly,  and 
I did  not  think  that  there  would  be  this  enthusiastic  reaction,  but  I 
am  very  glad  that  there  was.  It  is  an  awfully  important  field  to 
get  into. 

Mr.  Fogarty.  We  thought  so,  too,  and  that  is  why  we  followed  your 
advice  on  it  and  did  something  about  it. 

Mr.  Gorman.  I am  very  grateful. 

Mr.  Denton.  What  are  they  doing  along  this  line  in  Indiana  ? 

Mr.  Gorman.  I was  out  there  last  year,  Mr.  Denton,  at  a seminar 
for  the  general  practitioners  in  psychiatry  and  they  had  550  general 
practitioners  present  at  a meeting. 

Mr.  Fogarty.  Do  you  have  anything  else  you  would  like  to  say. 
Doctor  ? 

Dr.  Kline.  No;  except  I simply  hope  sincerely  that  our  appropria- 
tion request  is  concurred  in  by  the  Congress. 

Mr.  Fogarty.  Well,  you  know  these  things  take  votes. 

Dr.  Kline.  I can  hope,  anyway. 

Mr.  Fogarty.  You  are  talking  to  a sympathetic  group  on  this  side 
of  the  table.  Doctor. 

Dr.  Kline.  Yes,  sir. 

Mr.  Fogarty.  Thank  you  very  much,  gentlemen. 

Psychopharmacology  Program 
statement  of  dr.  LOUIS  S.  GOODMAN 

I think  this  would  be  a good  place  to  insert  in  the  record  the  state- 
ment which  I have  received  from  Dr.  Louis  S.  Goodman,  chairman 
and  professor  of  the  Department  of  Pharmacology  of  the  University 
of  Utah.  We  had  looked  forward  to  having  Dr.  Goodman  and  Dr. 
Louis  Lasagna  appear  before  the  committee  in  person  but  our  schedule 
was  such  that  it  was  not  possible  for  them  to  do  so. 
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AYe  are  certainlY  liappy  to  have  tlieir  statement,  however,  and  will 
place  it.  along  with  Dr/ Goodman’s  letter  to  me  of  April  7,  in  the 
record  at  this  point. 

(The  letter  and  statement  referred  to  follow:) 

UXIYEESITY  OF  UTAH, 

College  of  Medichste, 

Salt  Lake  City,  April  7,  1959. 

Itepresentatiye  John  E.  Fogahty, 

Chairman,  Lahor-HEW  Suhcommittee, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Mr.  Fogarty  : Please  accept  my  sincere  thanks  for  inviting  Dr.  Louis 
Lasagna  and  me  to  appear  as  public  witnesses  before  your  subcommittee,  in 
connection  with  the  appropriation  for  the  Psychopharmacology  Service  Center 
(PSC),  National  Institute  of  Mental  Health.  As  I explained  by  telephone  and 
by  letter  to  your  staff  assistant,  Mr.  Robert  M.  Moyer,  the  time  set  aside  for 
us  on  April  16  conflicts  with  prior  important  commitments  which  Dr.  Lasagna 
und  I have  in  Atlantic  City  on  the  occasion  of  the  annual  scientific  meetings  of 
Federated  Biological  Societies.  It  is  therefore  with  extreme  regret  that  we 
must  forgo  the  privilege  of  appearing  in  i>erson  at  your  subcommittee  hear- 
ings this  year.  Perhaps  you  will  allow  us  to  present  testimony  at  this  time 
next  year. 

We  have  prepared  a written  document  setting  forth  our  views  both  on  the 
fiscal  year  1960  budget  for  the  Psychopharmacology  Service  Center  (PSC)  and 
on  certain  urgent  matters  of  NIH  policy.  Mr.  Moyer  invited  me  to  forward 
six  copies  to  him  for  the  use  of  your  subcommittee,  and  I have  done  so.  How- 
ever, certain  matters  are  so  urgent  that  I am  anxious  to  spell  them  ^out  in  this 
letter.  This  may  actually  save  you  time  in  i>erusing  the  document  referred  to 
above,  an  additional  copy  of  which  is  enclosed  herewith.  Please  remember 
That  we  represent  not  only  ourselves  as  citizens,  but  also  the  American  Society 
for  Pharmacology  and  Experimental  Therapeutics  of  which  I am  presidnet- 
elect.  Our  qualifications  and  biographic  data  appear  in  the  letter  I addressed 
TO  you  on  February  2. 

Tlie  major  points  made  in  our  written  testimony  are  as  follows : 

1.  Basic  research  in  psychopharmacology  is  pivotal  to  all  future  progi*ess  in 
the  field  of  drug  treatment  of  the  mental  disorders  which  represent  our  Nation’s 
leading  public  health  problem.  Areas  of  promising  research  are  outlined  in 
our  written  testimony.  Soviet  psychobiology  is  keenly  aware  of  the  practica.1 
propaganda,  and  heuristic  value  of  breakthroughs  in  this  field,  and  my  recent 
visit  to  the  U.S.S.R.  c-onvinces  me  that  we  have  lessons  to  learn  from  them.  Our 
-budgetary  proposal  is  that  ST  million  be  appropriated  to  the  PSC  for  basic  re- 
search, that  this  be  exclusive  of  fimds  for  postdoctoral  training  of  psychophar- 
macologists (.see  below),  and  that  these  mcmeys  be  made  flexible  and  free  of 
earmarking  or  other  repressive  directives.  The  ST  million  will  cover  not  only 
currently  anticipated  requests  for  basic  research,  but  will  also  permit  a reason- 
able expansion  in  the  PSC  program  to  accelerate  the  clinical  assessment  of  new 
drugs  in  a number  of  carefully  selected  mental  hosintals  and  to  activite  a reason- 
able number  of  grants  to  qualified  investigators  interested  in  exploring  new 
Techniques  for  the  clinical  evaluation  of  psychotropic  drugs. 

2.  Basic  research  is  done  by  highly  trained  i^eople.  There  is  a critical  shortage 
of  qualified  psychopharmacologists  to  do  the  job  that  must  be  done  and  to  fill 
the  many  budgeted  positions  available  in  our  medical  schools  and  nonprofit 
research  institutes.  The  acute  lack  of  psychopharmacologists  in  a research  area 
that  is  expanding  with  explosive  rapidity  is  one  of  the  anachronisms  of  our  time. 
We  recommend  that  $1.5  million  l:>e  appropriated  to  the  PSC  in  fiscal  year  1960 
for  a postdoctoral  training  program  to  support  the  multidisciplinary  training  of 
experimental  psychologists,  experimental  psychiatrists,  neuropharmacologists, 
and  neurobiocheinists.  The  fellowshi])  stipend  level  permitted  such  individuals 
must  be  much  higher  than  those  currently  permitted  in  other  NUNIH  programs. 
The  training  must  be  accomplished  in  universities  and  in  research  institutes,  not 
in  commercial  laboratories.  Even  scientists  in  the  pharmaceutical  industry 
agree  to  this  basic  principle.  (See  appendix  A,  written  testimony.) 

The  special  training  program  for  which  we  recommend  $1.5  million  should  be 
seitarated  from  other  NE\IH  training  i)rograms  and  be  made  a specific  resi>on- 
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sibility  of  the  PSC,  administratively  and  budgetwise.  Reasons  for  this  are 
given  in  tlie  written  document. 

’’Idle  current  recruitment  program  of  the  American  Society  for  Pharmacology 
and  Experimental  Therapeutics  should  be  supported  by  NIH  funds.  This  society, 
til  rou  gh  its  educational  affairs  committee,  has  requested  a modest  grant  of  about 
$10,000  a year  for  5 years,  from  the  Pharmacology  Training  Committee,  Division 
of  General  Medical  Sciences,  NIH,  to  support  its  continuing  study  of  graduate 
training  programs  in  pharmacology  in  the  United  States,  its  recruitment  of 
young  scbolnrs  who  might  otherwise  enter  more  lucrative  professions,  and  its 
analysis  of  changing  supply  and  demand  problems.  I understand  that  Dr.  James 
Shannon,  Director  of  the  NIH,  and  the  National  Advisory  Health  Council  are 
administratively  rejecting  such  requests  for  aid  to  professional  scientific  societies 
for  urgently  needed  financial  assistance  for  their  recruitment  work.  This  atti- 
tude is  short  sighted  and  harmful,  and  has  created  bewilderment  and  disaffection 
among  many  loyal  advisers  and  supporters  of  the  NIH.  We  urge  your  sub- 
committee to  ask  the  NIH  Director  and  the  National  Advisory  Health  Council  to 
revise  their  policy  so  as  to  allow  our  professional  academic  societies  to  do  the 
job  that  must  be  done.  What  good  is  it  for  the  Congress  to  appropriate  millions 
of  dollars  for  the  training  of  young  scholars  in  the  basic  medical  sciences  if  we 
haven’t  the  modest  funds  to  do  the  recruiting  of  the  necessary  number  of  good 
students? 

8.  The  PSC  should  not  be  given  marching  orders  by  Congress,  especially  with 
regard  to  grants  and  contracts  in  the  pharmaceutical  industry.  The  staff  of  the 
PSC  wasted  much  time  and  effort  in  the  past  year,  in  the  attempt  to  initiate  such 
industrial  programs.  Other  matters  are  more  urgent,  and  the  directors  of  phar- 
maceutical companies  do  not  wish  such  aid.  Their  views  are  emphatic  in  this 
regard  (see  appendix  B).  The  present  machinery  and  policies  of  the  PSC  are 
adequate  to  process  meritorious  research  grant  and  contract  requests  from 
industrial  scientists. 

4.  The  salaries  of  the  top  staff  members  of  PSC  are  quite  inadequate,  especially 
that  of  its  Chief,  Dr.  Jonathan  Cole.  Such  research  administrators  are  highly 
trained,  competent  scientists  who  could  earn  much  more  in  universities,  research 
institutes,  lay  health  organizations,  or  private  practice.  The  wise  expenditure 
of  the  many  millions  of  dollars  annually  appropriated  by  the  Congress  for  intra- 
mural and  extramural  research  programs  of  the  NIH  is  in  part  dependent  on 
the  scientifically  trained  administrative  staff.  The  loss  of  a relatively  small 
number  of  key  personnel  could  jeopardize  the  entire  program.  Preventive  meas- 
ures .should  be  taken  immediately.  How  can  Dr.  Cole  recruit  the  necessary 
additional  psychiatrists  for  his  staff  when  he  himself  receives  only  $18,000  a 
year?  He  has  already  had  a number  of  refusals  from  university  psychiatrists 
who  cannot  afford  to  join  the  NIH  at  the  present  salary  scale.  Supergrade 
positions  for  senior  scientists  in  the  NIH  intramural  research  program  receive 
salaries  up  to  $19,000  per  year.  Scientifically  trained  research  administrators 
should  receive  comparable  salaries.  At  least  two  positions  with  grade  levels 
higher  than  GS-15  are  urgently  needed  in  the  PSC.  The  situation  is  entirely 
analogous  to  that  in  our  medical  schools,  where  the  administrative  dean  receives 
a salary  at  least  as  high  as  that  of  the  chairmen  of  his  scientific  departments. 

Furthermore,  the  PSC  recruitment  of  staff  pharmacologists  is  similarly  handi- 
capped by  the  unrealistic  civil  service  salary  scale,  which  is  below  that  of  indus- 
try, universities,  and  private  practice.  The  PSC  must  compete  for  pharama- 
cologists  in  a very  tight  market.  Our  society  has  repeatedly  urged  the  Civil 
Service  Commission  to  list  pharmacology  as  a profession  whose  members  are 
entitled  to  payment  of  moving  and  traveling  expenses  when  they  join  the  NIH. 
Chemists  and  architects  are  so  listed,  why  not  pharamacologists  ? Our  society’s 
requests  have  been  ignored.  Your  subcommittee  should  tell  the  Civil  Service 
Commission  to  wake  up  to  the  facts  of  life.  The  situation  is  unwholesome  and 
should  be  immediately  corrected. 

5.  As  a member  of  an  official  six-man  team  that  visited  the  U.S.S.R.,  November- 
December  19J58  under  the  auspices  of  the  Departments  of  State  and  HEW,  I had 
ample  opportunity  to  observe  the  prime  emphasis  which  the  Soviet  Ministry  of 
Health  places  on  basic  research  in  neuropharmacology  and  psychobiology.  The 
many  lessons  to  be  learned  from  my  visit  are  referred  to  in  the  written  document 
enclosed  with  this  letter. 

I trust  the  above  points  are  of  assistance  to  you  and  your  colleagues  in  your 
important  deliberations.  Since  Senator  Neuberger  is  very  much  interested  in 
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medical  public  health  matters  and  helped  to  introduce  me  to  you,  a copy  of  this 
letter  is  being  forwarded  to  him. 

With  all  good  wishes,  I am 
Sincerely  yours, 

Louis  S.  Goodmajt,  M.D., 

Chairman  and  Professor,  Department  of  Pharmacology. 


Testimony  of  Louis  S.  Goodman,  M.A.,  M.D.,  and  Louis  C.  Lasagna,  M.D., 

Representing  Themselves  and  the  American  Society  fob  Pharmacology 

AND  Experimental  Therapeutics 

I am  Dr.  Louis  Goodman,  professor  of  pharmacology  at  the  University  of  Utah 
College  of  Medicine.  I have  been  in  close  contact  with  the  growing  field  of 
psychopharmacology  and  with  the  program  of  the  Psychopharmacology  Service 
Center  of  the  National  Institute  of  Mental  Health.  My  primary  area  of  research 
interest  for  the  last  20  years  has  been  the  study  of  the  effects  of  drugs  on  the 
nervous  system.  I am  president-elect  of  the  American  Society  for  Pharmacology 
and  Experimental  Therapeutics,  a past  member  of  the  National  Advisory  Council 
on  Neurological  Diseases  and  Blindness,  current  chairman  of  the  pharmacology 
training  committee.  Division  of  General  Medical  Sciences,  the  National  Insti- 
tutes of  Health,  and  current  chairman  of  the  advisory  committee  on  psychophar- 
macology, National  Institute  of  Mental  Health.  Because  my  own  research  has 
been  primarily  in  the  experimental  laboratory,  I have  asked  Dr.  Louis  Lasagna, 
Johns  Hopkins  University  School  of  Medicine,  to  accompany  me  here  today.  He 
has  collaborated  with  me  in  the  preparation  of  my  testimony.  In  addition,  both 
of  us  have  been  officially  designated  to  present  to  you,  as  uninstructed  delegates, 
the  generally  accepted  views  of  the  American  Society  for  Pharmacology  and 
Experimental  Therapeutic-s,  as  expressed  by  its  officers  and  its  council. 

Dr.  Lasagna  is  a distinguished  pharmacologist  who  specializes  in  the  area  of 
experimental  therapeutics ; that  is,  the  study  of  efficacy  of  drugs  in  man.  He  is 
currently  a member  of  the  psychopharmac-ology  review  committee,  National  In- 
stitutes of  Mental  Health,  and  of  the  clinicul  panel,  National  Cancer  Chemo- 
therapy Service  Center.  His  own  research  on  the  effects  of  drugs  on  mood  and 
behavior  in  both  patients  and  normal  subjects  preceded  by  several  years  the 
advent  of  the  tranquilizing  drugs.  He  has  worked  with  s^atives,  stimulants, 
and  opiates,  as  well  as  with  tranquilizers  and  antidepressants. 

The  evidence  in  support  of  our  qualifications  is  summarized  in  the  biographical 
data  attached  to  the  letter  written  to  this  committee  last  February  respectfully 
requesting  this  opportunity  to  appear  before  you. 

We  have  come  here  today  to  stress  five  major  points,  as  follows:  (1)  the 
pivotal  position  of  basic  research  for  future  progress  in  psychopharmacology  and 
the  absolute  necessity  for  adequate,  long-range,  and  unrestricted  financial  sup- 
port for  the  individual  research  worker;  (2)  the  critical  nature  of  the  acute 
shortage  of  psychopharmacologists  in  the  United  States  today  and  the  equally 
acute  shortage  of  neuropharmacologists  and  clinical  pharmacologists;  (3)  the 
relation  of  the  granting  and  contract  functions  of  the  Psychopharmacology  Serv- 
ice Center  to  the  pharmaceutical  industry;  (4)  the  need  for  more  fiexibiilty  in 
determination  of  salaries  for  research  administrators ; and  (5)  the  general  lessons 
to  be  learned  from  my  recent  visit  to  a large  number  of  medical  research  insti- 
tutes in  the  Soviet  Union. 

On  the  basis  of  these  major  points.  Dr.  Lasagna  and  I have  some  specific 
budgetary  recommendations  for  your  consideration. 

(1)  Basic  research  is  pivotal  for  future  progress  in  psychopharmacology. — 
Dr.  Lasagna  and  I do  not  have  a “hard  sell”  in  convincing  a committee  of  your 
composition  and  caliber  and  experience  that  basic  research  in  psychopharma- 
cology is  fundamental  to  real  progress  in  the  field  of  drug  therapy  of  mental 
illness,  our  Nation's  leading  public  health  problem.  The  pivotal  position  of 
basic  research  in  all  areas  of  the  medical  scienc*es  is  forc-efully  set  forth  in  the 
so-called  Bayne-Jones  report,  and  every  informed  person  has  by  now  carefulLr 
read  this  masterly  analysis  and  seriously  refiec-ted  on  its  implications. 

Despite  the  empirical  therapeutic  breakthrough  achieved  in  the  mid-1950's  with 
the  introduction  of  chlorpromazine  and  reserpine,  the  surface  of  the  major  prob- 
lem in  psychopharmacology  has  barely  been  disturbed.  Very  much  more  re- 
mains to  be  accomplished.  Extensive  laboratory  and  clinical  studies  of  current 
and  novel  drugs,  combined  with  parallel  advances  in  animal  behavioral  psychol- 
and  experimental  psychiatry,  will  slowly  yield  a better  understanding  of  the 
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inlimate  niechunisms  of  action  of  psychotropic  chemicals,  methods  for  their 
assay  in  experimental  animals  and  in  normal  and  mentally  ill  patients,  funda- 
mental knowledge  concerning  mental  disease  itself,  and  the  means  of  designing' 
ii(‘w  and  better  therapeutic  agents  and  procedures. 

Drags  are  available  today  which  did  not  exist  5 years  ago.  They  are  taken 
for  granted  both  by  the  physician  and  his  patients.  They  do  not  cure  mental 
illness  but  they  do  ameliorate  or  improve  the  secondary  manifestations  of  the 
basic  psychopathological  disorders.  It  would  be  rash  to  predict  whether  truly 
curative  or  preventive  drugs  will  ever  be  found,  but  certainly  more  effective,  more 
.selective,  and  less  toxic  agents  will  be  forthcoming.  The  horizons  are  unlimited 
if  more  basic  research  is  devoted  to  the  three  B’s : Brain,  biochemistry,  and  be- 
havior. Every  conceivable  level  of  biological  organization  and  disorganization 
is  being  investigated.  The  number  of  approaches  is  truly  legion,  and  fortunately 
the  scientist  in  the  United  States  is  free  to  select  his  field  of  endeavor  in  con- 
formity with  his  skills,  his  prejudices,  and  his  educated  guesses. 

At  the  request  of  Dr.  Pearce  Bailey,  Director,  National  Institute  of  Neuro- 
logical Diseases  and  Blindness,  a multifaceted  report  on  the  status  of  the  neuro- 
logical sciences  has  been  prepared  for  the  Congress  by  30  scientists.  In  that 
document,  which  some  of  you  may  have  occasion  to  read,  I wrote  the  section 
on  the  status  and  future  of  neuropharmacoiogy  and  psychopharmacology.  Many" 
of  the  research  methods  currently  employed  in  psychopharmacology  are  de- 
scribed therein,  as  follows  (in  random  order)  : Electric  signs  of  rewarding  or 
aversive  conditioned  refiexes  and  the  effects  of  drugs  thereon ; a variety  of  tests 
for  learning,  perception,  discrimination,  and  memory  in  animals  and  man; 
pleasurable  or  rewarding  self-stimulation  in  animals  via  electrodes  deeply  im- 
planted in  the  brain;  Skinnerian  operant  behavior  technics  in  man  as  well  as  in 
animals ; drug-enzyme  interactions  and  drug-transmitter  relations,  with  par- 
ticular attention  to  brain  content  of  norepinephrine,  5-hydroxytryptamine,  and 
monoamine  oxidase ; effects  Of  drugs  on  behavior  in  many  lower  forms  of  ani- 
mals (including  Siamese  fighting  fish)  ; analysis  of  functions  of  the  limbic 
(visceral)  brain,  reticular  activating  system,  and  diffuse  thalamic  projection  sys- 
tem with  respect  to  drug  effects  on  emotions,  aggressiveness,  placidity,  conscious- 
ness, and  sleep;  social  hierarchies  in  animal  colonies  (monkeys,  dogs,  birds)  and 
their  modification  by  chemicals;  psychological  rating  scales  for  assessment  of 
dmg  effects  in  normal  individuals  and  psychiatric  patients;  use  of  psychoto- 
mimetic agents  (hallucinogens)  to  induce  model  psychoses  in  normal  and  psy- 
chiatric patients,  and  the  effects  of  tranquilizers  on  such  psychoses;  cortico- 
visperf^l  <^ouditiom‘ng  procedures  which  aid  in  the  analysis  of  the  role  of  emo- 
tions in  the  genesis  of  peptic  ulcer,  asthma,  hypertension,  and  other  syndromes 
with  psychosomatic  overtones;  and  tests’  for  addiction  liability  and  for  be- 
havioral toxicitv,  that  is,  adverse  effects  on  judgment,  learning,  perception, 
memory,  and  skilled  phychomotor  performance. 

More  important,  my  report  proceeds  to  enumerate  suggested  areas  for  new 
or  expanded  research  in  psychopharmacology.  Some  16  different  areas  are 
described.  Of  these,  I would  like  to  comment  on  only  four,  at  this  time.  One 
area  concerns  research  on  sleep,  a somewhat  neglected  field.  Although  research 
on  sedatives  and  anesthetics  is  abundant  enough,  and  despite  the  work  of  the 
Magoun  and  the  Hess  schools  on  the  neuroanatomical  and  electrophy.siological 
correlates  of  sleep,  very  little  research  has  been  done  on  the  neurobiochemical 
changes  underlying  sleep  and  how  sleep  requirements  can  be  manipulated  by 
drugs,  metabolites,  or  other  agents.  One  Should  refiect  on  the  manifold  propa- 
ganda, practical,  and  heuristic  consequences  of  a discovery  which  would  permit 
man  to  sleep  only  4 hours  instead  of  7 or  8 hours  and  still  remain  perfectly 
normal  and  healthy.  It  is  reported  that  Soviet  scientists  are  working  toward 
this  goal. 

Another  area  of  profitable  research  is  that  of  the  long-range  chronic  effects 
as  opposed  to  the  acute  effects  of  drugs  on  the  central  nervous  system  and  the 
mind.  For  this  purpose,  ingenious  devices  will  be  necessary  so  that  methods  can 
be  used  which  do  not  interrupt  or  disturb  the  normal  behavioral,  physiological, 
and  neurological  functions  of  the  experimental  animals.  Indwelling  catheters, 
microstrain  gages,  deeply  implanted  electrodes,  monkey  chairs,  magnetic  caj)- 
sules,  and  similar  machinery  will  prove  useful  and  other  apparatus  will  have  to 
be  invented.  The  objective  is  to  study  the  effects  of  drugs  on  the  behaving  ani- 
mal in  ways  which  produce  least  disruption  of  the  very  behavior  which  we  want 
to  observe.  Also,  the  effects  of  drugs  in  relatively  normal  animals  in  more  natu- 
ral settings  should  be  studied.  The  usual  experimental  animal  living  in  a la  bo- 
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ratorv  cag6,  with  its  monotony,  isolation,  and.  depri^  atipn,  is  at  best  a highly 
disorganized  creature. 

Still  another  area  of  research  concerns  the  social  setting  of  animals  for 
psychopharmacologic  studies.  In  the  U.S.S.R.,  there  exists  in  Sukhumi  (on 
the  Black  Sea  coast)  a unique,  expensive,  anthropoid  station  housing  over  1,000 
monkeys  of  many  different  species,  living  in  natural  settings  and  on  which  a 
variety  of  physiological  and  behavioral  studies  are  being  conducted.  I re- 
cently visited  the  Sukhumi  Institute  and  was  much  impressed  by  the  research 
program  and  by  its  director.  Prof.  I.  A.  Utkin.  Professor  Utkin  is  anxious  to 
visit  the  United  States  to  lecture  on  his  investigations,  and  I have  asked  the 
PSC  staff  to  arrange,  if  possible,  for  this  visit.  Experts  in  the  United  States 
should  be  asked  to  consider  whether  such  a station  as  exists  in  Sukhumi  should 
be  developed  here.  The  NIMH  should  explore  this  matter  further. 

Yet  another  research  area  is  that  of  investigations  on  corticovisceral  condi- 
tioning, interoception,  and  the  effects  of  drugs  on  expreimentally  induced  emo- 
tional conflicts  which  result  in  visceral  disease  (peptic  ulcer,  hypertension, 
asthma,  etc.).  Soviet  scientists  have  been  active  in  this  area  for  three  decades, 
but  until  recently  few  workers  in  the  United  States  have  paid  much  attention 
to  it.  Indeed,  I have  recommended  to  the  staff  of  the  PSC  that  we  send  an  ex- 
pert team  of  animal  behavioral  psychologists  and  experimental  psychiatrists 
to  the  U.S.S.R.  to  survey  Soviet  research  in  psychobiology. 

These  four  brief  examples  and  comments  are  intended  to  give  some  notion 
of  the  scope  and  content  of  the  basic  research  opportunities  in  psychopharma- 
cology. The  competent  staff  of  the  PSC  is  thoroughly  aware  of  these  oppor- 
tunities and  is  doing  a good  job  in  stimulating  and  fostering  such  research. 
However,  research  is  done  by  people,  and  this  brings  us  to  the  second  of  the 
five  major  points  which  Dr.  Lazagna  and  I wish  to  stress,  namely,  the  critcal 
shortage  of  basic  research  workers  in  the  field  of  psychopharmacology. 

(2)  Critical  shortage  of  psychopharmacologists,  neuropharmacologists,  and 
clinical  pharmacologists. — In  the  United  States  today,  there  is  a critical  shortage 
of  psychopharmacologists  and  neuropharmacologists.  Such  a shortage  does  not 
exist  in  the  U.S.S.R.  For  example,  Prof.  P.  S.  Kupalov,  Pavlov’s  oldest  living 
pupil  and  inheritor  of  the  “Tower  of  Silence”  Laboratory,  Institute  of  Experi- 
mental Medicine,  told  me  in  Leningrad  last  December  that  he  is  no  longer 
training  postdoctoral  candidates  in  Pavlovian  behavioral  technics  because  there 
are  now  plenty  of  such  individuals  to  meet  the  current  needs  of  the  many 
experimental  laboratories  in  the  Soviet  Union. 

Numerous  positions  currently  budgeted  for  these  basic  research  scientists 
in  our  medical  schools,  pharmaceutical  laboratories,  and  governmental  and 
private  research  institutes  cannot  be  filled  because  trained  persons  are  not 
available  in  the  areas  indicated.  Basic  research,  fundamental  to  all  progress, 
is  done  by  people,  not  by  machines,  or  by  edicts,  or  by  paper  programs.  The 
people  who  do  basic  research  have  ideas  imagination,  curiosity.  They  are 
often  unorthodox  in  their  approach,  a creative  type  of  unorthodoxy  which  should 
be  tolerated,  even  encouraged.  They  require  expensive  equipment,  adequate 
technical  help,  sufficient  laboratory  space,  and  ample  leisure  for  reflection,  for 
travel  to  other  centers  of  learning,  and  for  acquiring  of  additional  (especially 
interdisciplinary)  skills.  Once  properly  trained,  they  thrive  on  long-range  and 
continuing  financial  suport,  unfettered  by  administrative  claptrap  and  frequent 
progress  reports.  The  best  type  of  financial  support  for  them  is  the  unre- 
stricted dollar  for  individual  investigation  as  opposed  to  project  (goal-directed) 
research.  This  dollar  goes  furthest  and  yields  most. 

I would  like  to  repeat  that  the  ne^  is  urgent,  the  shortage  of  experts  is 
critical.  I receive  several  emergency  calls  weekly  from  universities,  research 
institutes,  and  pharmaceutical  laboratories,  for  assistance  in  locating  trained 
personnel,  but  there  are  few  if  any  available.  Pirating  is  one  evil  consequence 
of  this  shortage,  particularly  because  universit}"  professors  are  enticed  into 
applied  industrial  research  by  the  high  salaries  offered  as  inducement.  Another 
unhealthy  consequence  is  the  placing  of  only  partially  trained  peoi)le  in  posi- 
tions of  responsibility,  in  order  to  fill  the  breech.  Both  of  these  trends  must  be 
reversed.  Adequately  high  fellowship  stipends  can  serve  to  attract  into  medi(*al 
research  those  young  scientists  who  otherwise  are  destine<l  to  go  into  more  lucra- 
tive professions.  As  a famous  physiologist  once  said,  “You  don't  keep  a young 
scholar  on  his  toes  by  keeping  him  on  his  knees.”  And  once  such  young  nnm  are 
properly  trained  for  academic  careers  in  medical  research  institutions,  they 
should  be  given  the  security,  the  freedom,  and  the  monetary  rewards  and  prestige 
commensurate  with  the  importance  of  their  contributions  to  soi'iety. 
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K(‘<-()j;nition  of  the  critical  shortage  of  pharmacologists  (and  especially  of 
psychopharinacologists  and  neuropharmacologists)  has  recently  resulted  in  two 
salutary  developments.  First,  the  American  Society  for  Pharmacology  and  Ex- 
p(‘rimeiital  Therapeutics,  the  official  U.S.  professional  group  of  which  I am  presi- 
<l(*nt  elect,  has  embarked  on  an  ambitious  recruitment  program  to  attract  bright 
young  scholars  into  the  field.  This  program  is  under  the  direction  of  the  so- 
ciety’s educational  affairs  committee,  and  a formal  grant  application  has  been 
made  this  spring  to  the  NIH  for  long-term  financial  support  of  the  activities  of 
this  committee.  These  activities  include  not  only  recruitment,  but  continuous 
study  of  the  most  fruitful  training  methods  and  continuous  analysis  of  the  prob- 
lem of  supply  and  demand.  (The  American  Physiological  Society  is  making  a 
similar  ai)plication  for  funds  to  support  its  newly  launched  recruitment  pro- 
gram.) 1 have  heard  that  the  National  Advisory  Health  Council,  for  admin- 
istrative reasons,  may  not  grant  this  urgent  request  of  our  society.  We  would 
suggest  that  its  members  be  asked  by  the  Congress  to  adjust  their  administra- 
tive policy  to  permit  the  granting  of  funds  to  professional  academic  societies 
such  as  ours,  to  enable  us  to  do  the  educational  and  recruiting  job  that  must  be 
done. 

Second,  various  divisions  of  the  NSP  and  the  NIH  have  expanded  their  gradu- 
ate fellowship  and  training  programs.  Of  immediate  benefit  to  psychopharma- 
cology are  the  programs  of  the  National  Institute  of  Mental  Health  and  the  NIH 
Pharmacology  Training  Committee  of  the  Division  of  General  Medical  Sciences. 
An  increasing  number  of  departments  of  pharmacology  in  medical  schools  in  the 
United  States  are  receiving  critically  necessary  financial  assistance  for  their 
graduate  training  functions  from  the  last-named  NIH  agency.  However,  most 
of  these  departments  of  pharmacology  are  directing  their  training  efforts  chiefly 
in  the  predoctoral  area,  and  only  a few  include  psychopharmacology  in  their 
programs. 

With  regard  to  the  Psychopharmacology  Service  Center,  although  the  research 
grant  awards  made  by  it  do  permit  on-the-job  training  for  affiliated  personnel,  it 
has  no  training  grant  functions  of  its  own.  Serious  thought  should  be  given  to 
the  possibility  of  a special  facility  for  developing  postdoctoral  training  grant  pro- 
grams in  psychopharmacology,  separate  from  the  many  other  programs  of  the 
NIMH.  It  seems  to  us  that  this  facility  should  be  under  the  auspices  of  the 
Psychopharmacology  Service  Center,  because  this  center  has  the  information,  the 
orientation,  the  staff,  the  extramural  advisory  committees,  and  the  know-how  in 
the  field. 

In  support  of  our  view  concerning  the  critical  need  for  university-trained 
psychopharmacologists,  appendix  A is  attached  hereto,  which  presents  the  reso- 
lution recently  drafted  and  signed  by  some  of  the  leading  psychopharmacologists 
and  neurophysiologists  in  the  United  States.  Please  observe  closely  that  all  the 
seven  signers  from  pharmaceutical  laboratories  unreservedly  endorse  the  pro- 
posal that  the  type  of  multidisciplinary  training  urgently  needed  in  psycho- 
pharmacology can  be  obtained  only  in  academic  institutions  of  higher  learning, 
not  in  commercial  laboratories. 

If  the  PSC  is  ever  unable  to  spend  all  of  its  requested  appropriation,  the  reason 
is  not  far  to  seek.  It  simply  means  that  an  insufficient  number  of  meritorious 
projects  has  been  submitted  to  it.  How  can  this  be,  in  a research  area  that  is 
expanding  with  explosive  rapidity?  The  answer  is  simply  that  there  is  a lack  of 
qualified  investigators  in  the  field.  Once  we  train  qualified  investigators  in  suffi- 
cient numbers,  meritorious  research  requests  will  no  longer  be  a problem.  These 
investigators  must  be  trained  in  universities,  not  in  industry.  Even  industrial 
scientists  agree  to  this  basic  principle. 

Shortage  of  clinical  pharmacologists : The  clinical  pharmacologist  is  a special 
class  of  investigator  who  is  expert  in  the  testing  of  drugs  in  man,  under  carefully 
controlled  experimental  conditions  in  the  hospital  and  outpatient  clinic.  He  is 
the  one  who  can  best  decide  which  of  the  many  new  chemicals,  discovered  in  the 
laboratory,  show  sufficient  therapeutic  promise  and  safety  to  warrant  their 
release  for  wide  use  by  the  medical  profession.  The  clinical  pharmacologist  is 
not  only  an  expert  internist  who  is  thoroughly  grounded  in  basic  pharmacody- 
namics, but  he  is  also  particularly  competent  in  the  design  and  statistical  in- 
terpretation of  experiments  on  drug  effects  in  patients.  In  my  opinion.  Dr. 
Louis  Lasagna,  associate  professor  of  medicine,  pharmacology,  and  experimental 
therapeutics,  the  John  Hopkins  University  School  of  Medicine,  is  the  leading 
clinical  pharmacologist  in  the  United  States.  There  is  a critical  shortage  of 
people  trained  the  way  he  is  trained.  Indeed,  one  can  count  such  persons  on 
one’s  fingers. 


The  problem  is  partienlarly  acmo  in  the  held  of  new  dm^s  for  mental  ill- 
nesses. for  two  reascms : hrst,  this  field  requires  that  the  clinical  experimenter 
hare  sx>eciai  nenrological  and  p*STchiatric  skills : se:-«:*nd.  the  inordinately  large 
number  of  new  chemicals  that  industry  wants  tested  in  imman  beings  is  much 
greater  than  the  nnmter  of  c*omi:erent  facilities  and  comx>etent  experimenters 
available  for  snch  testing.  It  should  be  emphasized  that  even  highly  expert 
psychiatrists  are  not  nec-essarily  the  proper  persons  to  conduct  controlled  tests 
to  delineate  the  clinical  value  of  toxicity  of  new  psychotropic  chemicals.  All 
too  often  they  are  not  trained  in  clinical  pharmaco*dynamics.  in  exper-mental  de- 
sign, and  in  biostatistics,  We  need  many  more  Dr.  Lasagnas.  All  informei  per- 
s-jns.  including  many  medical  directors  of  our  pharmaceutical  companies,  recog- 
nize that  the  dearth  of  clinical  pharmacologists  in  the  United  States  is  a major 
bottleneck  in  the  discovery  of  better  drugs  for  mental  disease.  One  readily 
grants  that  more  precise,  relevant,  and  dependable  metho<is  of  laboratory  ap- 
praisal of  new  chemicals  are  needed  in  order  acourately  to  predict  their  poten- 
tial clinical  value  as  drugs  for  specific  p*sych!airic  dis-iTders.  But  also  critically 
essential  are  definitive,  prcporly  controlled  clinical  studies  by  experts  before 
new  drugs  are  released  to  the  medical  profession.  This  problem  must  be  solved. 
I am  not  p<rei>ared  at  this  time  to  make  definitive  recommendations  for  its 
solution.  Bur  certainly  Dr.  Lasagna's  wide  experlenc-e  should  be  drawn  upon 
by  any  XIH  agency  interested  in  the  prc»blem. 

<3(  r/fC  P-TychophurmacOiOgy  Service  Center  and  the  ph<irmQC-eu7\cci]  in- 
ducstry. — In  our  opinion,  it  is  a serious  error  to*  give  “marching  orders”  to  the 
Psychopharmac-oiogy  Service  Center,  as  was  apparently  done  by  the  Congress 
last  year.  t<3  initiate  contract  or  grant  research  p*rograms  in  the  pharmaceurlc-al 
industry.  During  the  p*ast  year,  much  time  and  energy  were  exp*ended  by  the 
stafi  of  the  PSC  in  an  attempt  to  initiate  such  programs.  Most  of  this  efiort  was 
waste*!  and  the  srafi  was  thereby  distracted  to  that  extent  from  m-i-re  iml•^:•^Iant 
endeavors.  If  and  when  pharma couileal  companies  wish  to  apply  to  the  XIMH 
for  research  or  o?n traet  funds  for  the  support  of  meritorious  lnve.srigations  by 
their  scientists  in  the  field  *:*f  psycho-pharmacology,  they  are  privileged  to  do 
s*:*.  and  the  present  machinery  and  -lirectives  of  the  PSC  are  adequate.  Funds 
should  not  be  earmarked  esp*ecially  for  the  pharmaceutical  industry.  Fun*is 
should  be  disburse*!  as  at  present,  rigidly  on  the  basis  of  merit  as  determined 
by  extramural  advis-i-ry  committees  comp<:*sed  of  the  Xaticn's  leading  experts. 

Indeed,  the  pharmaceutical  industry  itself  has  spoken  out  clearly  and  em- 
pharlc-aEy  on  this  point,  A most  important  siaiemont  was  approve*!  by  the 
board  of  directors  *:*f  the  Pharmaceutical  Manufacturers  Asscciarion.  at  a meerlng 
in  Few  York  City  on  January  S.  1959.  This  statement  apx-ears  in  appendix  B. 
and  is  conc-erne*!  with  governmental  .support  of  me«!ieal  research.  I:  should  be 
studied  by  everyone  whose  duty  it  is  to  appropriate  and  all-x-ate  Federal  funds 
for  research  in  the  medical  and  public  health  fields.  We  ccncur  fully  in  the 
opinions  forc-efully  expressed  by  the  b;*ar<!  <;f  directers.  The  statement  empjha- 
sizes  that  highest  priority  should  be  given  to  the  training  of  additimal  teachers 
and  research  personnel  and  gees  on  to  say  that.  “Government  funds  sh;-uid  te 
princ-ip>ally  allocated  to  t*asic  research  objectives.  o;<  exp*an!  our  fundamenial 
knowledge  in  all  medical  fields,  rather  than  to  applied  research  and  cevehpment. 
Except  in  unusual  circumstances.  Gc-vernmeni  funds  should  rheref-ore  be  anc- 
cated  to  nonprofit  institurions.  such  as  medical  .schools,  hospirals.  and  research 
institutions,  rather  than  to  private  industry."  Hence,  we  repeat  that  ir  is  a 
mistake  specifically  to  direct  the  P.SC  staff  further  to  explore  contract  and  re- 
search grant  possibilities  in  pharmaceutical  eomianies. 

<4'  Adequate  ^ataricx  for  the  stoff  metnoer^  of  the  rxiuihopharmeicolctcy  Serv- 
ice Center. — What  we  have  to  say  in  this  connecrion  applies  e*^ualiy  to  other  FIH 
agencies,  bur  we  are  more  intimately  ac-quainted  with  the  staff  of  the  PSC  and 
hett-e  will  restJi*:-r  *:*ur  remarks  mainly  to  their  pr<oblem.  It  is  abs-;-lntely  ess'-tn- 
tial  to  pay  salaries  suficiently  high  to  attract  and  retain  qualine-l  and  compstent 
staff  members  for  programs  such  as  that  of  the  PSC.  Many  of  these  staff  pie^^ple 
are  research  workers,  highly  traine!  and  hlnbly  regarded  in  their  professions. 
They  have  entered  public  service  our  *'f  devotion  to  the  ta>k  that  Tm:'t  be  done. 
Rarely  is  such  dedication  seen,  even  in  university  life.  Their  w.-rk  is  ii^cuir 
and  stressful,  and  entails  loni:  h ''Urs.  niu«;-h  travel,  skill  in  inre:'i*ers«.tn;il  relati  '*n.s, 
and  an  inrimare  knowledge  of  the  research  a<r*e^-ts  of  the  problems  inv-lved. 

These  scientific  staff  meml:*ers  c-<ald  readily  ,m:mtxd  ]..u*:h  higher  s^ikirie^ 
in  industry,  in  umversitie.s.  in  lay  health  organizati<*n<.  or  in  the  private  ]-ra  - 
tiee  of  their  professions.  It  is  our  g-c-xl  ft-rtune  that,  f**r  the  present  at  least, 
they  have  el*e*:-ted  to  remain  with  the  XIH.  But  we  should  n*.t  therrhy  In? 
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t(‘ini)t(‘d  to  push  our  luck  too  far.  “Pirating”  is  common  practice  when  top  posi- 
tions are  open  and  comi>etent  people  are  scarce. 

The  Congress  votes  many  millions  of  dollars  annually  for  the  intramural  and 
extramural  research  programs  of  the  NIH.  These  programs  are  administered 
by  highly  trained  individuals,  many  of  whom  are  scientists.  We  can  envisage 
a situation  whereby  the  sudden  loss  of  a relatively  small  number  of  such  key 
administrative  personnel  could  jeopardize  the  functioning  of  the  entire  program, 
that  is,  the  wise  expenditure  of  the  many  millions  involved. 

It  is  for  this  reason  that  we  urge  that  preventive  measures  be  taken  im- 
me<liately.  Discontent  and  resignation  are  almost  inevitable  when,  to  cite  but 
one  examine,  a highly  trained  psychiatrist,  such  as  the  Chief  of  the  PSC,  re- 
ceives only  $13,000  a year.  Furthermore,  this  salary  scale  makes  it  diflScult  or 
impossible  for  him  to  recruit  the  necessary  additidnal  psychiatrists  and  other 
personnel  urgently  needed  for  the  PSC.  Dr.  Jonathan  Cole  tells  us  that  sev- 
eral university  psychiatrists  have  refused  to  join  his  staff  because  to  do  so  at 
the  present  allowable  salary  scale  would  mean  cutting  their  income  in  half. 
We  also  understand  that  Dr.  Joel  Elkes  is  experiencing  a similar  diflSculty  in 
recruiting  a senior  scientist  for  the  Neuropharmacology  Research  Center  at 
St.  Elizabeths  Hospital  in  the  District  of  Columbia.  You  may  know  that  Dr. 
Elkes  is  the  distinguished  scientist  of  the  NIMH  who  is  in  charge  of  the  re- 
search activities  at  the  hospital  mentioned. 

The  recruitment  of  pharmacologists  and  psychologists  is  similarly  handicapped 
by  the  unrealistic  civil  service  salary  scale.  This  scale  is  below  that  of  industry, 
of  private  practice,  and  even  of  university  posts.  Also  the  per  diem  travel 
allowance  ($12  per  day)  is  mildly  ridiculous.  If  the  PSC  is  to  continue  to  retain 
the  excellent  staff  which  it  has  assembled  in  the  past  2 years,  not  only  must  its 
present  key  members  be  adequately  paid  but  the  salary  scale  for  the  additional 
people  urgently  needed  must  be  sufficiently  high  and  sufficiently  ffexible  to  per- 
mit successful  competition  in  a very  tight  market. 

Low  salaries  and  low  per  diem  travel  allowances  have  already  been  cited  as 
two  obstacles.  A third  is  the  nonpayment  of  moving  expenses  for  new  per- 
sonnel. For  example,  our  Pharmacology  Society  is  greatly  disturbed  by  the 
fact  that  pharmacology  is  not  listed  by  the  Civil  Service  Commission  as  a scien- 
tific profession  whose  members  are  entitled  to  payment  of  moving  and  traveling 
expenses  when  they  join  the  NIH  staff.  Chemists  and  architects  are  so  entitled, 
but  pharmacologists  are  not.  This  is  an  unwholesome  situation  which  should 
be  immediately  corrected.  Up  to  now,  official  representations  by  our  society  have 
proved  fruitless.  Someone  in  authority  should  tell  the  Civil  Service  Commis- 
sion the  facts  of  life. 

In  summary,  we  would  advise  that  high-salary  positions  be  made  available  to 
the  PSC,  which  are  exempted  from  civil  service  restrictions,  that  pharmacol- 
ogists be  added  to  the  official  register,  and  that  adequate  per  diem  travel  expenses 
be  paid.  We  understand  that  certain  exempted,  supergrade  positions  for  senior 
scientists  in  the  NIH  intramural  research  program  pay  salaries  up  to  $19,000 
per  year.  Scientifically  trained  research  administrators  in  the  extramural  pro- 
gram should  be  permitted  comparable  salaries.  The  situation  should  be  an- 
alogous to  that  in  our  medical  schools,  where  the  administrative  dean  receives 
a salary  at  least  as  high  as  that  of  the  chairmen  of  his  scientific  departments. 
Everything  possible  should  be  done  to  make  the  posts  of  research  administrators 
more  attractive.  Only  in  this  way  can  the  staffs  already  assembled  be  kept 
intact,  and  the  most  urgent  needs  for  additional  staff  be  satisfied.  The  multi- 
million-dollar  appropriation  made  annually  to  the  NIH  will  then  be  adminis- 
tered by  people  who  are  adequately  rewarded  for  their  dedicated  service.  We 
have  been  advised  that  at  least  two  positions  with  grade  levels  higher  than 
GS-15  are  needed  in  the  PSC.  Certainly  a number  of  similar  positions  must 
be  needed  in  other  phases  of  the  many  extramural  programs  of  the  NIH. 

(5)  General  lessons  from  the  TJ.S.S.R. — ^The  U.S.S.R.  Ministry  of  Health, 
through  its  Academy  of  Medical  Sciences,  has  placed  prime  emphasis  on  neuro- 
pharmacology in  its  various  5-  and  7-year  plans  for  medical  research.  I was 
a member  of  an  official  six-man  team  which  visited  the  U.S.S.R.,  November- 
December  1958,  under  the  auspices  of  the  Department  of  State  and  HEW,  with 
the  specific  objective  of  studying  neurological  institutes  and  research  in  the 
Soviet  Union.  A complete  report  is  being  made  to  the  Surgeon  General,  Public 


289 


Health  Service.  What  most  impressed  me  was  the  seemingly  unlimited  amount 
of  money,  scientific  manpower  (including  many  women),  equipment,  technical 
assistance,  and  physical  facilities  available  for  basic  research  in  the  neurologi- 
cal sciences,  and  the  very  high  esteem  in  which  leaders  in  this  field  are  held. 
Indeed,  they  are  the  aristocrats  of  medical  research  in  the  Soviet  Union.  Their 
salaries  are  high,  they  have  the  choice  apartments,  they  have  free  limousines 
and  chauffeurs,  they  have  2 months  for  vacation  each  year,  and  they  have  ade- 
quate travel  privileges  for  research  meetings.  Scientifically,  their  lot  is  a happy 
one.  One  must  constantly  remember  that  the  neurological  sciences  in  the 
U.S.S.R.  include  the  behavioral  sciences,  and  that  the  latter  embrace  the  entire 
spectrum  from  control  of  individual  human  and  group  behavior  to  the  train- 
ing of  animals  and  man  for  fiight  into  outer  space.  Nothing  seen  by  me  would 
warrant  smugness  or  complacency  on  our  part.  The  lessons  are  there  for  all  to 
read,  in  large  letters. 

BUDGETARY  RECOMMENDATIONS 

On  the  basis  of  the  foregoing  information  and  views,  Dr.  Lasagna  and  I pro- 
pose the  following  budgetary  recommendations. 

We  recommend  that  the  appropriation  for  the  Psychopharmacology  Service 
Center  for  fiscal  year  1960  be  at  the  level  of  $8.5  million,  namely,  2.5  million 
more  than  the  President’s  original  request  of  $6  million.  We  arrive  at  this  figure 
from  the  following  estimates.  Since  fiscal  year  1956,  when  the  NIMH  awarded 
$324,000  for  the  support  of  research  in  this  area,  the  grant  program  in  Psycho- 
pharmacology Service  Center  has  increased  twelvefold.  In  fiscal  year  1959,  for 
example,  more  than  $4  million  will  have  been  spent  by  the  Psychopharmacology 
Service  Center  to  support  meritorious  research  projects.  To  be  sure,  not  all 
of  its  1959  appropriation  has  been  spent,  and  the  primary  reason  for  this  has 
been  pointed  out  by  us.  But  the  rate  of  expansion  is  still  in  the  logarithmic 
Phaser"  and  fiexible  and  adequate  funds  are  required  to  meet  the  expected 
expansion  in  fiscal  year  1960  and  to  initiate  a training  program,  as  will  be 
shortly  explained. 

Of  the  $8.5  million,  we  anticipate  that  7 million  will  cover  the  basic  research 
grant  requests  and  the  special  contract  items.  This  sum  will  also  permit  a 
reasonable  expansion  in  the  current  Psychopharmacology  Service  Center  pro- 
gram to  accelerate  the  clinical  evaluation  of  new  drugs  in  a number  of  carefully 
selected  mental  hospitals  which  have  the  know-how  but  lack  the  funds  for  per- 
sonnel and  the  other  operating  costs  of  such  drug  studies  in  psychiatric  patients. 
It  will  also  permit  a reasonable  number  of  grants  to  be  made  to  qualified  inves- 
tigators interested  in  exploring  new  clinical  evaluation  technics. 

The  remaining  $1.5  million  should  be  spent  to  initiate  and  support  a post- 
doctoral training  program  specifically  directed  to  produce  more  basic  research 
psychopharmacologists.  The  critical  need  for  such  people  has  been  outlined  in 
some  detail ; the  shortage  of  this  type  of  scientist  is  the  major  bottleneck.  We 
are  not  talking  here  about  training  psychiatrists  how  to  evaluae  new  drugs  or 
about  training  general  medical  practitioners  how  to  handle  psychiatric  patients, 
important  as  such  training  may  be.  What  we  are  recommending  is  far  more 
fundamental.  We  envisage  the  initiation  and  expansion  of  training  programs 
in  the  graduate  divisions  of  medical  schools  and  universities  whereby  young 
physi-eians  and  young  doctors  of  philosophy  are  trained  for  academic  and  re- 
search careers  in  psychopharmocology.  The  training  can  be  done  in  departments 
of  experimental  psychology  (particularly,  animal  behavioral  psychology),  in 
departments  of  pharmacology  (particularly,  those  which  are  devoted  to  neuro- 
pharmacology), in  departments  of  neurophysiology,  and  in  departments  of  exper- 
imental psychiatry.  For  example,  in  order  to  obtain  the  necessary  multidis- 
ciplinary skills,  a young  doctor  of  philosophy  in  animal  behavioral  psychology 
would  join  a training  program  in  a department  of  neurophysiology  or  neuro- 
pharmacology ; a young  doctor  of  philosophy  in  neurophysiology  or  neurophar- 
macology would  join  a department  of  experimental  psychiatry  or  psychology ; 
etc.  Also  recruitment  among  recent  graduates  in  neuroanatomy,  neurobio- 
chemistry, and  biophysics  would  supply  additional  postdoctoral  trainees.  The 
availability  of  high-level  postdoctoral  stipends  would  make  the  task  of  recruit- 
ment easier. 
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We  emphasize  once  again  that  this  postdoctoral  training  program  in  psy- 
('hopharmacology  should  be  separated  from  the  other  NIMH  training  grant 
l)roirrani.  It  should  be  under  the  direct  control  of  the  psychopharmacology 
service  center,  both  administratively  and  budgetwise.  The  reasons  for  this 
have  been  given.  We  also  emphasize  again  that  the  training  programs  be  initi- 
ated in  universities  and  nonprofit  research  institutes,  not  in  pharmaceutical 
laboratories.  The  reasons  for  this  have  likewise  been  given. 

CONCLUSIONS 

1.  Basic  research. — Basic  research  in  psychopharmacology  is  pivotal  for  all 
future  progress  in  the  field  of  drug  therapy  of  mental  illness,  our  Nation’s  lead- 
ing public  health  problem.  Basic  research  rather  than  developmental  or  applied 
research  should  be  fostered  by  Federal  funds.  The  vistas  are  unlimited. 

2.  Shortage  of  research  workers  in  psychopharmacology. — The  criticar Short- 
age of  psychopharmacologists  can  best  be  corrected  by  the  support  of  a special 
program  of  postdoctoral  training,  under  the  auspices  of  the  Psychopharmacology 
Service  Center.  The  National  Advisory  Health  Council  should  be  requested  to 
award  grants  to  professional  scientific  societies  in  the  medical  and  public  health 
fields  to  enable  them  to  undertake  or  continue  recruitment  programs  whereby 
promising  young  scientists  can  be  attracted  into  research  and  academic  careers  in 
the  basic  medical  sciences.  Attention  must  also  soon  be  given  to  the  shortage  of 
clinical  pharmacologists. 

3.  Grants  and  contracts  in  industry. — The  Psychopharmacology  Service  Cen- 
ter currently  has  adequate  authority  to  conclude  research  grants  and  contracts 
with  industry  on  the  basis  of  merit.  It  should  not  be  directed  to  seek  out  such 
grants  or  contracts,  and  special  funds  should  not  be  earmarked  for  this  purpose. 

4.  Adequately  high  salaries  for  researeh  administrators. — High-salary  posi- 
tions should  be  made  available  to  the  Psychopharmacology  Service  Center  (and 
other  NIH  agencies)  so  that  efiicient  research  administrators  can  be  attracted 
and  retained.  The  multimillion  dollar  appropriation  made  annually  by  the 
Congress  to  the  NIH  extramural  programs  will  thereby  be  safeguarded  and 
administered  wisely. 

The  Civil  Service  Commission  should  be  requested  to  add  pharmacology  to 
their  ofiicial  list  of  scientific  professions  whose  members  are  entitled  to  the 
special  benefits  received  by  others. 

5.  Budgetary  recommendations. — We  recommend  that  an  appropriation  of  $8.5 
million  be  made  to  the  Psychopharmacology  Service  Center  for  the  fiscal  year 
1960.  This  total  includes  $7  million  which  is  mainly  for  support  of  basic  re- 
search ; but  it  will  also  permit  reasonable  expansion  of  the  program  for  drug 
evaluation  in  mental  patients  and  research  in  the  area  of  new  clinical  evaluation 
technioues.  The  remaining  $1.5  million  is  recommended  for  the  support  of  a post- 
doctoral multidisciplinary  training  program  in  psychopharmacology,  adminis- 
tratively under  the  control  of  the  Psychopharmacology  Service  Center. 

Appendix  A 

We  the  undersigned,  a group  of  scient’"sts  from  universities  and  pharmaceuti- 
cal laboratories  engaged  in  research  in  psychopharmacology,  consider  that  the 
lack  of  qualified  scientists  in  this  field  hampers  the  progress  of  psychopharma- 
cology more  than  any  other  single  factor,  such  as  lack  of  financial  support  or 
of  physical  facilities. 

It  is  realized  that  such  specialists  must  be  educated  in  a training  program 
involving  multiple  disciplines — pharmacology,  psychiatty,  psychology,  neuro- 
physiology and  biochemistry,  and  possibly  other  allied  medical  sciences.  This 
tyi>e  of  training  can  only  be  achieved  in  universities  and  similar  academic 
institutions  of  higher  learning.  In  order  to  attract  qualified  pre-  and  post- 
doctoral candidates  to  such  a program,  it  is  necessary  to  provide  adequate 
stipends  for  them  and  also  to  provide  adequate  equipment  and  financial  support 
for  those  institutions  qualified  to  accept  this  important  responsibility. 

For  these  reasons  we  urge  that  a substantial  part  of  the  funds  requested  from 
the  Congress  of  the  United  States  for  the  promotion  of  psychopharmacology 
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be  permitted  to  be  utilized  for  training  programs  designed  to  fill  the  needs  for 
qualified  psychopharmacologists. 

Washington,  D.C.,  March  6, 1959. 

(The  signers  represent  themselves,  not  their  institutions : ) 

Klaus  Unna,  Department  of  Pharmacology,  University  of  Illinois 

* College  of  Medicine,  Chicago,  111. ; Edward  F.  Domino,  Depart- 

ment of  Pharmacology,  University  of  Michigan  Medical  School, 
Ann  Arbor,  Mich. ; James  E.  P.  Toman,  Department  of  Physiology 
and  Pharmacology,  The  Chicago  Medical  School,  Chicago,  111. ; 
Keith  Killam,  Department  of  Pharmacology,  University  of  Cali- 
fornia Medical  Center,  Los  Angeles,  Calif. ; Ii'win  H.  Slater, 
Lilly  Research  Laboratories,  Indianapolis,  Ind. ; Nicholas  Plot- 
nikoff,  Stanford  Research  Institute,  Menlo  Park,  Calif. ; Robert 
Galambos,  Department  of  Neurophysiology,  Walter  Reed  Army 
Institute  of  Research,  Washington,  D.C. ; Jurg  A.  Schneider, 
Charles  Pfizer  & Co.,  Inc.,  Maywood,  N.J. ; W.  B.  Schallek,  Hoff- 
man-La  Roche,  Inc.,  Nutley,  N.J. ; William  Funderburg,  Miles 
Ames  Laboratories,  Elkhart,  Ind. ; Ernest  B.  Sigg,  Geigy  Chem- 
ical Corp.,  Ardsley,  N.Y. ; Bai’bara  Brown,  Riker  Laboratories, 
Northridge,  Calif. ; Vernon  G.  Vernier,  Merck  Institute  for  Ther- 
apeutic Research,  West  Point,  Pa. 

Appendix  B 

P.M.A.  Statement  on  Goit:enmentae  Support  of  Medicau  Research 

The  board  of  directors  of  the  Pharmaceutical  Manufacturers  Association 
believe  that  it  is  constructive  at  this  time  to  state  their  views  as  to  the  support 
of  medical  research  and  education  by  the  Federal  Government.  At  their  meeting 
in  New  York  City,  January  8,  1959,  they  therefore  approved  the  following 
statement. 

In  1940,  according  to  the  report  of  the  Committee  of  Consultants  to  the  Secre- 
tary of  Health,  Education,  and  Welfare,  commonly  known  as  the  Bayne-Jones 
report,  the  Federal  Government  contributed  $3  million  to  medical  research.  In 
1958  Federal  expenditures  for  medical  research  reached  $227  million.  (Data 
relating  to  the  National  Institutes  of  Health,  September  1958.) 

The  pressures  upon  the  Congress  and  upon  Federal  agencies  for  practical 
results  are  apparent  and  unquestionably  will  increase  in  direct  relation  to  the 
size  of  the  expenditures.  But  as  the  Bayne-Jones  report  states,  “pressures  for 
practical  results  cannot  be  allowed  to  supersede  the  kind  of  fundamental 
studies,  which,  over  the  long  run,  produce  revolutions  rather  than  merely  im- 
provements in  health  standards.”  In  his  communication  of  last  July  to  Presi- 
dent Eisenhower,  Dr.  Alan  T.  Waterman,  Director  of  the  National  Science 
Foundation,  makes  a similar  statement:  “As  history  amply  records,  the  most 
epoch-making  scientific  discoveries  have  come  from  basic  research.” 

Some  noteworthy  basic  research  is  being  carried  out  in  the  laboratories  of 
the  pharmaceutical  industry,  but  the  major  centers  for  this  basic  effort  are  non- 
profit institutions,  universities,  medical  schools  and  research  institutions.  The 
research  and  development  work  of  our  industry  largely  rests  on  this  founda- 
tion. On  the  other  hand,  the  pharmaceutical  industry,  with  its  $127  million 
expenditure  in  1957,  and  at  least  $170  million  in  1958,  already  does  outstanding 
applied  research  and  development  leading  to  clinically  useful  products.  After 
every  advance  in  the  laboratory  and  clinic,  it  has  been  the  pharmaceutical 
industry  which,  with  its  own  funds,  has  created  the  modern  medicines  which 
have  benefited  so  many. 

The  present  cancer  chemotherapy  program,  involving  an  extensive  series  of 
contracts  with  pharmaceutical  firms,  should  not  be  taken  as  a precedent  for  the 
attack  on  other  disease  categories.  In  the  cancer  field,  the  lack  of  leads  after 
so  many  years  of  effort  together  with  the  nature  of  the  problem,  probably  re- 
quired a government  subsidy  to  industry  (devoted  principally  to  an  experi- 
mental mass  screening  program  of  all  types  of  chemical  agents)  in  order  to 
supplement  the  basic  research  program  being  carried  on  in  the  laboratories  of 
nonprofit  institutions. 

In  fields  other  than  cancer,  the  pharmaceutical  houses  are  pushing  the  search 
for  new  drugs  with  adequate  funds  and  with  every  means  at  their  disposal  in 
the  light  of  present  knowledge.  It  is  our  basic  knowledge  that  needs  to  be  in- 
creased, as  rapidly  as  possible,  and  Federal  funds  should  be  channeled  to  aca- 
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institutions,  which  need  them  to  support  and  expand  their  basic  research. 

Moreover,  in  our  total  medical  research  activities  the  paramount,  problem  is 
t he  critical  shortage  of  scientific  personnel.  The  extent  of  this  personnel  shortage 
is  well  documented : The  Bayne-Jones  report  indicated  that  25,000  additional 
scientists  will  be  needed  by  1970,  but  that  present  training  facilities  will  prbVide 
only  19,000.  This  is  a deficit  of  more  than  30  percent.  A recent  editorial  in  the 
JAMA  (November  15,  1958)  points  out  the  alarming  number  of  unfilled  faculty 
positions  in  our  medical  schools  even  today. 

Government  subsidies  for  industrial  research  would  still  further  accentuate 
this  manpower  problem.  It  must  be  recognized  that  there  are  only  three  ways 
by  which  a pharmaceutical  firm  can  staff  a Government  subsidized  project.  The 
first  is  to  divert  its  own  scientists  from  projects  on  which  they  are  already 
working.  The  second  is  to  obtain  additional  personnel  from  other  firms,  which 
results  in  a wasteful  pattern  of  raiding.  The  third — easiest  but  most  destruc- 
tive— is  to  obtain  the  needed  people  from  academic  life,  thus  depleting  still 
further  the  supply  of  teachers  and  scientists  engaged  in  basic  research. 

In  view  of  the  current  trend  toward  Government-industry  “crash  programs” 
in  electronics,  aircraft,  and  other  fields  of  research,  it  may  seem  surprising  for 
the  pharmaceutical  industry  to  urge  that  funds  for  medical  research  go  mainly 
to  academic  institutions.  For  the  reasons  stated  above,  however,  this  Board 
believes  that  in  the  allocation  of  Federal  funds  for  medical  research — which,  as 
the  Bayne-Jones  report  states,  is  inherently  inseparable  from  medical  education 
and  training — the  following  principles  should  be  adopted  : 

1.  Since  our  further  progress  in  medicine  directly  depends  upon  the  supply 
of  highly  qualified  scientists,  the  training  of  additional  teachers  and  research 
personnel  should  have  highest  priority. 

2.  Government  funds  should  be  principally  allocated  to  basic  research  objec- 
tives, to  expand  our  fundamental  knowledge  in  all  medical  fields,  rather  than  to 
applied  research  and  development. 

3.  Except  in  unusual  circumstances.  Government  funds  should  therefore  be 
allocated  to  nonprofit  institutions,  such  as  medical  schools,  hospitals,  and  re- 
search institutions,  rather  than  to  private  industry.  Private  industry  should  be 
subsidized  only  in  cases  where  no  nonprofit  organization  can  do  the  job.  In  such 
exceptional  cases,  however,  full  cooperation  can  be  expected  from  a pharma- 
ceutical firm  approached  by  the  Federal  Government  because  of  its  unique 
qualifications. 

Mental  Health 

STATEMENT  OF  THE  AMERICAN  PSYCHOLOGICAL  ASSOCIATION 

Mr.  Fogarty.  Since  it  concerns  the  same  general  subject  matter,  I 
will  also  place  in  the  record  at  this  point  a statement  I have  received 
from  Roger  W.  Russell,  the  executive  secretary  of  the  American  Psy- 
chological Association,  which  gives  their  views  regarding  appropria- 
tions for  the  National  Institute  of  Mental  Health. 

(The  statement  referred  to  follows :) 

Statement  of  the  American  Psychological  Association,  by  Roger  W.  Russell, 

Executive  Secretary 

INTRODUCTION 

Mr.  Chairman  and  members,  the  American  Psychological  Association  very 
much  appreciates  the  opportunity  to  submit  testimony  relating  to  appropriations 
for  the  Federal  Government’s  efforts  to  solve  the  problems  of  mental  health. 
These  are  problems,  so  important  to  human  welfare  and  our  Nation’s  develop- 
ment, to  which  you  have  already  given  much  careful  thought  and  strong  sup- 
port. They  are  problems  with  which  psychologists,  because  of  their  training, 
research,  and  experience,  have  long  been  concerned.  Psychology  is  contributing 
more  and  more  of  its  manpower,  its  knowledge  and  skills,  and  its  capabilities 
to  Federal,  State,  and  private  efforts  in  the  field  of  mental  health.  Psychologists 
are  participating  with  colleagues  from  other  disciplines  in  the  National  Institute 
of  Mental  Health  program. 
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We  believe  the  Congress  bas  given  considered  responsibility,  authority,  and 
financial  support  to  NIMH.  We  wish  to  record  our  confidence  in  tbe  program 
and  to  recommend  that  it  continue  to  receive  tbe  support  it  needs. 

As  citizens  with  certain  special  competences  in  tbe  mental  health  field,  psy- 
chologists wish  to  join  with  their  colleagues  in  providing  information  which 
may  be  useful  to  you  in  making  your  decisions.  The  Amercan  Psychological 
Association,  with  headquarters  in  Washington  at  1333  16th  Street  NW.,  is  the 
national  scientific  organization  of  American  psychologists.  At  present  it  has 
approximately  18,000  members.  Today  there  is  lack  of  sure  and  comprehensive 
knowledge  of  methods  for  preventing  and  treating  mental  illness.  Psychologists, 
in  collaboration  with  their  colleagues  in  related  disciplines,  are  constantly 
searching  for  new  information  on  human  behavior  which  may  help  in  the  main- 
tenance of  mental  health  and  in  the  return  of  those  who  are  ill  to  productive 
activities.  They  are  engaged  in  the  further  development  of  procedures  and 
techniques  which  appear  promising.  And  psychologists  are  also  playing  a major 
role  in  applying  techniques  already  available. 

When  the  Nation  recognizes  an  important  problem,  actions  typically  proceed 
through  three  general  phases  : Research,  development,  and  application.  Re- 
search seeks  to  define  problems  more  precisely,  to  study  their  various  facets  in 
detail,  and  to  discover  ways  of  solving  them.  Potentially  useful  solutions  then 
undergo  development  until  they  are  in  a form  which  can  be  of  practical  use. 
General  application  follows,  but  usually  under  careful  observation  and  evalua- 
tion. 

These  steps  are  clearly  illustrated  in  the  Nation’s  efforts  toward  solving  the 
problems  of  poliomyelitis.  The  strategy  of  such  an  attack  required  the  wise  and 
skillful  timing  of  support  for  research,  development,  and  application.  Today 
we  must  still  evaluate  how  polio  vaccine  is  working  out  in  daily  practice. 

In  the  Nation’s  overall  attack  on  the  general  problems  of  mental  health,  all 
these  phases  must  be  supported.  As  the  results  of  research  become  available, 
development  and  application  will  become  more  prominent.  When,  however, 
such  a complex  problem  is  new,  it  is  understandable  that  emphasis  must  be 
placed  on  the  research  phase.  This  overall  strategy  must  also  take  into  consid- 
eration the  need  for  properly  trained  manpower  to  implement  each  phase.  This 
statement  is  concerned  with  the  three  phases  and  with  the  crucial  need  for  man- 
power. 

RESEAECH 

Discovery  of  means  of  treating  mental  illness  and,  more  important,  of  main- 
taining mental  health  depends  upon  a thorough  understanding  of  man  and  of  his 
behavior. 

Man  is  the  most  complex  of  all  biological  systems.  Thousands  of  biochemical 
events,  occurring  in  hundreds  of  organs  and  tissues,  are  necessary  just  to  keep 
him  alive.  He  is  also  capable  of  responding  to  his  physical  and  social  environ- 
ment in  an  astonishingly  wide  variety  of  ways;  and,  to  complicate  the  situa- 
tion further,  he  is  capable  of  altering  his  own  responses  through  learning  and 
other  psychological  processes.  During  the  last  hundred  years,  and  particularly 
since  the  beginning  of  this  century,  the  methods  of  science  have  been  applied  to 
the  search  for  a clearer  understanding  of  man’s  complex  behavior. 

The  NIMH  program  recognizes  the  important  contributions  which  many  basic 
scientific  disciplines  can  make  in  the  field  of  mental  health  and  therefore  sup- 
ports many  different  kinds  of  research  performed  by  several  kinds  of  scientists. 
We  feel  that  this  broadly  placed  support  of  research  is  the  only  wise  policy,  if 
the  Institute  is  to  continue  its  mission  successfully.  It  should  be  noted  that  rele- 
vant discoveries  may  come  from  fields  not  ordinarily  classed  in  the  area  of 
mental  health.  For  example,  there  is  evidence  that  shifting  populations  and 
economic  classes  increases  stress  and  emotional  disturbance.  It  may  be  that  a 
sociologist  studying  mobility  of  populations  will  find  a pattern  of  importance  and 
throw  new  light  on  how  human  behavior  is  influenced. 

We  interpret  developments  in  the  Institute’s  research  grants  program  during 
the  past  few  years  as  indicating  that  expansion  beyond  its  present  normal 
growth  will  be  necessary  to  meet  the  needs  of  the  new  and  sound  research  pro- 
posals now  being  submitted.  We  respectfully  suggest  that  expansion  of  the 
grants  program  deserves  special  attention  at  this  time. 

In  our  opinion,  research  funds  should  be  free  to  follow  research  opportunity. 
The  history  of  scientific  and  technological  development  has  shown  that  it  is 
impossible  to  predict,  far  in  advance,  just  where  specific  scientific  breakthroughs 
may  come.  The  chances  of  achieving  significant  breakthroughs  are  greatly 
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liuTcasod  by  })road  support  of  basic  scientific  investigations.  We  believe  Congress 
has  shown  great  wisdom  in  following  this  general  approach  of  encouraging 
res(‘arcli  on  a wide  front  and  of  following  up  new  areas  of  particular  promise 
with  s])ooial  support ; however,  sound  research  administration  requires  flexibility. 

Ucscarch  planners  should  not  be  narrowly  instructed  as  to  where  to  place  their 
resources.  They  should  be  given  a good  deal  of  freedom  to  shift  their  resources 
as  the  continuing  results  of  research  dictate. 

For  oxami)le,  when  NIMH  was  organized,  the  available  methods  for  treatment 
of  mental  illness  emphasized  psychotherapy,  shock  therapy,  and  psychosurgery. 
But  within  a brief  10  years  the  use  of  shock  therapy  has  decreased  and  certain 
I)sychosurgical  techniques  have  nearly  faded  from  the  scene.  The  new  techniques 
of  i»sychopharmacology,  barely  above  the  horizon  10  years  ago,  have  shown  such 
promise  that  they  have  been  singled  out  for  special  support  and  development. 
Tomorrow  other  new  opportunities  will  present  themselves,  as  is  indicated  by 
the  diversity  of  approach  in  the  NIMH  research  grants.  We  would  like  to 
mention  some  of  the  research  areas  supported  by  NIMH  in  which  psychologists 
have  a special  interest. 

For  several  years  NIMH  has  been  supporting  researches  on  the  relationships 
between  behavioral  characteristics  and  physiological  events  in  the  nervous 
system.  It  has  been  found  that  certain  relationships  are  as  individual  and 
personal  as  are  fingerprints.  Other  researches  have  studied  these  relationships 
by  mapping  areas  of  the  brain  involved  in  certain  kinds  of  behavioral  responses. 

NIMH  grantees  are  working  on  better  methods  for  evaluating  treatment.  It 
is  imi)ortant  to  research  on  new  methods  of  treatment  to  have  good  guidelines 
with  which  to  determine  whether  a patient  is  actually  making  progress. 

Schizophrenia  accounts  for  more  than  half  of  the  patients  in  mental  hospitals. 
As  a result  of  NIMH  support,  new  clues  are  now  being  found  to  the  psychological, 
biological,  and  biochemical  processes  which  help  explain  this  abnormal  pattern 
of  behavior. 

Relationships  between  bodily  events  and  behavior  can  be  modified  by  chemical 
agents.  The  psychopharmacological  program  of  NIMH  is  active  in  the  search 
for  drugs  which  can  alleviate  abnormal  emotional  behavior.  A great  deal  of 
research  is  still  needed  on  these  psychoactive  drugs  to  determine  what  they  do, 
how  they  do  it,  what  side  effects  they  may  produce,  and  bow  permanent  their 
desirable  effects  are. 

Medical  science  now  makes  it  possible  for  relatively  greater  numbers  of 
people  to  grow  to  an  advanced  age,  but,  as  this  committee  knows,  this  happy 
fact  nonetheless  raises  problems.  NIMH  has  underway  a program  which  ia 
already  providing  information  on  the  basic  processes  of  aging  and  on  the 
adjustment  of  the  aged  to  society. 

Formerly  it  was  believed  that  narcotics  addiction  and  alcoholism  were  entirely 
a matter  of  a physical  hunger  in  the  body  of  the  addict ; more  recent  studies  are 
bringing  to  light  the  psychological  factors  that  are  involved. 

New  methods  for  the  care  and  treatment  of  the  mentally  retarded  have  greatly 
changed  our  attitude  toward  them.  Many  who  were  formerly  considered  to  be 
poorly  equipped  for  useful  work  can  now  be  taught  to  support  themselves  and  to 
live  more  satisfactorily  as  members  of  society.  In  instances  of  retardation  due  to 
metabolic  dysfunction,  there  are  on  the  research  horizon  some  clues  to  the  bio- 
chemistry of  certain  of  these  afflictions.  The  progress  already  made  strongly  in- 
dicates that  further  discoveries  will  be  forthcoming. 

The  research  areas  just  listed  are  but  examples  of  the  wide  range  of  research 
supported  by  NIMH ; details  of  the  research  projects  are  given  in  the  NIMH 
annual  reports.  The  program  enjoys  an  excellent  reputation  among  scientists 
and  among  administrators  of  research  laboratories.  In  our  opinion,  this  reputa- 
tion is  encouraging  leaders  in  the  national  scientific  community  to  develop  in- 
terests in  the  field  of  mental  health  and  is  resulting  in  a movement  of  outstanding 
research  persons  into  the  field.  We  believe  that  the  NIMH  procedure  for  review- 
ing research  proposals  is  also  raising  the  general  level  of  research  in  mental 
health  and  thereby  attracting  support  from  sources  other  than  the  Federal  Gov- 
ernment. It  may  well  be  that  the  availability  of  Federal  funds  on  a matching 
basis  would  encourage  still  further  the  support  of  mental  health  research  by 
State  governments. 

We  would  like  to  emphasize  what  the  history  of  science  has  shown  over  and 
over  again — the  importance  of  systematic  basic  research.  The  past  shows  us  that 
through  basic  research  we  solve  scientific  problems  important  to  human  welfare. 
The  alternative  is  to  search  for  such  solutions  on  an  ad  hoc  basis,  trying  this  and 
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that  approach  by  guess  and  by  chance.  The  number  of  such  guesses  can  be  tre- 
mendous. For  example,  it  is  frightening  to  contemplate  the  number  of  chemical 
agents  available  today  and  synthesizable  in  the  future  which  might  be  tried  out 
for  the  treatment  of  mental  illness.  It  is  our  firm  conviction  that  basic  research 
can  provide  an  understanding  of  the  biological  and  behavioral  systems  in  man 
which  are  involved  in  his  adjustment  to  the  physical  and  social  environments. 
Means  of  maintaining  mental  health  and  of  treating  mental  illness  can  then 
be  based  upon  this  systematic  knowledge. 

DEVELOPMEXT 

Promising  solutions  to  problems  of  mental  health  usually  require  a period 
of  development  before  they  are  considered  suitable  for  application.  The  impor- 
tance of  developmental  work  was  si)ecifically  recognized  in  the  19.58  congres- 
sional committee  reports.  The  concern  of  XIMH  in  this  phase  of  the  overall 
attack  on  mental  health  problems  is  well  illustrated  in  the  activities  of  its 
Psychopharmacology  Service  Center.  When  a chemical  agent  is  discovered  which 
may  have  an  effect  upon  the  behavior  of  living  organisms,  it  must  undergo  a 
series  of  examinations  to  determine  its  specific  effects  upon  behavior,  the  possi- 
bility that  it  may  produce  complicating  side  effects,  its  effective  doses,  route  of 
administration,  etc.,  and  its  effectiveness  in  the  treatment  of  various  types  of 
behavior  abnormalities.  These  examinations  typically  proceed  through  stages 
of  preclinical  testing  on  animal  subjects,  preliminary  tests  with  human  patients, 
and  eventually  human  clinical  trials  on  a more  extensive  scale. 

Special  techniques  are  necessary  for  evaluation  at  each  of  these  stages.  PSC 
is  concerned  that  many  of  these  techniques  have  not  been  standardized ; there- 
fore, it  is  presently  devoting  considerable  attention  to  the  support  of  research 
which  will  lead  to  adequate  methods.  Predictor  measures  are  needed  which  will 
indicate  who  will  benefit  from  what  therapy.  Criterion  measures  are  also 
needed  by  which  we  can  decide  with  confidence  that  behavior  abnormalities  have 
not  improved  under  any  particular  treatment.  While  this  process  of  improving 
techniques  is  in  progress,  PSC  is  supporting  evaluation  studies  at  both  preclini- 
cal and  clinical  stages,  using  the  best  methods  now  available. 

There  are  sx>ecial  manpower  problems  which  may  arise  during  the  develop- 
mental stages.  Many  organizations,  public  and  private,  are  participating  and 
contributing  to  the  development  of  mental  health  techniques.  These  agencies 
must  necessarily  compete  for  the  limited  supply  of  skilled  manpower.  The 
resulting  manpower  problem  is  illustrated  in  a recent  statement  by  the  board  of 
directors  of  the  Pharmaceutical  Manufacturers  Association  : 

“It  must  be  recognized  that  there  are  only  three  ways  by  which  a pharmaceu- 
tical firm  can  staff  a Government-subsidized  project.  The  first  is  to  divert  its 
own  scientists  from  projects  on  which  they  are  already  working.  The  second 
is  to  obtain  additional  personnel  from  other  firms,  which  results  in  a wasteful 
pattern  of  raiding.  The  third — easiest  but  most  destructive — is  to  obtain  the 
needed  people  from  academic  life,  thus  depleting  still  further  the  supply  of 
teachers  and  scientists  engaged  in  basic  research.'’ 

Actions  taken  to  accelerate  development  must  also  take  into  consideration  the 
consequent  effects  upon  the  manpower  pool. 

APPLICATION 

The  ultimate  goal  of  research  and  development  is  improved  human  welfare. 
This  requires  the  effective  application  of  new  knowledge  and  skills.  Application 
involves  the  services  of  competent  practitioners  who  must  be  constantly  informed 
of  new  developments.  This  is  a serious  problem  today  in  all  fields  of  science. 
Our  newspapers  inform  us  daily  of  just  how  critical  delays  of  even  a few 
months  may  be  to  our  national  defense.  Leadtime  has  become  a familiar  concept 
as  the  term  is  applied  in  military  and  industrial  settings.  This  concept  applies 
also  to  the  application  of  results  derived  from  research  in  the  field  of  mental 
health.  In  order  to  make  new  techniques  available  as  rapidly  as  possible,  NIMH 
provides  professional  and  technical  assistance  in  several  forms,  including  dem- 
onstrations, short  courses,  and  .special  conferences.  The  Institute  supports,  in 
various  ways,  publication  of  new  information  and  is  alert  to  new  methods  of 
presenting,  storing,  and  retrieving  the  rapidly  increasing  quantity  of  informa- 
tion. 

The  NIMH  title  V program  provides  grants  for  demonstrating  and  evaluating 
the  application  of  improved  methods  for  the  care,  treatment,  and  rehabilitation 
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of  patients  in  State  mental  hospitals.  These  demonstrations  are  a form  of 
ai)i>li(*(l  research.  They  ]>rovide  opportunities  to  observe  the  problems  which 
aris(‘  in  irnttinj?  imiu-oved  methods  to  work.  A related  aspect  of  the  present 
NI.MII  i»roj;ram  is  the  funds  j?iven  to  States  for  developing  and  expanding  their 
mental  healtli  programs.  These  grants,  given  to  State  mental  health  authorities, 
allow  the  establishment  of  new  types  of  services  and  the  incorporation  of  new 
ideas  and  information  in  ongoing  programs,  supported  by  State  funds. 

MANPOWER  NEEDS 

Progress  in  the  attack  on  mental  health  problems  depends  upon  talent — and 
upon  the  training  of  that  talent.  Our  most  valuable  resources  are  the  abilities 
of  those  who  seek  solutions  and  those  who  apply  them : our  scientists,  our  practi- 
tioners, our  technicians. 

NIMH  has  recognized  the  limitations  placed  upon  our  progress  by  the  present 
scarcities  in  skilled  manpower;  a variety  of  programs  has  been  initiated  to 
overcome  present  deficiencies.  NIMH  is  particularly  to  be  commended  for  its 
training  programs  which  have  done  much  to  provide  leadership  in  this  crucial 
area. 

During  the  past  few  years,  obvious  needs  have  led  to  a concentration  upon  the 
training  of  clinical  personnel,  those  who  have  the  skills  to  apply  methods  already 
available. 

We  believe  that  these  needs  have  not  been  fully  met;  therefore,  the  NIMH 
clinical  training  programs  must  be  continued. 

Since  the  clinical  materials  with  which  the  mental  health  practitioner  is  con- 
cerned emphasize  human  behavior,  behavioral  scientists  can  contribute  to  clinical 
training.  But  full  advantage  has  not  been  taken  of  the  knowledge  and  skills 
of  such  specialists,  either  in  actual  clinical  practice  or  in  the  training  of 
clinicians.  We  believe  that  much  might  be  gained  from  teaching  principles  of 
human  behavior  to  medical  students  and  from  using  behavioral  scientists  to 
augment  present  programs  of  psychiatric  training. 

With  clinical  training  programs  well  underway,  it  is  also  essential  that  NIMH 
be  enabled  to  turn  more  attention  to  training  for  research.  It  has  been  difficult 
to  find  a sufficient  number  of  properly  skilled  persons  even  to  implement  re- 
search programs  already  funded.  A number  of  the  Nation’s  outstanding  educa- 
tional institutions  have  indicated  their  strong  interest  in  developing  the  teach- 
ing staffs  and  facilities  required  to  meet  this  regrettable  mental  health  shortage. 
Some  beginning  has  been  made  to  expand  research  training  programs  ; some  pilot 
programs  have  been  supported. 

We  believe  that  now  is  the  time  to  implement  fully  NIMH  plans  for  far- 
sighted research  training  programs.  There  is  need  for  real  support  of  research 
training  in  what  are  often  referred  to  as  the  four  core  professions  of  the  mental 
health  field ; psychiatry,  psychology,  social  work,  and  nursing.  We  underatand 
that  NIMH  already  has  proposals  for  such  training  programs  in  hand ; yet  only 
a small  proportion  of  these  proposals  can  be  supported  with  present  funds. 

The  research  potential  of  other  professions  needs  to  be  fostered. 

It  is  probable  that  training  in  the  core  professions  will  not  provide  sufficient 
numbers  of  persons  or  sufficiently  diversified  skills.  Even  the  few  pilot  pro- 
grams now  underway  have  already  demonstrated  how  successfully  basic  sciences, 
such  as  physiology,  biochemistry,  pharmacology,  and  neurology,  can  collaborate 
with  psychiatry  and  psychology  in  producing  research  personnel.  We  need  to 
train  more  young  men  who  are  capable  of,  and  interested  in,  working  in  research 
teams  composed  of  many  different  kinds  of  scientists.  Since  these  problems 
affect  man  as  a member  of  society,  as  well  as  an  individual,  it  is  important  to 
consider  contributions  which  behavioral  as  well  as  biological  scientists  can 
make.  Knowledge  and  skills  in  the  behavioral  sciences ' have  been  developing 
rapidly.  Research  training  programs  are  needed  whi^h  would  prepare  these 
scientists  for  work  on  problems  of  mental  health  and  which  would  give  biological 
scientists  additional  training  in  the  behavioral  sciences. 

CONCLUSIONS 

Psychologists  observe  that  the  Institute’s  requests  for  funds  are  based  upon 
experience  with  the  continuing  growth  of  sound  research  and  training  programs. 
As  citizens,  the  members  of  the  American  Psychological  Association  are  con- 
cerned that  taxpayers’  moneys  will  be  spent  wisely.  We  believe  that  NIMH 
expenditures  in  the  past  have  greatly  improved  the  quality  of  research  and 
training  in  mental  health.  Our  recommendations — underscored  in  our  state- 
ment— do  not  imply  that  NIMH  planners  have  neglected  obvious  needs ; it  is 
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ratker  that  we  wish  to  express  our  confidence  in  their  program  and  to  support 
their  own  recommendations. 

Dental  Hjealth  and  Research  Activities 

WITNESS 

DR.  FLOYD  W.  PILLARS,  VICE  CHAIRMAN,  COUNCIL  ON  LEGISLA- 
TION, AMERICAN  DENTAL  ASSOCIATION;  DR.  C.  WILLARD  CAMA- 
LIER,  ASSISTANT  SECRETARY,  AMERICAN  DENTAL  ASSOCIA- 
TION; HAL  M.  CHRISTENSEN,  ASSISTANT  SECRETARY,  COUNCIL 
ON  LEGISLATION,  AMERICAN  DENTAL  ASSOCIATION;  REGINALD 
H.  SULLENS,  EXECUTIVE  SECRETARY,  AMERICAN  ASSOCIATION 
OF  DENTAL  SCHOOLS 

Mr.  Fogarty.  The  next  group  which  we  shall  hear  will  be  the  group 
headed  by  Dr.  Floyd  W.  Pillars,  vice  chairman  of  the  American 
Dental  Association’s  Council  on  Legislation,  with  reference  to  the 
appropriation  request  for  the  dental  health  and  research  activities 
of  the  U.S.  Public  Health  Service. 

Doctor,  will  you  please  identify  yourself  for  the  record,  and  you 
may  read  your  statement  or  file  it  and  summarize  it. 

Dr.  Pillars.  I will  smnmarize  it,  Mr.  Chairman. 

Mr.  Fogarty.  First,  how  is  Dr.  Hillenbrand? 

Dr.  Camalier.  He  is  feeling  fine.  He  is  in  Florida.  I under- 
stand he  is  recuperating  very  nicely. 

Mr.  Fogarty.  Will  you  extend  my  best  wishes  to  him? 

Dr.  Camalier.  I certainly  will. 

Dr.  Pillars.  Mr.  Chairman  and  members  of  the  committee,  I am 
Dr.  Floyd  W.  Pillars,  of  Des  Moines,  Iowa,  vice  chairman  of  the 
association’s  council  on  legislation,  and  I am  accompanied  by  Dr. 
C.  Willard  Camalier,  assistant  secretary  of  the  American  Dental 
Association ; Mr.  Hal  M.  Christensen,  assistant  secretary  of  the  asso- 
ciation’s council  on  legislation,  and  by  Mr.  Reginald  H.  Sullens, 
executive  secretary  of  the  American  Association  of  Dental  Schools. 

We  are  here  today  to  present  the  American  Dental  Association’s 
views  and  recommendations  on  the  fiscal  1960  appropriation  for  the 
dental  health  activities  of  the  Public  Health  Service. 

We  have  submitted  a formal  statement  which  I would  like  to  have 
included  in  the  record,  please. 

Mr.  Fogarty.  We  shall  insert  that  statement  into  the  record  at 
this  point. 

(The  prepared  statement  referred  to  follows :) 

Statement  of  the  Amekican  Dental  Association  on  Appropriations  for  the 
Dental  Health  and  Research  Activities  of  the  U.S.  Public  Health 
Service 

Mr.  Chairman,  members  of  the  committee,  I am  Dr.  Floyd  W.  Pillars,  of  Des 
Moines,  Iowa,  vice  chairman  of  the  American  Dental  Association’s  Council  on 
Legislation.  I am  accompanied  by  Dr.  C.  Willard  Camalier,  assistant  secretary 
of  the  association,  Mr.  Hal  M.  Christensen,  assistant  secretary  of  the  associa- 
tion’s council  on  legislation,  and  Mr.  Reginald  H.  Sullens,  executive  secretary 
of  the  American  Association  of  Dental  Schools. 

We  are  here  today  to  present  the  American  Dental  Association’s  views  on 
fiscal  1960  appropriations  for  the  dental  health  activities  of  the  Public  Health 
Service  and  to  urge  a $2  million  increase  for  these  important  activities  appor- 
tioned as  follows : 

1.  Project  grant  program  from  $3,444,000  to  $4,444,000,  an  increase  of 
$1  million. 

2.  Training  grant  program  from  $650,000  to  $1,150,000,  an  increase  of 
$500,000. 
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Ft'llowship  program  from  $423,000  to  $723,000,  an  increase  of  $300,000. 

4.  Direct  research  oi>erations  at  N.I.D.R.  from  $1,377,000  to  $1,577,000, 
an  increase  of  $200,000. 

I am  pleased  to  state  that  the  American  Association  of  Dental  Schools, 
concnrs  in  the  foregoing  recommendations  and  a statement  to  that  effect  has 
been  filed  with  the  chairman  of  the  committee. 

In  this  year  marking  the  100th  anniversary  of  the  founding  of  the  American 
Dental  Association,  the  dental  profession  looks  with  pride  upon  the  achieve- 
ments that  have  been  made  in  improving  the  dental  health  of  the  people  and 
the  inroads  that  are  being  made  into  the  causes  of  dental  diseases  and  the 
means  of  preventing  them. 

Much  of  the  progress  being  made  is  due  to  the  forward  looking  and  construc- 
tive decisions  that  have  been  made  by  this  committee  in  support  of  dental 
research. 

On  behalf  of  the  90,000  members  of  the  American  Dental  Association,  I wish 
especially  to  express  appreciation  for  this  committee’s  tireless  leadership  and 
support  in  providing  for  the  establishment  of  a building  for  the  National  Insti- 
tute of  Dental  Research.  As  you  know,  actual  construction  of  the  building 
will  he  undertaken  this  year,  climaxing  more  than  10  years  of  efforts  and,  in 
this  the  association’s  centennial  year,  constituting  a fitting  and  monumental 
tribute  to  a century  of  progress  in  dental  health. 

The  organized  dental  profession  has  a deep  interest  in  assuring  continuation 
of  the  dental  research  program  that  is  now  producing  more  and  more  advances 
toward  effective  control  of  dental  diseases.  Later  on  in  this  testimony  we  will 
detail  some  of  the  achievements  and  plans  for  the  continued  progress  of  the 
program  of  the  National  Institute  of  Dental  Research. 

However,  in  passing,  it  should  be  pointed  out  that  despite  the  signifi'^ant 
progress  that  has  been  made,  much  more  remains  to  be  done.  While  research 
is  contributing  immeasurably  to  the  reduction  and  control  of  oral  diseases,  there 
are  several  additional  problem  areas  in  dental  health  that  are  needful  of 
attention. 

Population  growth  continues  to  run  ahead  of  treatment  capacity  and  more 
dentists  are  required  than  are  available  to  meet  the  existing  need  for  care. 
Unless  provision  is  made  to  increase  the  facilities  for  training  additional  dentists, 
this  condition  will  continue  and  worsen.  Some  action  to  relieve  this  situation 
should  be  taken. 

This  association  has  supported  appropriations  to  implement  the  Health  Re- 
search Facilities  Act  and  seriously  questions  the  proposal  that  funds  for  that 
program  be  cut  back  from  $30  million  to  $20  million.  However,  the  prime  need 
in  the  dental  area  is  for  financial  assistance  for  construction,  remodeling  and 
expansion  of  teaching  facilities.  Our  job  is  to  train  more  dentists  and  to  do  this 
priority  must  be  given  to  programs  designed  to  assist  the  establishment  of  new 
dental  schools  and  the  expansion  of  existing  ones.  In  fact,  because  of  the 
shortage  of  teaching  facilities,  most  dental  schools  are  unable  to  take  advantage 
of  the  Research  Facilities  Act ; the  funds  that  are  available  must  be  conserved 
to  meet  the  more  critical  need.  It  is  recommended  that  the  members  of  this 
committee  give  attention  to  this  serious  problem. 

In  passing,  also,  the  association  would  like  to  point  out  the  need  for  adequate 
funds  to  enable  the  Food  and  Drug  Administration  effectively  to  enforce  the 
laws  within  its  jurisdiction.  The  association  has  no  specific  recommendation 
to  make  on  this  subject,  but  it  is  believed  strongly  that  every  precaution  should 
be  taken  to  assure  that  the  American  public  is  protected  against  the  sale  and 
distribution  of  products  that  are  harmful  to  health  and  also  against  false  and 
misleading  claims  as  to  the  therapeutic  value  of  many  drugs  and  other  products 
offered  for  sale  to  the  public. 

PROGEESS  IN  dental  RESEARCH 

The  past  year  has  been  productive  and  rewarding  in  the  field  of  dental  research, 
both  in  terms  of  significant  research  findings  and  intensification  of  activity  and 
interest.  The  program  of  the  National  Institute  of  Dental  Research,  including 
both  intramural  and  extramural  research  is  progressing  steadily,  contributing 
significant  new  information  and  understanding  of  the  causes  of  oral  disease 
and  the  relationship  of  oral  disease  to  general  health. 

Nearly  330  research  projects  are  underway  in  the  Nation’s  dental  schools  and 
other  scientific  institutions,  representing  a moderate  but  healthy  growth  of  about 
35  projects  over  last  year.  Virtually  all  dental  schools  are  now  participating 
in  the  research  program. 
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This  broadening  of  the  basic  research  endeavor  has  had  many  extremely  bene- 
ficial aspects.  The  increased  opportunity  for  students  to  participate  in  and 
conduct  research  and  the  resultant  improvement  in  the  quality  of  their  training 
is  almost  as  important  as  the  research  findings  that  are  being  produced.  Future 
generations  of  Americans  will  reap  the  benefits  of  less  dental  disease  and  better 
care  and  treatment  as  a result  of  these  efforts. 

As  the  program  has  begun  to  come  into  its  own,  there  has  been  a marked  and 
heartening  advance  in  general  appreciation  not  only  for  the  significance  of  dental 
disease  as  a serious  and  widespread  health  problem,  but  also  for  its  importance 
as  a contributing  and  seometimes  causative  factor  in  many  systemic  disorders. 

Many  of  the  findings  that  are  being  made  by  dental  researchers  have  definite 
relationship  and  application  to  other  scientific  investigations.  This  is  especially 
true  of  the  studies  that  are  being  made  in  the  areas  of  dental  genetics,  oral 
diagnosis,  and  bacteriological  studies,  including  experiments  with  germ-free 
animals.  Dental  research,  too,  is  making  contributions  in  providing  knowledge 
to  enable  the  human  race  to  cope  with  the  problems  brought  on  by  the  development 
of  nuclear  energy. 

These  and  other  significant  developments  are  described  in  a later  part  of  this 
statement ; they  are  referred  to  here  to  indicate  that  while  emphasis  in  dental 
research  is,  of  course,  on  the  diseases  of  the  oral  cavity,  there  is  a broad  area  of 
direct  interrelation  with  other  medical  research  and  with  health  problems  in 
addition  to  oral  disease. 

The  prime  objective  of  the  dental  research  program  continues  to  be  toward  the 
prevention  of  dental  disease.  Dental  caries,  which  afflicts  all  but  5 percent  of 
the  total  population,  is  a disease  that  can  be  brought  under  effective  control  only 
through  preventive  means.  The  high  incidence  of  the  disease  has  long  been  out- 
running the  efforts  to  arrest  it  through  conventional  treatment — and  this  despite 
the  fact  that  this  country  has  the  world’s  most  advanced  and  efllcient  techniques 
and  best-trained  personnel  for  providing  dental  care  to  the  people.  Even  with 
the  advent  of  fluoridation  which  is  nov\^  being  furnished  to  nearly  35  million  peo- 
ple, and  will  reduce  the  incidence  of  caries  in  children  by  60  to  65  percent,  the 
estimated  capacity  for  treating  the  people  in  need  of  care  will  not,  in  the  fore- 
seeable future,  be  sufficient  to  meet  the  load.  Even  under  the  most  optimistic 
plans  for  increasing  dental  school  enrollments  and  the  number  of  dental  schools, 
it  is  clear  that  population  growth  and  increasing  demand  for  care  will  continue 
to  outdistance  treatment  capacity  unless  additional  preventive  measures  are  dis- 
covered. We  are  confident  that  such  measures  will  be  found  eventually  through 
dental  research. 

To  assure  attainment  of  the  desired  objective,  it  is  essential  that  the  orderly  but 
progressive  expansion  toward  the  full  capacity  of  our  dental  research  potential 
be  continued. 

At  the  present  time,  there  is  a need  for  a moderate  increase  in  financial  sup- 
port for  nongovernmental  research  projects.  Many  extremely  promising  investi- 
gations need  to  be  expanded  and  a number  of  new  studies  should  be  initiated. 

Similarly,  there  is  a need  for  increased  activity  and  some  concentration  and 
specialization  within  the  National  Institute  of  Dental  Research. 

The  number  of  adequately  trained  and  qualified  scientific  investigators  and 
teachers  is  too  low.  It  is  essential  that  the  training  grants  and  fellowship  pro- 
grams be  augmented  to  assist  in  providing  the  technical  personnel  needed  to 
carry  on  and  improve  the  overall  research  effort. 

PROJECT  GRANTS  PROGRAM 

As  indicated  above,  there  are  now  about  330  NIH-supported  research  projects 
underway  in  the  dental  schools  and  other  research  institutions  throughout  the 
country.  Many  of  these  are  of  several  years’  duration,  and  to  assure  best  results 
and  make  the  most  economical  use  of  available  funds,  they  must  be  continued  to 
completion. 

It  is  conservatively  estimated  that  about  $3  million  will  be  needed  during  fiscal 
1960  to  continue  the  essential  investigations  that  are  underway  but  have  not 
been  completed.  If  1960  appropriations  are  kept  at  the  present  level,  there  will 
be  only  about  $400,000  to  activate  new  projects  that  have  been  applied  for  and 
will  have  been  approved  but  not  paid  before  the  end  of  the  current  fiscal  year. 
This  might  well  preclude  entirely  any  consideration  of  new  applications  for 
grants  during  the  next  year  since  by  the  end  of  this  fiscal  year,  there  will  be 
approved  but  unpaid  grants  amounting  to  well  over  $1  million. 
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l‘iit  another  way,  before  the  end  of  the  present  fiscal  year  about  100  projects 
representing  a need  for  more  than  $1  million  will  have  been  approved  but  not 
paid  because  of  lack  of  funds  in  the  fiscal  1959  budget. 

Of  the  approximately  115  projects  that  should  be  activated  next  year,  80  to  90 
will  have  to  be  turned  down  for  lack  of  funds.  This  large  number  of  grants 
which  will  be  approved  is  made  up  of  those  that  have  undergone  and  survived 
the  intensive  and  critical  screening  and  evaluating  process  to  which  all  applica- 
tions are  subjected.  This  association  believes  that  the  rejection  of  this  large 
number  of  worthy  applications  while  the  program  is  yet  in  the  beginning  stages 
would  be  extremely  unwise  and  might  constitute  a deterrent  or  discouragement 
to  the  future  participation  of  our  research  institutions  in  the  program.  Accord- 
ingly, the  association  recommends  that  the  budget  item  for  the  project  grants  be 
increased  from  $3,444,000  to  $4,444,000.  This  will  permit  initiation  of  several 
important  new  investigations  and  permit  continuation  and  extension  of  essential 
projects  such  as  those  outlined  in  the  following  pages. 

Germ-free  animal  experiments. — The  promising  work  being  done  with  germ- 
free  animals  should  be  continued  and  expanded.  The  techniques  used  in  these 
experiments  provide  an  excellent  method  for  studying  the  causes  of  many  dis- 
eases. Dental  research  workers  have  found  that  germ-free  rats  did  not  develop 
dental  decay  when  fed  diets  that  produced  severe  decay  in  animals  reared  under 
normal  conditions.  Moreover,  when  bacteria  were  introduced  into  the  germ-free 
colonies,  decay  appeared  very  quickly.  By  introducing  individual  strains  of 
bacteria,  investigators  have  begun  to  pinpoint  the  specific  germs  that  cause  de- 
cay. Eventually,  the  studies  of  germ  combinations  that  produce  decay  in  animals 
can  be  extended  to  investigate  combinations  that  tend  to  prevent  decay.  This 
fascinating  problem  already  is  being  investigated  in  pilot  studies  of  human  sub- 
jects. Much  more  intensive  use  of  the  germ-free  animal  technique  is  required 
both  at  NIDR  and  at  private  institutions. 

Bacterial  antagonisms  for  decay  prevention.— Other  bacterial  studies  are  pro- 
viding promising  results  in  the  fight  against  oral  disease.  Some  years  ago  re- 
search disclosed  that  the  millions  of  bacteria  in  the  mouth  are  in  a constant  state 
of  war  with  each  other.  Dental  scientists  are  now  making  attempts  to  turn  these 
bacterial  antagonisms  to  the  benefit  of  mankind,  and  they  are  obtaining  some 
encouraging  findings.  In  work  which  will  be  reported  shortly,  the  scientists 
inoculated  decay-susceptible  individuals  by  painting  their  teeth  with  heavy  cul- 
tures of  bacteria  that  were  antagonistic  to  acid-producing  bacteria.  Preliminary 
findings  indicate  that  in  some  subjects  the  organisms  remained  for  more  than  7 
months.  Of  great  significance  is  the  fact  that  50  percent  fewer  of  the  experi- 
mental patients  had  new  decay  than  did  a similar  control  group.  Intensive  pur- 
suit of  this  line  of  investigation  is  necesesary. 

Bacteremia  after  dental  surgery. — Significant  new  information  is  being  un- 
covered in  investigations  related  to  protection  against  subacute  bacterial  endo- 
carditis. Such  protection  is  especially  important  in  surgery  involving  patients  with 
a history  of  rheumatic  fever  or  similar  heart  involvement  diseases.  Special  pro- 
tections are  necessary  to  avoid  infection  of  the  heart  lining  by  organisms  intro- 
duced into  the  bloodstream.  Tooth  extraction  is  usually  accompanied  by  the  re- 
lease of  a shower  of  bacteria  into  the  bloodstream  which  sometimes  lodge  in  the 
meshwork  of  tendons  that  control  the  inner  heart  valves.  Despite  the  best  steril- 
ization techniques  by  the  dentist,  bacterial  showers  cannot  be  completely  avoided. 
This  problem  has  been  studied  intensively  for  many  years.  Recently  a team  of 
dental  scientists  discovered  bacteria  in  oral  tissue  which  exist  there  without  pro- 
ducing the  usual  accompanying  infiammation  of  surrounding  tissue.  These  bac- 
teria were  simply  there  and  the  tissue  did  not  seem  to  object  to  their  presence. 
This  fact  alone  is  so  unusual  it  merits  the  further  investigation  that  is  being 
done,  but  the  significant  thing  from  the  standpoint  of  oral  surgery  is  the  pos- 
sibility that  the  disturbance  of  these  organisms  during  manipulation  may  be  one 
of  the  important  causes  of  bacteremia  that  has  been  overlooked ; the  presence  of 
quiescent  microbes,  lying  in  ambush,  hardly  had  been  suspected  until  this  re- 
search was  performed.  With  this  new  knowledge,  perhaps  there  can  be  an  ex- 
planation of  why  antibiotics  and  antiseptics  do  not  always  prevent  postextrac- 
tion bacteremia.  The  next  step  is  to  devise  methods  for  rendering  these  sleeping 
“snipers”  ineffectual  before  dental  surgery  is  started.  No  one  can  say  how  many 
lives  may  be  saved  in  the  future  because  of  this  extraordinary  disclosure.” 

Animal  hone  for  grafting  into  human  skeletal  structures. — As  the  number  of 
aging  persons  in  the  population  increases,  greater  attention  is  being  directed 
to  the  particular  health  problems  of  that  group.  This  is  true  in  dental  research 
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as  well  as  in  other  medical  research.  In  some  individuals,  particularly  those 
who  have  lost  teeth  as  a result  of  periodontal  disease  (pyorrhea),  the  bony 
ridges  of  the  jaws  often  are  destroyed  until  there  is  scarely  enough  bone  to 
support  an  artificial  denture.  In  these  patients  chewing  is  difficult,  if  not  im- 
IK)ssible,  because  the  dentures  move  about  whenever  pressure  is  applied  to  food. 
As  a result,  the  patient  tends  to  select  foods  that  are  easy  for  him  to  handle, 
and  frequently  he  slips  into  a dietary  pattern  that  does  not  provide  him  with 
essential  nutritional  elements.  This  can  have  serious  consequences,  and  con- 
stitutes an  important  dental  facet  of  geriatric  care. 

To  meet  this  problem,  dental  investigators  are  experimenting  with  methods 
of  building  up  or  restoring  lost  bony  structures  in  the  jaws.  Bone  grafts  have 
been  attempted  with  varying  measures  of  success.  Recently,  however,  various 
types  of  "anorganic”  and  "despreciated”  bone  preparations  have  been  developed 
through  research  by  dental  and  medical  scientists.  These  preparations  consist 
of  pieces  of  bone  taken  from  animals,  such  as  calves,  which  have  been  subjected 
to  a chemico-physical  process  designed  to  destroy  the  reacting  factor  which 
causes  the  human  body  to  reject  implants  taken  from  lower  animals.  In  one 
study,  tooth  sockets  were  filled  with  anorganic  bone  chips  after  extraction.  Ma- 
terial removed  from  the  sockets  after  suitable  periods  of  time  showed 
that  the  anorganic  bone  was  being  resorbed  and  replaced  relatively  slowly,  but 
the  tissues  were  not  rejecting  the  material.  In  another  highly  significant 
experiment,  anorganic  bone  grafts  have  been  used  successfully  to  increase  the 
height  of  the  bony  ridge  in  the  jaw  of  a dog.  This  preliminary  research  opens 
great  possibilities.  The  use  of  this  type  of  animal  bone  probably  can  be  ex- 
tended to  aU  types  of  plastic  surgery  including  accidental  fractures,  crash 
injuries,  and  congenital  disformities,  in  victims  of  all  ages. 

Radiation. — The  development  of  knowledge  of  nuclear  physics  has  brought 
an  increased  awareness  of  radiation  and  its  hazards.  The  dental  profession 
has  long  recognized  the  precautions  that  must  be  observed  in  connection  with 
the  use  of  X-rays,  and  has  taught  safe  X-ray  practice  for  years.  As  a result, 
the  dental  patient  has  been  receiving  only  the  minimal  amounts  of  radiation 
necessary  to  the  diagnosis  of  potentially  serious  dental  conditions. 

Radioactive  fallout  from  nuclear  weapons  experiments  has  caused  a marked 
increase  in  the  environment  background  of  radioactivity,  as  the  AEC  reports 
confirm.  Since  nuclear  research  api)ears  certain  to  continue  indefinitely,  it  is 
likely  that  environmental  radioactivity  will  become  a growing  problem,  and 
the  total  radiation  to  which  an  individual  may  be  exposed  in  his  lifetime  will 
increase  unless  steps  are  taken  to  reduce  the  exposure  from  sources  that  are 
amenable  to  control.  Dental  and  medical  radiography  constitute  an  important 
area  in  which  control  is  possible,  and  dentistry  is  keenly  cognizant  of  its  re- 
sponsibilities in  that  connection. 

The  radiation  received  by  the  dental  patient  in  the  course  of  an  annual  full- 
mouth  survey  is  less  than  the  yearly  background  radiation  from  the  normal 
environment.  Nevertheless,  the  last  few  years  have  seen  intensification  of 
efforts  to  reduce  the  amount  of  exposure  to  which  dental  patients  must  be  sub- 
jected. Faster  film  has  been  developed.  Newer  X-ray  machines  are  equipped 
with  devices  for  filtering  out  a large  portion  of  the  secondary  rays.  Older 
machines  are  being  fitted  with  filters  when  inspection  shows  that  the  patient 
will  be  better  protected  by  so  doing.  Dental  scientists,  in  cooperation  with 
other  workers,  have  developed  an  electronic  amplifying  apparatus  that  permits 
visualization  of  the  internal  body  structures  with  the  use  of  about  one  one- 
thousandth  of  the  radiation  required  for  ordinary  radiography.  When  these 
machines  are  improved  and  made  available  for  general  use.  the  amount  of 
radiation  received  from  dental  diagnostic  examinations,  barely  significant  as  it 
is  today,  will  be  reduced  a thousandfold.  This  research  deserves  enthusiastic 
support. 

The  quantity  of  radioactive  strontium  in  the  environment  has  risen  consider- 
ably since  194.5.  This  isotope,  strontium-90,  is  released  when  certain  types  of 
nuclear  explosions  occur.  It  has  an  exceptionally  long  "half-life.”  which  means 
that  it  will  emanate  its  radioactivity  for  decades  in  significant  amounts.  From 
the  biological  standpoint,  strontium  is  chemically  similar  to  calcium  in  that  it 
can  enter  the  crystal  structure  of  the  mineral  parts  of  our  bodies,  mainly  the 
bones  and  the  teeth.  An  important  difference,  however,  is  that  whereas  calcium 
in  the  bones  is  constantly  being  replaced  by  a normal  exchange  with  the  calcium 
that  comes  in  our  food,  strontium  has  a great  affinity  for  the  bone  and  tooth 
elements  and  once  it  is  deposited  it  remains  in  the  structures  forever.  Ordinar- 
ily strontium  does  no  harm,  and  the  amounts  we  pick  up  in  our  daily  diet  are 
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not  significant  to  health.  But  when  radioactive  strontium-90  is  taken  into 
th(‘  body,  it  is  trapped  in  the  teeth  and  bones  and  becomes,  in  effect,  a built-in 
source  whose  radioactivity  will  continue  even  after  death. 

It  has  been  determined  by  authoritative  scientists  that  the  strontium-90 
content  of  milk  has  risen  considerably  and  is  still  rising.  The  milk  in  the  area 
of  St.  I.ouis  is  reported  to  have  had  one  of  the  highest  strontium-90  levels  for 
ions. 

A project  has  been  started  in  St.  Louis  that  is  aimed  at  getting  the  most 
precis(‘  i)ossil)le  measurement  of  the  rate  at  which  our  bodies  are  picking  up 
strontium-90.  Dentists,  in  cooperation  with  physicians  and  laymen,  have 
started  to  collect  decidous  “baby”  teeth  from  all  parts  of  the  country  W de- 
termination of  their  strontium-90  content.  They  expect  to  analyze  half  a 
million  teeth  in  the  next  10  years.  From  information  on  the  backgrounds  of 
the  children  who  shed  these  teeth,  invaluable  data  will  be  obtained  in  the  ab- 
sorption of  strontium-90.  Deciduous  teeth  now  being  shed  were  formed  from 
the  minerals  present  in  the  food  eaten  by  the  mothers  and  infants  during  the 
first  few  years  of  fallout,  from  1948  to  1953,  and  they  represent  a baseline  for 
comparison  of  later  analysis.  This  kind  of  information  is  of  critical  importance 
to  all  of  humanity. 

Salivary  glands  and  the  endocrine  system. — Intensified  study  of  the  salivary 
glands  and  the  endocrine  system  is  producing  significant  new  information.  Pre- 
vious scientific  reports  have  indicated  that  the  saliva  glands,  in  addition  to 
excreting  saliva  into  the  oral  cavity,  may  affect  the  functions  of  other  glands 
such  as  the  pancreas.  Saliva  glands  themselves  are  infiuenced  by  other  parts 
of  the  body.  Recently  it  has  been  shown  that  periodic  stimulation  of  the  pulp 
of  the  incisors  of  rats  resulted  in  enlargement  of  the  saliva  glands  under  the 
lower  jaw.  Extracts  of  beef  saliva  glands  have  been  shown  to  contain  a sub- 
stance, which,  upon  injection  into  rats,  causes  a sharp  rise  in  the  blood  sugar 
level,  evidencing  a relationship  between  the  salivary  glands  and  diabetes.  Re- 
lationships between  salivary  and  thyroid  glands  are  receiving  study.  The  im- 
portance of  these  preliminary  suggestions  will  not  be  clarified  until  a great  deal 
more  work  has  been  done,  but  the  possibility  that  the  salivary  organs  may  affect 
glandular  diseases  is  deserving  of  intensified  exploration. 

Saliva  itself  is  under  continual  investigation  by  dental  research  workers.  A 
recent  study  shows  that  the  steroid  content  of  a i>erson’s  blood  is  reflected  clearly 
in  the  steroid  content  of  his  salivary  secretions.  The  blood  steroid  level  is  an 
indication  of  the  quantity  of  hormones  such  as  cortisone  that  is  being  circulated 
in  the  body  at  the  time.  The  levels  of  such  harmones  rises  in  certain  disease 
conditions  of  the  adrenal  glands.  Heretofore,  these  conditions  have  been 
diagnosed  in  part  by  running  steroid  determinations  on  blood  serum ; with  the 
discovery  of  the  saliva  steroid  parallel,  these  tests  may  be  simplified  markedly 
with  the  result  that  diagnosis  may  be  accomplished  faster  and  at  lower  cost. 

In  other  studies  there  have  been  indications  that  saliva  may  be  an  important 
medico-legal  tool.  Tests  have  been  developed  to  show  whether  saliva  is  of  human 
or  animal  origin.  The  tests  were  effective  even  after  the  saliva  was  dried  for 
a considerable  period  of  time.  Elsewhere,  it  has  been  found  that  saliva  contains 
a factor  similar  to  that  sometimes  found  in  blood  which  will  agglutinate  with 
oral  lactobacilli,  the  bacteria  that  are  believed  to  have  a strong  relationship  to 
the  dental  decay  process.  The  tests  suggest  that  this  factor  or  antibody  may 
be  important  in  the  acquisition  and  maintenance  of  immunity  to  dental  decay. 

TRAINING  GRANT  AND  FELLOWSHIP  PROGRAMS 

Among  the  foremost  problems  in  dental  health  and  dental  education  is  the 
acute  shortage  of  professional  personnel.  The  pressing  need  for  additional 
dental  practitioners  is  eclipsed  only  by  the  need  for  well-trained  professional 
teachers  and  research  workers  in  the  dental  schools. 

Both  the  quality  of  dental  education  and  the  promise  of  reducing  dental  disease 
through  prevention  would  be  enhanced  greatly  if  additional  trained  manpower 
could  be  made  available. 

At  the  present  time,  each  of  the  country’s  dental  schools  is  attempting  to  find 
more  full-time  clinical  teachers.  There  are  more  than  250  budgeted  vacancies 
on  the  faculties  of  the  dental  schools,  not  including  those  of  the  three  schools  most 
recently  established.  With  the  advent  of  the  6 to  10  new  schools  currently  being 
considered,  the  need  for  teachers  will  become  even  more  serious. 

In  addition,  many  of  the  schools  now  are  attempting  to  increase  their  enroll- 
ments in  order  to  reduce  the  shortage  of  dentists.  In  several  of  the  schools  there 
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also  is  a need  ro  reduce  the  teach-student  ratio  and  to  release  more  teaching- 
time  for  research.  Xone  of  these  worthwhile  purposes  can  be  acc^tniplished  with- 
out additional  teaching  and  research  x>er5onnel. 

Under  the  XIDR  training  grant  program  a start  toward  meeting  the  acnte 
need  for  teaching  and  research  personnel  is  being  made.  Eighteen  training 
centers  have  been  established  as  follows : Alabama.  Baylor.  California.  Harvard. 
Illinois.  Indiana.  31ichigan.  Minnesota.  >'ew  York.  Northwestern.  Ohio  State. 
Pennsylvania,  Piusbnrgh,  Rochester.  Western  Reserve.  Massachusetts  Memorial 
H'jspital.  and  Medical  College  of  Virginia.  At  these  institntions  graduate 
research  training  currently  is  being  given  to  wrsons  who  are  interested  in 
careers  in  dental  reaching  and  research.  These  individuals  are  being  trained  in 
a variety  of  clinical  and  basic  science  categories.  Several  persons  from  institu- 
cions  not  designated  as  training  centers  are  enrolled  under  the  programs.  On 
completion  of  tbeir  programs  the  vast  majority  of  the  trainees  will  assume 
teaching  and  or  research  positions.  Dental  education  and  dental  research  thus 
will  be  improved  ro  the  long-range  betterment  of  dental  health  for  all.  This 
important  work  should  be  expanded  in  order  further  to  improve  the  quaRry  and 
QuantiTy  of  dental  education  and  also  to  acc*elerate  the  whole  dental  research 
and  education  effort.  In  this  way  realistie  progress  can  be  made  toward  the 
reduction  of  the  broad  prevalence  and  severity  of  dental  disease. 

The  budget  item  for  the  training  grant  program  for  1960  is  .S650.000.  In  view 
of  the  critical  and  immediate  need  for  teachers  and  research  workers,  the  asso- 
ciation believes  this  amount  is  inadequate  and  recommends  that  it  be  increased 
by  .$500,000  to  .<1.150,000.  This  would  ]>ermir  the  inauguration  of  10  additional 
training  programs  which  already  have  been  approved  and  can  be  activated  if  the 
funds  are  made  available  and  would  i>ermiL  approval  and  activation  of  about 
4 additional  applications  which  wiR  be  rec-eived  next  year.  This  increase  would 
permit  the  inclusion  of  between  4<3  and  45  additional  trainees  in  the  program 
nexr  year,  bringing  the  total  to  about  l.SO,  and  would  constitute  a significant  step 
toward  relieving  the  critical  manpower  problem  -wiih  which  we  are  faced. 

It  should  be  noted  chat  a minimum  of  3 years  of  training  and  experienc-e 
beyond  a baccalaureate  or  a dental  degree  is  required  to  produce  a person  quali- 
fied for  teaching  and  research  in  either  basic  or  cRnical  scienc-es. 

It  also  is  important  that  highly  trained  investigators  are  needed  in  many 
si>eciaRzed  fields  of  dental  research  such  as  preventive  dentistry,  dental 
epidemiology,  chronic  disease  relationships,  aging  studies,  periodontal  disease, 
cleft  palate.  Research  rersonnel  .skiUed  in  these  specialized  fields  are  not 
currently  avaRable  but  must  be  trained  if  satisfactory  progress  in  these  areas 
is  to  be  achieved. 

AU  of  these  considerations  Rlustrate  the  immediate  need  for  expanding  the 
training  program  in  accordance  -with  the  minimum  rec-ommendation  stated  abc've. 

The  association  also  recommends  a m«>derate  increase  in  appropriations  for 
the  NITiR  feRowship  program.  AQ  of  the  general  considerations  justifying 
expansion  of  the  training  grant  program  apply  -wirh  equal  force  to  the  feRowship 
program. 

The  feRowship  programs  provide  modest  annual  stiiends  for  qualified  x>er- 
sons  desirina  advanced  edueatiom  Emphasis  in  these  programs  is  upon  the 
basic  biological  scienc-es  wirh  orientatiom  of  course,  toward  an  appreciation 
of  dental  problems. 

While  under  the  fellowship  program,  there  are  no  commitments,  moral  or 
otherwise,  by  the  recipients  that  they  will  remain  in  teaching  or  research,  the 
Rmited  experience  has  been  that  most  of  the  appRcants  for  fellowships  rend 
toward  academic  careers.  This  is  particularly  true  of  the  persons  in  the  senior 
or  postdoctoral  fellowship  program. 

At  the  present  time,  there  are  between  35  and  40  grantees  receiving  regular 
fellowship  stipends.  The  amount  of  the  stif>ends  are  based  upon  the  individual 
recipient's  previons  training  beyond  the  baccalaureate  or  professional  degree. 
The  awards  are  made  directly  to  the  applicant  who  selects  for  himself  the 
instituticn  at  which  he  will  take  his  training. 

Based  upon  the  number  and  high  quality  of  the  applications  for  regular 
fellowships  that  have  been  received  in  1959.  it  appears  extremely  desirable  to 
increase  this  program  to  allow  the  award  of  about  35  additional  fellowships  in 
1960.  There  is  no  qne.stion  that  the  approximately  -?2i:7.(X>0  required  for  such 
an  expansion  would  be  well  worth  while.  Because  of  the  Rmited  funds  avail- 
able this  year,  it  has  been  necessary  to  rejec-t  a gcKKl  many  fellowship  applica- 
tions from  highly  qualified  persons.  Most  of  the  individuals  whose  api>licaiic>ns 
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have  been  I’ejectecl  are  no  longer  available  and  are  lost  to  the  research  effort. 
With  talented  personnel  in  such  short  supply,  this  is  a development  that  should 
be  avoided  if  at  all  possible. 

In  addition  to  the  regular  fellowships  for  graduate  personnel  planning  to 
obtain  advanced  degrees,  there  are  student  part-time  and  postsophomore  pro- 
grams to  encourage  undergraduates  to  get  research  training  and  experience 
early  in  their  education.  Grants  for  this  purpose  are  made  directly  to  dental 
schools  which  in  turn  select  the  persons  to  be  awarded  fellowships. 

At  the  present  time  six  student  fellowships  may  be  awarded  annually  at  each 
dental  school.  This  association  believes  that  this  program  has  shown  such  out- 
standing promise  in  creating  interest  in  research  and  increased  appreciation  for 
dental  education  among  dental  students  that  it  should  be  continued  and  ex- 
])anded.  It  is  recommended  that  the  number  of  student  fellowships  authorized 
at  each  school  be  increased  from  six  to  eight.  This  would  compare  with  the 
number  awarded  at  each  medical  school  and  would  necessitate  only  a nominal 
increase  of  about  $75,000  in  appropriations  for  this  part  of  the  program. 

In  accordance  with  the  above,  the  association  recommends  that  appropriations 
for  the  fellowship  program  be  increased  from  $423,000  to  $723,000,  an  increase 
of  $300,000  to  be  apportioned,  $75,000  to  the  part-time  student  fellowship  pro- 
gram and  $225,000,  to  the  regular  fellowship  program. 

DIRECT  OPERATIONS 

The  association  also  recommends  that  the  appropriation  for  research  con- 
ducted at  the  NIDR  be  increased  by  $200,000  from  $1,377,000  to  $1,577,000. 
This  increase  for  direct  operations  should  be  used  for  research  that  cannot  be 
conducted  readily  by  the  schools  or  other  research  institutions.  This  would  in- 
clude expansion  of  the  promising  germ-free  animal  studies,  expansion  of  the 
programs  on  epidemiology  and,  very  importantly,  dental  diseases  associated 
with  aging. 

The  extremely  promising  work  with  animals  using  the  germ-free  technique 
should  be  continued  and  expanded.  Because  of  the  costly  equipment  and  the 
relatively  large  space  required  for  this  work,  it  can  best  be  carried  out  by  the 
NIDR  at  its  own  facilities. 

There  also  is  a need  to  conduct  epidemiological  studies,  some  of  which  should 
be  carried  on  in  foreign  lands.  Much  work  of  this  kind  is  necessary  in  rela- 
tion to  periodontal  disease  and  caries.  In  addition,  there  is  important  work  to 
be  done  in  the  field  of  nutrition  and  its  relation  to  oral  diseases.  All  of  this 
work  is  of  such  nature  that  it  can  most  efiSciently  and  effectively  be  carried  on 
as  a direct  operation  of  the  NIDR. 

Another  extremely  important  and  timely  problem  that  should  be  attacked 
through  study  both  at  Bethesda  and  in  private  research  institutions  is  dental 
disease  associated  with  aging  and  the  related  problem  of  dental  care  for  the  in- 
creasing number  of  aged  persons  in  the  population.  It  is  extremely  important 
that  additional  studies  in  this  area  get  underway  as  soon  as  possible. 

SUMMARY 

To  sum  up,  the  American  Dental  Association  and  the  Nation’s  dentists  are 
proud  of  the  progressive  dental  research  program  that  is  being  carried  out  in 
virtually  every  dental  school  throughout  the  country.  The  association  recom- 
mends that  this  program  be  allowed  $1  million  additional  funds  for  moderate 
expansion  during  the  next  fiscal  year. 

The  association  believes  that  everything  possible  should  be  done  to  relieve  the 
shortage  of  trained  dental  teachers  and  research  workers  and  in  turn,  the  short- 
age of  dental  practitioners.  It  is  recommended,  therefore,  that  appropriations 
for  the  training  grant  program  be  increased  by  $500,000  and  the  fellowship 
program  by  $300,000. 

The  association  recommends  additionally  that  funds  for  direct  operations  of 
NIDR  be  increased  by  $200,000  to  permit  increased  attention  and  study  of  cer- 
tain important  dental  health  problems. 

It  is  believed  firmly  that  these  increases  totaling  $2  million  are  necessary  to 
assure  a sound  and  reasonable  rate  of  progression  in  dental  education  and  dental 
research. 
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Dr.  Pillars.  I will  summarize  this  statement  in  order  to  conserve 
your  time,  and  I tliink  I will  be  able  to  stay  within  the  allotted  time. 
However,  I will  read  this  summary  if  I may. 

Mr.  F OGARTT.  You  may  j>roceed. 

Dr.  Pillars.  The  association  recommends  specifically  that  fiscal 
1960  appropriations  be  increased  over  the  amounts  contained  in  the 
President's  budget  as  follows : 

1.  Project  grant  progi^am  from  83 ,441:, 000  to  84,444,000,  an  iucreuse 
of  81  million. 

2.  Trainmg  grant  program  from  8650,000  to  81,150,000,  an  increase 
of  8500,000. 

3.  Fellowship  program  from  8^3.000  to  8723,000,  an  increase  of 
8300,000. 

4.  Direct  research  operations  $1,377,000  to  81,577,000  at  YIDE 
from  an  mcrease  of  8200,000. 

I am  pleased  to  state  that  the  American  Association  of  Dental 
Schools,  concurs  in  the  foregomg  recommendations  and  a statement 
to  that  effect  has  been  filed  with  the  chairman  of  the  committee.  ^Ir. 
Sullens  is  familiar  with  and  will  be  happy  to  answer  any  questions 
you  may  have  regarding  the  dental  schools’  participation  in  the  re- 
search iirogram. 

In  this  year  marking  the  100th  annivei'sary  of  the  founding  of  the 
American  Dental  Association,  the  dental  profession  looks  with  pride 
upon  the  achievements  that  have  been  made  in  improving  the  dental 
health  of  the  people  and  the  inroads  that  are  being  made  into  the 
causes  of  dental  diseases  and  the  means  of  preventing  them. 

Much  of  the  progress  being  made  is  due  to  the  forward-looking  and 
constructive  decisions  that  have  been  made  by  this  committee  in  sup- 
port of  dental  research. 

On  behalf  of  the  90.000  members  of  the  American  Dental  Associa- 
tion, I wish  especially  to  express  appreciation  for  this  committee’s  tire- 
less leadership  and  support  in  providing  for  the  establishment  of  a 
building  for  the  Xational  Institute  of  Dental  Eesearch.  As  vou  know, 
actual  construction  of  the  building  will  be  undertaken  this  year. 
This  climaxes  more  than  10  years  of  effort  and,  in  this  the  associa- 
tion’s centennial  year,  constitutes  a fitting  and  monumental  tribute 
to  a century  of  progress  in  dental  health. 

As  a matter  of  fact,  I have  been  informed  only  day  before  yesterday 
that  groimd-breaking  ceremonies  were  held  on  April  13  and  Dr. 
Camalier  represented  our  association  at  that  time. 

PROGRESS  IX  DEXTAL  RESEARCH 

The  past  year  has  been  productive  and  rewarding  in  the  field  of 
dental  research,  both  in  terms  of  significant  research  findings  and 
intensification  of  activity  and  interest.  The  program  of  the  National 
Institute  of  Dental  Eesearch,  mcluding  both  intramural  and  ex- 
tramural research  is  progi'essing  steadily,  contributing  significant 
new  information  and  understanding  of  the  causes  of  oral  disease  and 
the  relationship  of  oral  disease  to  general  health. 

The  broadening  of  tlie  basic  research  endeavor  in  the  dental  schools 
has  liad  many  extremely  beneficial  aspects.  The  increased  oppor- 
tunity for  students  to  participate  in  and  conduct  research  and  the 
resultant  improvement  in  tlie  quality  of  their  training  is  almost  as 
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iniportant  as  tlie  research  findings  that  are  being  produced.  Future 
generations  of  Americans  will  reap  the  benefits  of  less  dental  disease 
and  bet  (er  care  and  treatment  as  a result  of  these  efforts. 

Many  of  the  findings  that  are  being  made  by  dental  researchers 
liave  definite  relationship  and  application  to  other  scientific  investiga- 
tions. Tliis  is  especially  true  of  the  studies  that  are  being  made  in 
the  areas  of  dental  genetics,  oral  diagnosis,  and  bacteriological  studies, 
including  experiments  with  germ-free  animals.  Dental  research  too 
is  making  contributions  in  providing  knowledge  to  enable  the  human 
race  to  cope  with  the  problems  brought  on  by  the  development  of 
nuclear  energy. 

Although  the  formal  statenient  that  has  been  submitted  for  the  rec- 
ord contains  a detailed  description  of  some  of  the  important  studies 
that  are  underway,  I would  like  briefly  to  touch  on  one  or  two  that 
seem  to  be  of  special  significance. 

Dental  research  workers  have  found  that  germ-free  rats  did  not 
develop  dental  decay  when  fed  diets  that  produced  severe  decay  in 
animals  reared  under  normal  conditions.  Moreover,  when  bacteria 
were  introduced  into  the  germ-free  colonies,  decay  appeared  very 
quickly.  By  introducing  individual  strains  of  bacteria,  investigators 
have  begun  to  pinpoint  the  specific  germs  that  cause  decay.  Eventu- 
ally, the  studies  of  germ  combinations  that  produce  decay  in  animals 
can  be  extended  to  investigate  combinations  that  tend  to  prevent  de- 
cay. This  fascinating  problem  already  is  being  investigated  in  pilot 
studies  of  human  subjects. 

Significant  new  information  is  being  uncovered  in  investigations 
related  to  protection  against  subacute  bacterial  endocarditis.  Re- 
cently a team  of  dental  scientists  discovered  bacteria  in  oral  tissue 
which  exist  there  without  producing  the  usual  accompanying  inflam- 
mation of  surrounding  tissue.  These  bacteria  were  simply  there  and 
the  tissue  did  not  seem  to  object  to  their  presence.  This  fact  alone 
is  so  unusual  it  merits  the  further  investigation  that  is  being  done, 
but  the  significant  thing  from  the  standpoint  of  oral  surgery  is  the 
possibility  that  the  disturbance  of  these  organisms  during  manipula- 
tion may  be  one  of  the  important  causes  of  bacteremia  that  has  been 
overlooked.  The  next  step  is  to  devise  methods  for  rendering  these 
sleeping  “snipers”  ineffectual  before  dental  surgery  is  started.  No  one 
can  say  how  many  lives  may  be  saved  in  the  future  because  of  this 
extraordinary  disclosure. 

The  development  of  knowledge  of  nuclear  physics  has  brought  an 
increased  awareness  of  radiation  and  its  hazards.  Since  nuclear  re- 
search appears  certain  to  continue  indefinitely,  it  is  likelv  that  environ- 
mental radioactivity  will  become  a growing  problem.  For  example,  it 
has  been  determined  by  authoritative  scientists  that  the  strontium-90 
content  of  milk  has  risen  considerably  and  is  still  rising.  A project 
has  been  started  in  St.  Louis  that  is  aimed  at  getting  the  most  precise 
possible  measurement  of  the  rate  at  which  our  bodies  are  picking  up 
strontium-90.  Dentists,  in  cooperation  with  physicians  and  laymen, 
have  started  to  collect  deciduous  “baby”  teeth  from  all  parts  of  the 
countrv  for  determination  of  their  strontium-90  content.  They  expect 
to  analyze  half  a million  teeth  in  the  next  10  years.  From  informa- 
tion on  the  backgrounds  of  the  children  who  shed  these  teeth,  in- 
valuable data  will  be  obtained  on  the  absorption  of  strontium-90. 
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Deciduous  teeth  now  being  shed  were  formed  from  the  minerals  present 
in  the  food  eaten  by  the  mothers  and  infants  during  the  first  few  years 
of  fallout,  from  1948  to  1953,  and  they  represent  a baseline  for  com- 
parison of  later  analysis.  This  kind  of  information  is  of  critical  im- 
portance to  all  of  humanity. 

To  assure  attainment  of  the  desired  objectives  in  dental  research,  it  is 
essential  that  the  orderly  but  progressive  expansion  toward  the  full 
capacity  of  our  dental  research  potential  be  continued. 

PBOJECTS  GRANTS  PROGRAM 

There  are  now  about  330  National  Institutes  of  Health  supported 
research  projects  underway  in  the  dental  schools  and  other  research 
institutions  throughout  the  country.  Many  of  these  are  of  several 
years  duration.  To  assure  best  results  and  make  the  most  economical 
use  of  available  funds,  they  must  be  continued  to  completion.  It  is 
conservatively  estimate  that  about  $3  million  will  be  needed  during 
fiscal  1960  to  continue  the  essential  investigations  that  are  underway 
but  have  not  been  completed.  If  1960  appropriations  are  kept  at  the 
present  level,  there  will  be  only  about  $400,000  to  activate  projects 
that  will  have  been  approved  but  not  paid  before  the  end  of  the  current 
fiscal  year.  This  might  well  preclude  entirely  any  consideration  of 
new  applications  for  grants  during  the  next  year  since  by  the  end  of 
this  year  (June  meeting  of  the  National  Advisory  Dental  Research 
Council)  there  will  be  approved  but  unpaid  grants  amounting  to  well 
over  $1  million. 

Put  another  way,  before  the  end  of  the  present  fiscal  year  about  100 
projects  representing  a need  for  more  than  $1  million  will  have  been 
approved  by  the  dental  advisory  council  but  not  paid  because  of  lack 
of  funds  in  the  fiscal  1959  budget. 

Of  the  approximately  115  projects  that  should  be  activated  next 
year,  80  to  90  will  have  to  be  turned  down  for  lack  of  funds.  This 
large  number  of  grants  which  will  be  approved  but  not  paid  is  made 
up  of  those  that  have  undergone  and  survived  the  intensive  and  critical 
screening  and  evaluating  process  to  which  all  applications  are  sub- 
jected. 

This  association  believes  that  the  rejection  of  this  large  number  of 
worthy  applications  while  the  program  is  yet  in  the  beginning  stages 
would  be  extremely  unwise  and  might  constitute  a deterrent  or  dis- 
couragement to  the  future  participation  of  our  research  institutions 
in  the  program.  Accordingly,  the  association  recommends  tliat  the 
budget  item  for  project  grants  be  increased  from  $3,444,000  to  $4,444,- 
000.  This  will  permit  initiation  of  several  important  new  investiga- 
tions and  permit  continuation  and  extension  of  essential  projects  such 
as  those  outlined  in  the  statement  that  has  been  submitted  for  the 
record. 

TRAINING  GRANT  AND  FELLOWSHIP  PROGRAMS 

Among  the  foremost  problems  in  dental  health  and  dental  education 
is  the  acute  shortage  of  professional  personnel.  The  pressing  need 
for  additional  dental  practitioners  is  eclipsed  only  by  the  need  for 
well-trained  professional  teachers  and  research  workers  in  the  dental 
schools. 

At  the  present  time,  each  of  the  country’s  dental  schools  is  attempt- 
ing to  find  more  full-time  clinical  teachers.  There  are  more  than  250 
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budgeted  vacancies  on  the  faculties  of  the  dental  schools,  not  including^ 
tliose  of  tlie  tliree  schools  most  recently  established.  With  the  advent 
of  the  ()  to  10  new  schools  currently  being  considered,  the  need  for 
teachers  will  become  even  more  serious. 

The  budget  item  for  the  training  grant  program  for  1960  is  $650,000.. 
In  view  of  the  critical  and  immediate  need  for  teachers  and  research 
Avoi-kers,  the  association  believes  this  amount  is  inadequate  and  rec- 
ommends that  it  be  increased  by  $500,000  to  $1,150,000.  This  would 
permit  the  inauguration  of  10  additional  training  programs  which 
already  have  been  approved  and  can  be  activated  if  the  funds  are  made 
available.  This  would  permit  the  inclusion  of  between  40  and  45 
additional  trainees  in  the  program  next  year,  bringing  the  total  to 
about  130,  and  would  constitute  a desirable  step  toward  relieving  the 
critical  manpower  problem  with  which  we  are  faced. 

The  association  also  recommends  a moderate  increase  in  appropria- 
tions for  the  NIDR  fellowship  program.  All  of  the  general  consid- 
erations justifying  expansion  of  the  training  grant  program  apply 
with  equal  force  to  the  fellowship  program. 

At  the  present  time,  there  are  between  35  and  40  grantees  receiving 
regular  fellowship  stipends.  Based  upon  the  number  and  high  quality 
of  the  applications  for  regular  fellowships  that  have  been  received  in 
1959,  it  appears  extremely  desirable  to  increase  this  program  to  allow 
the  award  of  about  35  additional  fellowships  in  1960.  There  is  no^ 
question  that  the  approximately  $227,000  required  for  such  an  expan- 
sion would  be  well  worthwhile.  Because  of  the  limited  funds  avail- 
able this  year,  it  has  been  necessary  to  reject  a good  many  fellowship 
applications  from  highly  qualified  persons.  Most  of  the  individuals 
whose  applications  have  been  rejected  are  no  longer  available  and 
are  lost  to  the  research  effort.  With  talented  personnel  in  such  short 
supply,  this  is  a development  that  should  be  avoided  if  at  all  possible. 

This  association  believes  that  the  student  fellowship  program  has 
shown  such  outstanding  promise  in  creating  interest  in  research  and 
increased  appreciation  for  dental  education  among  dental  students 
that  it  should  be  continued  and  expanded.  It  is  recommended  that  the 
number  of  student  fellowships  authorized  at  each  school  be  increased 
from  6 to  8.  This  would  compare  with  the  number  awarded  at  each 
medical  school  and  would  necessitate  only  a nominal  increase  of  about 
$75,000  in  appropriations  for  this  part  of  the  program. 

In  accordance  with  the  above,  the  association  recommends  that 
appropriations  for  the  fellowship  program  be  increased  from  $423,000 
to  $723,000,  an  increase  of  $300,000  to  be  apportioned,  $75,000  to  the 
student  part-time  fellowship  program  and  $225,000,  to  the  regular 
fellowship  program. 

DIRECT  OPERATIONS 

The  association  also  recommends  that  the  appropriation  for  research 
conducted  at  the  NIDB  be  increased  by  $200,000  from  $1,377,000  to 
$1,577,000.  This  increase  for  direct  operations  should  be  used  for 
research  that  cannot  be  conducted  readily  by  the  schools  or  other 
research  institutions.  This  would  include  expansion  of  the  promising 
germ-free  animal  studies,  expansion  of  the  programs  on  epidemiology’ 
and,  very  importantly,  dental  diseases  associated  with  aging. 

To  sum  up,  the  American  Dental  Association  and  the  Nation’s  prac- 
ticing dentists  are  proud  of  the  progressive  dental  research  program 
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that  is  being  carried  out  in  virtually  every  dental  school  throughout 
the  country.  The  association  believes  and  recommends  that  this  pro- 
gram be  allowed  $1  million  in  additional  funds  for  moderate  expan- 
sion during  the  next  fiscal  year. 

The  association  believes  that  everything  possible  should  be  done  to 
relieve  the  shortage  of  trained  dental  teachers  and  research  workers 
and  in  turn,  the  shortage  of  dental  practitioners.  It  is  recommended 
therefore  that  appropriations  for  the  training  grant  program  be 
increased  by  $500,000  and  the  fellowship  program  by  $300,000. 

The  association  recommends  additionally  that  fun&  for  direct  oper- 
ations of  NIDK  be  increased  by  $200,000  to  permit  increased  atten- 
tion and  study  of  certain  important  dental  health  problems. 

Thank  you  very  much. 

Mr.  Fogarty.  This  is  the  year  in  which  you  celebrate  your  100th 
anniversary ; is  it  not  ? 

Dr.  Pillars.  That  is  correct. 

Mr.  Fogarty.  May  we  offer  you  our  congratulations  ? 

Dr.  Pillars.  Thank  you. 

BUDGETARY  UMPLICATIONS  OF  $2  MILLION  INCREASE 

Mr.  Fogarty.  Doctor,  if  Congress  allows  this  $2  million  increase,  it 
is  going  to  be  said  by  some  that  this  will  help  to  unbalance  the  budget. 
What  do  you  say  to  that  argument  ? 

Dr.  Pillars.  Well,  of  course,  I have  a very  definite  feeling  about 
that  as  a taxpayer.  It  seems  to  me  that  in  regard  to  this  research 
program  it  could  well  be  that  the  budget  could  be  unbalanced  for  a 
thing  of  this  kind,  because  of  the  eventual  savings  that  will  be  made 
to  the  people  of  this  country  in  their  future  dental  bills. 

Mr.  F OGARTY.  Do  you  have  any  estimate  as  to  how  much  would  be 
saved  ? 

Dr.  Pillars.  No;  I do  not  exactly.  I think  the  present  national 
dental  bill  is  something  in  the  neighborhood  of  $1.5  billion. 

Mr.  Fogarty.  We  have  60  or  65  percent  of  the  people  in  our  country 
taking  advantage  of  fluoridation  of  the  water  supply  systems;  do 
we  not  ? 

Dr.  Pillars.  That  is  right,  sir. 

Mr.  Fogarty.  And  is  that  figure  of  60  to  65  percent  still  a good 
figure? 

Dr.  Pillars.  I think  it  is  a fairly  good  estimate  of  it. 

Mr.  Fogarty.  That  represents  a tremendous  savings  in  itself:  does 
it  not? 

Dr.  Pillars.  Yes,  sir. 

Mr.  F OGARTY.  And  that  has  only  happened  in  the  last  5 or  6 years ; 
has  it  not  ? 

Dr.  Pillars.  Yes,  sir;  and  that  has  been  brought  about,  you  might 
say,  by  research.  On  the  other  hand,  we  have  many  other  problems 
and  projects  if  we  could  have  activated  them. 

Mr.  F OGARTY.  That  is  the  major  one  ? 

Dr.  Pillars.  Yes;  so  far. 

Mr.  Fogarty.  Thank  you  very  much  gentlemen. 

Dr.  Camalier.  Thank  you,  Mr.  Chairman. 
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Research  in  Schizophrenia 

WITNESSES 

HON.  PRESCOTT  BUSH,  A UNITED  STATES  SENATOR  FROM  THE 

STATE  OF  CONNECTICUT 

MRS.  GODFREY  S.  ROCKEFELLER,  PRESIDENT,  RESEARCH  IN  SCHIZ- 
OPHRENIA ENDOWMENT,  INC. 

DR.  STANLEY  R.  DEAN,  VICE  PRESIDENT,  RESEARCH  IN  SCHIZO- 
PHRENIA ENDOWMENT,  INC. 

Mr.  Fogarty.  We  are  delighted  to  have  with  us  at  this  time  Senator 
Prescott  Bush,  who  has  taken  the  time  from  his  busy  schedule  to 
accompany  the  group  which  wishes  to  discuss  with  the  committee  the 
program  of  research  in  schizophrenia. 

Senator  Bush,  will  you  please  proceed  ? 

STATEIMENT  OF  SENATOR  PRESCOTT  BUSH,  OF  CONNECTICUT 

Senator  Bush.  Mr.  Chairman,  I appreciate  very  much  the  courtesy 
accorded  me  in  permitting  me  to  introduce  this  group.  I am  glad  to 
recognize  in  the  chairman  an  old  friend  with  whom  I have  worked 
in  other  important  matters. 

Mr.  Fogarty.  That  is  right. 

Senator  Bush.  I take  great  pleasure  in  presenting  the  officers  of 
Research  in  Schizophrenia  Endowment,  Inc.,  known  as  RISE.  I 
believe  this  group  of  officers  has  appeared  before  our  same  chairman 
in  an  earlier  year,  last  year. 

I would  say  to  the  chairman  that  I have  known  of  this  organization 
not  only  since  its  birth  but  in  its  prenatal  state  due  to  my  friendship 
with  the  officers,  and  I can  assure  the  committee  that  an  organization 
of  this  nature  could  hardly  have  more  devoted  and  more  sincere  and 
thoroughly  understanding  sponsors  and  officers  as  has  this  particular 
group. 

They  know  wdiat  they  are  doing,  and  they  are  devoted  to  this  effort 
with  a very  special  fervor. 

The  statement  which  I make  is  a very  short  one,  and  conveys  very 
briefly  my  own  impressions  of  this  organization.  I would  appreciate 
it  if  the  committee  would  have  this  placed  in  the  record  following  my 
remarks. 

Mr.  F OGARTY.  We  will  place  it  in  the  record  at  this  point. 

Senator  Bush.  Thank  you,  sir. 

(The  statement  referred  to  follows :) 

Statement  by  Senatob  Prescott  Bush 

Common  attacks  and  common  advances  against  the  cripplers  and  killers  of 
mankind  have  been  most  successful  when  governmental  agencies,  scientists  and 
researchers,  physicians,  and  the  general  public  have  concentrated  their  efforts 
dynamically  and  collectively. 

In  America,  polio,  heart  disease,  and  cancer  loom  immediately  as  fine  examples 
of  this  development  in  our  determination  as  a Nation  to  cooperate  together  in 
the  struggle  against  every  man’s  enemy  and  the  enemy  of  every  man’s  family — 
disease  and  disability. 

Mental  illness  is  designated  today  as  our  Nation’s  No.  1 health  problem.  Our 
Government  is  recognizing  it  as  such  and  supporting  research  projects  of  all 
kinds  in  an  effort  to  find  out  the  whys  and  wherefores.  But  the  general  public 
has  not  yet  been  mobilized  against  the  most  prevalent,  the  most  costly,  and  the 
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most  neglected  of  mental  disturbances,  schizophrenia . One  of  these  days,  this 
situation  will  be  altered  perceptibly. 

Senator  Bush.  Mr.  Chairman,  I present  to  you  the  jii^Ment  of 
this  organization,  Mrs.  Godfrey  S.  Kockefeller,  Dr.  Stanley  Dean  and 
Mr.  Joseph  P.  Zone,  the  counsel  of  the  organization. 

!Mr.  Fogarty.  Thank  you  very  much.  Senator. 

Mrs.  Kockefeller,  we  shall  be  glad  to  hear  from  you  at  this  time. 

STATEHEXT  OF  MRS.  GODFREY  S.  ROCKEFELLER 

Mrs.  Rockefeller.  Mr.  Chairman,  we  are  going  to  limit  our  testi- 
mony to  10  mmutes. 

Mr.  Fogarty.  We  are  happy  to  have  you  back  again  with  us,  IMrs. 
Kockefeller,  and  Dr.  Dean,  we  are  very  happy  to  see  you  again. 

Mrs.  Rockefeller.  Mr.  Chairman  and  members  of  the  committee, 
I know  that  I am  speaking  for  all  the  members  of  the  board  of 
trustees  of  RISE,  Research  in  Schizophrenia  Endowment,  Inc.,  when 
I tell  you  how  very  grateful  I am  to  you  and  your  colleagues  on  the 
Subcoimnittee  for  Health,  Education,  and  Welfare,  for  granting  us 
this  opportunity  to  review  with  you  the  overwhehning  importance  of 
relentlessness  in  the  fight  on  schizophrenia. 

It  was  our  privilege  a year  ago  to  meet  with  you  and  to  state  our 
position.  We  were  gratified  by  the  interest  expressed  by  this  com- 
mittee and  by  the  appropriation  that  was  allocated  for  the  work  of 
the  National  Institute  of  Mental  Health.  Mental  disease  is  Ameri- 
ca’s No.  1 health  problem — 1 out  of  every  10  Americans  is  suffering 
from  a mental  or  emotional  disorder — and  as  such,  has  been  properly 
recognized  by  the  U.S.  Congress  in  its  considerations  for  the  National 
Institute  of  Mental  Health. 

Now,  it  is  generally  agreed  that  schizophrenia,  the  most  common  of 
all  mental  illnesses,  represents  the  most  important  problem  confront- 
ing psychiatry  today.  Its  incidence  is  highest — more  than  half  of 
all  psychiatric  disorders  among  hospitalized  patients.  Not  only  does 
schizophrenia  claim  more  victims  than  any  other  mental  illness,  but 
it  is  often  referred  to  as  the  “psychosis  of  youth.”  Its  victims  are  gen- 
erally between  16  and  30  years  of  age,  although  all  age  groups  may 
be  involved.  In  terms  of  human  suffering,  economic  waste,  duration 
of  illness,  overall  complexity  and  bafflement,  I feel  it  is  not  too  strong 
to  say  that — as  a mental  crippler,  schizophrenia  is  the  gi'eatest  scourge 
ever  visited  on  the  mind  of  man. 

I reiterate  all  this  to  emphasize  the  enormous  need  that  prompted 
the  rise  of  RISE.  Because  there  has  never  been  a concerted  effort 
to  organize  public  support  for  schizophrenia,  RISE  came  into  being. 
Its  prime  purpose  is  to  spearhead  an  all-out  attack  on  schizophrenia. 

In  establishing  RISE,  we  were  guided  by  the  success  of  other  organ- 
izations in  grappling  with  the  manifold  problems  of  attempts  to 
conquer  polio,  heart  disease,  and  cancer,  for  instance.  All  of  these 
voluntary  national  health  agencies  have  proven  that  the  banding 
together  of  scientists,  physicians,  and  laymen  can  make  possible  the 
amassing  of  large  sums  of  public  funds  for  the  advancement  of  medical 
and  health  programs. 

RISE,  aware  of  and  admiring  what  the  Federal  Government  is 
doing  to  combat  mental  disease  through  the  National  Institute  of 
Mental  Health,  feels  there  is  an  overwhelming  need  for  eftective,  con- 
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vei’ted  effort  on  the  part  of  the  general  public  to  support  schizophrenia 
researcli.  It  is  tlie  ultimate  aim  of  RISE  to  make  the  public  so 
st  rongly  conscious  of  schizophrenia  that  it  will  be  moved  to  support 
i-eseai'cli  projects,  over  and  above  those  for  which  funds  are  currently 
available.  However,  before  launching  a campaign  for  large  sums  of 
money  on  a grassroots  level,  we  must  inform  the  public  and  make  them 
understand  and  feel  the  tragedies  inherent  in  schizophrenia,  this  most 
mysterious  and  illusive  disease. 

RISE  now  has  tax-exempt  status,  headquarters  and  a staff  at  9 
Rockefeller  Plaza  in  New  York  City;  and  as  a further  indication  of 
our  growth,  we  have  been  fortunate  to  secure  for  our  board  the  active 
participation  of  Dr.  Paul  Hoch,  commissioner  of  mental  health  for 
the  State  of  New  York,  Dave  Garroway,  noted  television  personality, 
and  Austin  Davies  of  the  American  Psychiatric  Association;  and  as 
executive  director,  John  I.  Roney.  These  developments  have  taken 
})lace  since  our  last  appearance  before  you. 

Currently,  we  are  in  the  process  of  creating  a scientific  council  to 
advise  and  guide  us  in  the  scientifically  professional  aspects  of  our 
work.  Our  initial  efforts,  as  soon  as  we  are  satisfactorily  organized, 
will  be  directed  toward  educating  the  general  public  about  schizo- 
phrenia, and  to  support  accredited  research  projects  in  schizophrenia. 

To  speak  to  you  further,  may  I present  our  vice  president.  Dr. 
Stanley  R.  Dean. 

Thank  you,  Mr.  Chairman. 

Mr.  Fogarty.  Dr.  Dean,  we  shall  be  glad  to  hear  from  you  at  this 
time. 

STATEMENT  OF  DR.  STANLEY  R.  DEAN 

Dr.  Dean.  Mr.  Chairman,  may  I express  my  added  appreciation  to 
you,  and  members  of  this  committee,  for  giving  our  organization, 
RISE,  once  again  an  opportunity  to  testify  before  you,  and  my  further 
gratitude  that  with  the  many  people  you  see  in  your  crowded  schedule 
you  recognized  and  remembered  us.  Thank  you  very  much. 

Mr.  Fogarty.  Well,  you  made  a pretty  good  impression  on  this 
committee  last  year.  You  got  some  money ; did  you  not  ? 

Dr.  Dean.  Thank  you,  sir. 

Mr.  Fogarty.  That  does  not  happen  in  the  case  of  everyone. 

Mr.  Denton.  I think  we  raised  the  appropriation  considerably  for 
you,  did  we  not  ? 

Mr.  F OGARTY.  Yes,  sir. 

You  may  proceed.  Dr.  Dean. 

Dr.  Dean.  Your  recommendation,  following  our  testimony  last  year, 
to  allocate  a sum  for  research  specifically  in  schizophrenia,  set  an 
historic  precedent  in  the  annals  of  American  psychiatry  that  will 
forever  associate  this  committee  with  the  eventual  conquest  of  this 
dreadful  disease. 

Perhaps  it  is  a coincidence,  but  from  our  point  of  view  a very 
significant  one,  that  the  mysterious  word,  “schizophrenia,”  is  appearing 
with  more  and  more  frequency  on  the  public  scene.  Articles  docu- 
menting the  interest  of  this  committee  have  appeared  in  such  ethical 
journals  as  the  American  psychiatric  journal.  Today’s  Health,  Con- 
necticut Medical  Journal,  Medical  Economics,  M.D.  magazine,  and 
various  regional  publications. 
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TTe  have  also  be^n  folloTring  with  great  interest  the  work  being 
done  by  the  Xational  Institute  of  Mental  Health,  especially  that  part 
of  its  endeavors  dealing  directly  or  indirectly  with  schizophrenia. 

IVe  were  delighted  to  learn  that  the  Institute  is  devotmg  a very 
important  part  of  its  program  to  the  problem  of  schizophrenia,  and 
plans  to  continne  this  on  an  ever-increasing  scale.  It  was  heartening 
to  know  that  the  Xational  Institute  not  only  acted  on  this  committee's 
recommendation  that  $1,300,000  be  spent  on  research  in  scliizophrenia 
for  the  fiscal  year  1959  over  and  above  the  amount  spent  the  previous 
year,  but,  recognizhig  the  major  importance  of  scliizophrenia  as  a 
public  health  problem,  directed  approximately  one-half  of  its  total 
research  fimds  to  projects  relating  to  schizophrenia. 

However  substantial  those  steps  may  be,  however,  they  still  fall  far 
short  of  truly  adequate  research  recognition — recognition  of  schizo- 
phrenia as  a devastating  mental  disease  whose  400,000  victims  occupy 
one  out  of  every  four  hospital  beds  in  this  comitry ; whose  loss  to  our 
national  economy  approaches  the  staggering  figure  of  about  $2  billion 
annually;  whose  complexity  of  problems  of  diagnosis,  treatment  and 
cure  requires  a collaborative  approach  from  many  areas  of  research, 
organic  as  well  as  mental. 

Basic  research  is  perhaps  the  most  important  field  of  investigation 
in  schizophrenia,  and  many  studies  are  already  being  conducted 
which  may  have  long-range  implications.  In  addition,  a great  deal  of 
social  and  statistical  research  is  necessary  m order  to  assess  such  fac- 
tors as  the  role  of  medical  schools  and  postgraduate  training  in  the 
study  of  schizophrenia ; the  extent  of  trained  persomiel  and  facilities 
available  for  research:  the  number  of  mpatients,  outpatients  and  ex- 
patients  suffering  from  schizophrenia ; the  incidence  of  schizophrenia 
in  criminals,  tramps  and  other  nonproductive  membei's  of  our  popu- 
lation : the  care  and  rehabilitation  of  scMzophrenic  patients ; and  the 
economics  of  scliizophrema — to  mention  but  a few  of  the  complex 
problems. 

Such  studies  are  not  only  absolutely  necessary,  but  strategically 
sound,  because  the  problems  of  schizophrenia  are  such  that  relevant 
fact  ore  might  be  found  hi  all  major  areas  of  investigation.  All-out 
financial  support  by  the  general  public  and  goverimiental  agencies  will 
be  necessaiw  to  properly  pursue  and  develop  research  in  schizophrenia, 
which  in  turn  may  furnish  a key  to  all  afflictions  of  the  mind. 

In  Soviet  Kussia,  according  to  a report  by  Dr.  Zigmond  Lebensolin 
(‘‘Impressions  of  Soviet  Psychiatry,'-  AMA  Archives  of  Xeurology 
and  Psychiatry,  December  1958),  schizophrenia  has  been  given  top 
research  priority.  Surely,  the  attack  on  schizophrenia  is  one  race  in 
which  even  the  Commimist  world  would  wholeheartedly  accept. 

Me  pride  ourselves,  and  justly  so,  that  with  modern  advances  in 
therapy,  60  percent  of  all  schizophrenics  who  are  admitted  to  mental 
hospitals  will  return  from  the  living  dead.  Yet  if  an  army  going 
into  battle  sustained  a casualty  rate  of  40  percent  it  would  be  com 
sidered  disastrous,  and  no  expense  would  be  spared  to  reduce  that 
appalling  figure.  Mitli  greater  effort  between  public,  professional, 
and  Federal  organizations,  there  is  reason  to  hope  that  the  casualties 
of  mental  disease  may  one  day  be  drastically  reduced. 

Me  are  hopeful  that  RISE  may  develop  its  program  in  siu-h  a 
manner  that  it  will  be  of  definite 'help  to  all  of  psychiatry.  Mith 
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tlie  conviction  that  the  National  Institute  of  Mental  Health  is,  and 
will  continue,  undertaking  a major  program  of  research  in  schizo- 
pli  renia,  we  urge  that  as  large  an  appropriation  as  possible  be  allocated 
for  that  ])urpose. 

In  the  true  American  tradition,  RISE  wishes  to  participate  in  the 
struggle  against  schizophrenia  by  helping  to  make  available  all  possi- 
ble funds  from  all  possible  sources. 

We  hope  that  next  year  we  will  be  able  to  tell  you  that  RISE  has 
mustered  an  army  of  public-spirited  citizens  to  fight  shoulder  to 
shoulder  with  this  committee,  the  National  Institute  and  other  groups 
wlio  are  already  in  the  vanguard,  battling  against  schizophrenia  and 
all  mental  disease. 

I thank  you  for  your  very  kind  attention. 

Mr.  Fogarty.  Thank  you,  Doctor. 

You  do  not  recommend  any  specific  amount  this  year;  do  you? 

Dr.  Dean.  I feel  that  there  are  those  who  are  better  qualified  than 
I to  make  that  recommendation. 

I think  that  when  one  realizes  that  schizophrenia  ranks  on  a par 
from  a public  health  standpoint  with  such  other  devastating  diseases 
as  heart  disease  and  cancer,  that  might  be  some  yardstick  as  to  how 
much  work  should  be  done  on  it.  Certainly  the  country  is  beginning 
to  recognize  that  schizophrenia  is  not  only  a mysterious,  rare  condi- 
tion, but  it  is  very  devastating,  and  the  exact  amount  I cannot  pre- 
sume to  tell  you. 

Mr.  Fogarty.  We  are  spending  in  the  neighborhood  now  of  $14 
million  or  $15  million  on  scliizophrenia,  so  we  were  told  last  week. 

Dr.  Dean.  Yes,  sir. 

Mr.  Fogarty.  Are  you  acquainted  with  this  project  of  the  Mental 
Health  Institute  in  collaboration  with  St.  Elizabeths  Hospital  ? 

Dr.  Dean.  Yes,  sir. 

Mr.  Fogarty.  Are  you  acquainted  with  Dr.  Elkes  ? 

Dr.  Dean.  Not  directly;  but  I know  Dr.  Overholser  very  well. 

Mr.  Fogarty.  We  were  told  last  week  that  we  were  very  fortunate  in 
getting  a man  like  Dr.  Elkes  with  his  experience  and  background 
in  schizophrenia  to  come  over  here  and  take  charge  of  this  project. 

Dr.  Dean.  I would  wholeheartedly  concur  in  that.  His  reputation 
is  outstanding. 

budget  situation 

Mr.  Fogarty.  The  budget  that  we  have  before  us  for  the  Mental 
Health  Institute  will  not  allow  any  expansion  of  their  program  at 
all.  In  fact,  it  will  not  allow  us  to  keep  going  at  the  rate  we  are  in 
1959.  The  budget  that  we  have  before  us  will  mean  that  we  will 
have  to  take  a backward  step  as  far  as  research  is  concerned — that  is, 
of  course,  if  Congress  should  enact  it. 

We  were  told  by  the  Secretary  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  that  this  situation  exists  because  of  the  necessity 
of  balancing  the  budget,  and  curbing  inflation.  Would  you  care  to 
express  yourself  in  this  regard,  as  to  whether  or  not  we  should  spend 
a few  more  dollars  in  this  area,  even  though  it  might  unbalance  the 
budget  ? 

I have  asked  all  the  other  doctors  this  same  question. 

Dr.  Dean.  America  has  never  taken  a back  seat  to  anyone,  and  I 
hope  I will  not  live  to  see  the  day  when  we  will.  If  another  country 
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rates  schizophrenia  as  its  No.  1 problem,  I certainly  feel  that  we  who 
know  it  is  one  of  our  No.  1 problems  cannot  sit  idly  by.  I think  we 
ought  to  augment  our  efforts,  and  I think  in  the  long  run,  far  from  un- 
balancing the  budget,  there  would  be  tremendous  sums  saved  in  hu- 
man misery  and  human  productiveness  which  will  be  an  investment 
whose  ultimate  possibilities  are  undreamed  of  at  the  present  time,  but 
that  certainly  will  pay  many,  manyfold  for  the  money  we  spend  on  it 
now. 

Mr.  Fogarty.  I happen  to  agree  with  you.  Doctor. 

Dr.  Dean.  Thank  you. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Denton.  Dr.  Dean,  do  you  think  schizophrenia  is  one  disease, 
or  is  it  a catchall  for  a number  of  diseases  ? 

Dr.  Dean.  I think,  sir,  that  every  psychiatrist  and  every  family 
which  has  a schizophrenic  victim  within  it  knows  what  it  is — knows 
what  this  terrible  thing  is.  It  embraces  a group  of  conditions  like 
heart  disease,  arthritis,  arteriosclerosis,  but  the  overall  picture  is  no 
mystery  to  anyone  who  has  ever  dealt  with  it  either  at  home  or  in  a 
professional  way. 

Mr.  Denton.  I think  that  is  all. 

Mr.  Fogarty.  Dr.  Dean,  last  year  you  told  us  that  schizophrenia 
represented  a certain  percentage  of  our  mental  illness  and  by  far  the 
highest  of  any  one. 

What  was  that  percentage  ? 

Dr.  Dean.  Approximately  50  percent — a little  over  50  percent — • 
52  percent ; was  it  not  ? 

Mr.  F OGARTY.  I thought  it  was  over  50  percent. 

Mrs.  Rockefeller.  That  is  in  the  hospital  beds,  and  not  the  people 
walking  the  street. 

Dr.  Dean.  It  is  actually  between  52  and  60  percent  in  hospitals. 
For  example,  of  the  750,000  mental  patients  that  are  hospitalized, 
400,000  are  schizophrenics,  which  would  bring  it  to  between  52  and 
60  percent.  However,  these  are  only  patients  in  hospitals.  With  im- 
proved methods  of  treatment — it  is  impossible  to  estimate  the  numbers 
that  are  being  treated  privately.  They  are  represented  in  our  criminal 
population  and  our  hobo  tramps,  drifters,  and  nonproductive  members 
of  our  population.  If  there  were  some  way  of  undertaking  a study  to 
really  measure  the  extent  of  it,  both  mild  and  severe,  in  this  country, 
then  certainly  the  400,000  that  I mentioned  must  be  but  a fraction 
of  it. 

Mr.  F OGARTY.  Thank  you  very  much.  Doctor. 

Do  you  have  anything  further  which  you  would  like  to  say  ? 

Dr.  Dean.  No  ; thank  you  verv  much. 

Mrs.  Rockefeller,  do  you  have  anything  further? 

Mrs.  Rockefeller.  Mr.  Chairman,  it  is  a great  pleasure  to  be  here, 
and  it  is  nice  to  see  the  same  familiar  faces  working  on  our  problems 
who  know  the  conditions  and  that  the  wonderful  effort  is  continuing 
year  in  and  year  out. 

Mr.  Fogarty.  We  are  not  going  to  let  it  stop  or  level  off  if  we  can 
help  it. 

Mr.  Denton.  As  I said  a while  ago,  you  have  a very  sympathetic 
audience  on  this  side  of  the  table. 
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M I's.  UocKKrEr.LEH.  Our  board  has  increased  quite  a little  this  year, 
and  we  liave,  as  I said  in  the  testimony,  Dr.  Hoch,  Dave  Garroway, 
and  Mr.  Austin  Davies  with  us,  and  we  are  building  it  up  slowly  by 
taking  our  time  to  pick  the  right  people. 

Mr.  Fckjakty.  It  is  very  good  to  hear  of  that  progress. 

Mrs.  Kockefeller.  Thank  you  very  much. 


Wednesday,  April  15,  1959. 
ALLERGY  AND  INFECTIOUS  DISEASES 

WITNESSES 

DR.  W.  BARRY  WOOD,  JR.,  PROFESSOR  OF  MICROBIOLOGY,  JOHNS 

HOPKINS  UNIVERSITY  SCHOOL  OF  MEDICINE  AND  SCHOOL  OF 

HYGIENE  AND  PUBLIC  HEALTH;  MEMBER  OF  THE  NATIONAL 

ADVISORY  ALLERGY  AND  INFECTIOUS  DISEASES  COUNCIL 
DAVID  C.  CROCKETT,  ASSOCIATE  DIRECTOR  FOR  RESOURCES  AND 

DEVELOPMENT,  THE  MASSACHUSETTS  GENERAL  HOSPITAL,  BOS- 
TON; MEMBER  OF  THE  NATIONAL  ADVISORY  ALLERGY  AND 

INFECTIOUS  DISEASES  COUNCIL 

Mr.  Fogarty.  The  committee  will  come  to  order. 

Dr.  Wood,  we  are  very  pleased  to  have  you  with  us  today,  and,  of 
course,  we  are  always  pleased  to  have  with  us  David  Crockett,  a 
neighbor  of  mine  across  the  line  in  Massachusetts. 

Who  is  to  be  the  first  witness  ? 

STATEMENT  OF  DR.  W.  BARRY  WOOD,  JR. 

Dr.  Wood.  I have  a statement  which  I would  like  to  file  with  the 
committee. 

Mr.  Fogarty.  It  will  be  inserted  in  the  record  at  this  point. 

(The  statement  referred  to  follows :) 

Mr.  Chairman,  in  this  prepared  statement  I should  like  to  discuss  two  points. 
The  first  concerns  the  current  policy  of  the  National  Institutes  of  Health  relating 
to  overhead  allowance  on  research  grants,  the  general  effects  of  which  I have 
been  in  a position  to  observe  firsthand  over  the  past  4 years  as  vice  president 
of  the  Johns  Hopkins  University  and  Hospital.  The  second  deals  with  the 
proposed  budget  for  the  Institute  of  Allergy  and  Infectious  Diseases.  This  I 
shall  comment  upon  only  in  general  terms  as  a member  of  the  National  Ad- 
visory Allergy  and  Infectious  Diseases  Council. 

Since  its  inception  the  research  grants  program  of  the  National  Institutes 
of  Health  has  enabled  American  universities  to  strengthen  substantially  their  re- 
search efforts  in  the  sciences  relating  to  medicine  and  public  health.  The  result- 
ing benefits  to  society  have  been  far  reaching.  As  the  dollar  volume  of  the 
program  has  grown,  however,  it  has  become  increasingly  clear  that  the  full 
cost  of  the  sponsored  research  has  not  been  carried  by  the  granting  agency ; the 
burden  of  making  up  the  difference  has,  therefore,  inevitably  fallen  upon  the 
grantee  institutions.  The  situation  thus  created  had,  by  1956,  become  so  serious, 
particularly  in  medical  schools  heavily  engaged  in  research,  that  I wrote  on  July 
23  to  the  Director  of  the  National  Institutes  of  Health  on  behalf  of  the  Johns 
Hopkins  University  as  follows  : 

“The  overhead  problem  is  to  you,  of  course,  a very  familiar  one.  That  each 
research  grant  accepted  at  the  present  rate  of  overhead  does  in  reality  drain 
dollars  from  the  educational  budget  is  well  known  to  you  and  is  all  too  evident 
to  anyone  involved  in  university  administration.  But  the  feature  of  the  pres- 
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ent  system  which  seems  to  me  most  serious  is  that  which  results  in  financial 
penalties  to  those  institutions  most  active  in  research.  In  other  words,  it  is 
now  the  best  medical  schools,  by  and  large  (at  least  as  judged  by  the  research 
potential  of  their  faculties),  that  are  being  hurt  the  most.  This  effect  in  the 
long  run  c-an  only  tend  to  cause  a leveling  of  educational  standards,  a result 
which  is  certain  to  harm  American  medicine.” 

The  overhead  question  has  been  before  the  committee  many  times.  On  sev- 
eral occasions  the  administration  has  recommended  that  the  restrictive  legis- 
lation, which  limits  the  rate  to  15  percent,  be  amended  to  allow  an  increase. 
Each  time  the  committee  has  voted  against  a change,  on  the  grounds  that  to  in- 
crease the  overhead  would  in  reality  constitute  the  granting  of  funds  to  support 
education  under  the  guise  of  supporting  research. 

The  crux  of  the  problem  resides  in  the  calculation  of  true  indirect  costs^ 
Admittedly,  funds  appropriated  by  the  Congress  for  research  should  not  be 
used  to  support  education.  Xor,  however,  should  they  be  used  to  undermine 
education.  Yet  in  the  opinion  of  the  majority  of  university  administrators,  this 
is  precisely  what  they  are  now  doing. 

On  September  10,  1958,  the  Bureau  of  the  Budget  issued  a circular  (desig- 
nated Circular  Xo.  A-21)  which  '‘provides  the  basis  for  a uniform  approach 
to  the  problem  of  costing  research  and  development  performed  by  educational 
institutions  under  grants  from  and  contracts  with  the  Federal  Government.” 
The  Bureau  requested  that  the  principles  and  related  policy  guides  explicitly 
set  forth  in  circular  A-21  be  followed  by  all  Federal  agencies  that  sponsor  re- 
search and  development  work  at  educational  institutions.  Since  its  issuanc*e 
the  circular  has  been  subjected  to  critical  study  and  has  already  been  adopted 
by  the  Atomic  Energy  Commission.  On  Xovember  10,  1958,  it  was  incorporated 
in  section  XV,  part  3,  of  the  Armed  Services  Procurement  Eegulations.  Al- 
though a number  of  problems  have  arisen  concerning  details  of  its  applic-ation 
to  specific  situations,  circular  A-21  has  met  with  widespread  acceptance. 

Because  of  the  issuance  of  this  official  circular  of  the  Bureau  of  the  Budget, 
and  because  of  the  fact  that  it  has  already  been  adopted  by  a number  of  agen- 
cies of  the  Federal  Government,  it  would  seem  only  proper  that  it  should  be 
applied,  at  least  on  an  optional  basis,  to  the  research  grants  program  of  the 
Xational  Institutes  of  Health.  Accordingly,  I would  urge  this  committee  to 
recommend  to  the  Congress  that  the  restrictive  legislation  dealing  with  over- 
head allowances  on  research  grants  from  the  X’ational  Institutes  of  Health  be 
so  amended  as  to  allow  grantee  institutions:  either  (1)  to  accept  the  straight  15 
percent  overhead,  or  (2)  to  negotiate  with  the  Xational  Institutes  of  Health 
an  overhead  rate  calculated  in  accordance  with  the  explicit  directions  set  forth 
in  Circular  A-21.  Failure  of  the  Congress  to  make  such  a provision  will  only 
serve  to  perpetuate  a harmful  inequity  which  has  already  had  a serious  impact 
upon  the  financial  resources  of  American  universities. 

Concerning  the  proposed  budget  for  the  Institute  of  Allergy  and  Infections 
Diseases,  I should  like  to  make  only  a very  general  comment.  More  detailed 
recommendations  will  be  made  by  others  better  qualified  to  discuss  the  specific 
needs  of  the  Institute. 

In  testimony  given  before  this  committee  in  the  past,  repeated  references 
have  been  made  to  the  fact  that,  in  comparison  to  other  institutes,  the  Institute 
of  Allergy  and  Infectious  Diseases  has  received  relatively  meager  support. 
This  circumstance  appears  to  have  resulted  from  the  widely  held,  but  obviously 
mistaken,  concept  that  the  most  pressing  problems  in  allergy  and  infectious  dis- 
ease have  already  been  solved.  To  illustrate  the  fallacy  of  this  contention  one 
need  only  refer  to  the  results  of  the  recent  ‘‘family  studies”  completed  in  Cleve- 
land. in  which  continuous  observation  of  a significant  sample  of  the  general 
population  has  revealed  that  each  individual  suffers  on  the  average  10  illnesses 
a year,  9 of  which  belong  in  the  category  of  infectious  disease.  Although  very 
few  of  these  illnesses  cause  either  prolonged  disability  or  death,  when  con- 
sidered in  the  aggregate,  they  account  for  a staggering  loss  of  time  from  work. 
Adequate  methods  of  treating  and  preventing  these  important  illnesses  remain 
to  be  developed. 

Thus,  if  one  considers  the  general  field  of  allergy  and  infectious  disease  only 
from  the  standpoint  of  applie<l  research,  a strong  case  can  be  made  for  greater 
support.  But  to  let  the  case  rest  on  this  argument  alone  would  be  to  miss  the 
most  telling  point  of  all.  namely,  the  importance  of  basic  research,  as  contrasted 
to  applied  research,  in  this  field.  The  basic  scientific  disciplines  which  con- 
tribute most  directly  to  progress  in  allergy  and  infectious  disease  are  those  of 
bacteriology,  virolog.v.  and  immunology.  Together  the.v  constitute  the  imxlern 
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scionco  of  medical  microbiology.  To  train  future  investigators  in  the  method- 
ologies of  these  disciplines  is  of  the  utmost  importance,  for  it  is  almost  certain 
that  from  the  application  of  microbiological  methods  to  the  study  of  disease 
will  come  new  answers  of  great  significance,  not  only  to  students  of  allergies 
and  infections  but  also  to  those  of  cancer,  heart  disease,  neuromuscular  dis- 
turbances, mental  disorders,  and  congenital  defects, 

fifiie  following  figures  will  suffice  to  indicate  the  present  financial  plight  of 
the  extramural  program  of  the  Institute. 

( 1 ) The  overall  commitments  already  made  against  1960  funds  for  extra- 
mural research  grants  total  $13,869,926,  If  the  recommended  appropriation 
of  $14,438,000  is  not  increased,  the  balance  available  for  new  grants  will  be  only 
$r)68,079.  Tentative  commitments  against  this  sum,  resulting  from  applications 
already  approved  for  possible  payment  in  1960,  amount  to  approximately  $5 
million. 

(2)  In  the  highly  important  training  grant  segment  of  the  budget,  the  need 
is  eipially  pressing.  The  commitments  against  1960  funds  already  total  more 
than  $1,700,000.  Thus,  if  the  present  budget  stands  for  next  year,  not  only 
will  no  new  applications  be  paid,  but  eight  grants  already  approved  by  the  Coun- 
cil at  its  March  meeting  will  also  have  to  be  turned  down,  to  say  nothing  of  the 
applications  to  be  considered  in  June. 

Clearly  if  the  training  and  extramural  programs  of  the  Institute  are  to  move 
forward  in  1960,  additional  funds  will  have  to  be  appropriated.  The  only  alter- 
native is  to  bring  practically  the  entire  extramural  program  to  a standstill. 

I would  urge,  therefore,  that  the  committee  recommend  to  the  Congress  a 
substantial  increase  in  the  allergy  and  infectious  diseases  budget,  particularly 
as  it  relates  to  extramural  research  and  training  grants. 

Mr.  Fogarty.  We  are,  of  course,  looking  forward  to  some  verbal 
remark  also.  Dr.  Wood. 

Dr.  Wood.  The  statement  deals  with  only  two  points,  and  I think 
I might  just  comment  on  them  briefly. 

The  first  point  that  I am  going  to  take  up  has  been  considered  in 
great  detail  by  this  committee  before,  and  that  is  the  old  question 
of  overhead.  I am  commenting  on  it  because  of  the  fact  that  during 
the  past  4 years  I have  been  serving  as  vice  president  of  the  Johns 
Hopkins  University  and  Hospital,  and,  therefore,  I have  been  in  a 
position  to  observe  firsthand  the  impact  of  the  research  grants  pro- 
gram on  the  finances  of  a university  that  carries  a heavy  load  of 
research. 

It  is  perfectly  clear  to  one  sitting  in  such  an  administrative  posi- 
tion that  the  research  grants  program  as  it  is  presently  operating  is 
draining  funds  from  the  educational  budget  because  the  overhead 
does  not  cover  the  full  indirect  costs. 

The  real  problem  is,  how  do  you  calculate  the  indirect  costs  ? And 
this  is  difficult.  We  at  Johns  Hopkins  have  been  involved  in  this  for 
quite  a while  because  of  our  very  heavy  load  of  contract  research  with 
the  Government,  the  Applied  Physics  Laboratory,  for  example,  and 
we  had  a firm  a number  of  years  ago,  Haskins  & Sells,  go  into  this 
for  us  and  they  came  up  with  a figure  of  40  percent.  We  then  asked 
the  granting  agencies  to  meet  half  of  that  and  we  would  meet  the 
other  half,  and  we  now  charge  on  every  grant  a 20  percent  overhead 
where  the  granting  agency  allows  it. 

Mr.  Fogarty.  We  had  a pretty  good  presentation  on  that  this 
morning. 

Dr.  Wood.  The  only  point  I would  like  to  make  is  that  with  cir- 
cular A-21  having  been  introduced  by  the  Bureau  of  the  Budget  it 
changes  the  situation  somewhat  and  it  would  seem  logical  to  me  for 
the  National  Institutes  of  Health  to  allow  the  university  to  either  ac- 
cept the  standard  15  percent  overhead  or  to  negotiate  with  the  Na- 
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tional  Institutes  of  Health  an  overhead  rate  calculated  according  to 
the  directions  in  A-21. 

Tliis  is  the  main  point  that  I would  like  to  make  to  the  committee. 
It  seems  to  me  this  would  be  a very  logical  thing  to  do. 

co:mparisox  with  other  ixstitutes 

My  only  other  point  has  to  do  with  the  overall  budget  for  the  Insti- 
tute of  Allergy  and  Infectious  Diseases.  I think  it  has  been  testified 
many  times  before  this  committee  that  this  particular  Institute  has 
not  fared  as  well  as  some  of  the  others,  and  the  reason  is  obvious; 
most  people  think  the  problems  in  tliis  field  have  already  been  solved. 

Mr.  Laird.  Doctor,  how  do  you  mean  that  the  Institute  has  not  fared 
as  well  as  the  others,  do  you  mean  in  dollars  or  progress  ? 

Dr.  Wood.  In  dollars. 

!Mr.  Laird.  On  a dollar  to  dollar  basis  ? 

Dr.  Wood.  Yes. 

Mr.  Laird.  This  is  the  first  time  I have  heard  this  kind  of  a justifica- 
tion of  fund  requirements ; usually  the  presentation  is  on  the  basis  of 
the  work  that  needs  to  be  done,  the  problems  to  be  solved,  and  how 
much  it  is  estimated  to  cost. 

Mr.  Fogarty.  The  Institute  of  Allergv  and  Infectious  Diseases  is 
one  of  the  newer  Institutes.  This  work  was  being  carried  on  under  the 
appropriation  for  general  research  activities  and  this  was  made  a line 
item  only  a few  years  ago.  It  was  not  mitil  then  that  the  real  interest 
developed.  It  is  not  like  the  Institutes  for  Mental  Health,  Heart,  and 
Cancer,  it  is  not  as  old.  There  has  been  a terrific  vacuum  in  this  area, 
but  this  increase  that  we  have  provided  for  the  last  couple  years  has 
helped  to  take  care  of  some  of  the  real  need  that  has  been  there,  but 
hasnk  been  recognized,  over  the  years. 

Mr.  Laird.  My  only  point  was,  it  seemed  to  me  they  had  made  very 
good  progress  in  this  Institute  in  the  past  2 or  3 years  as  compared  with 
the  progress  made  the  first  2 or  3 years  by  the  Cancer  Institute  or  the 
Heart  Institute.  I think  it  is  pretty  good  progress  that  this  Institute 
has  made. 

Dr.  Wood.  I would  agree  with  that,  sir. 

Mr.  Laird.  You  have  not  had  the  experience  heart  or  cancer  has 
had,  being  a relatively  new  Institute. 

Dr.  Wood.  But  this  is  not  a matter  of  experience.  There  are  scien- 
tists all  over  the  country  working  in  this  field  and  they  have  been 
working  since  before  the  Institute  was  established.  But  the  problems 
of  infectious  disease  and  allergy  are  not  as  near  complete  solution 
as  many  people  believe ; and  the  reason  people  believe  they  are  solved 
is  that  most  of  them  do  not  kill  patients.  The  primary  problems  now 
in  this  field  are  diseases  which  cause  loss  of  man-houi'S  but  which  do 
not  kill  many  patients. 

But  I would  like  to  bring  to  the  attention  of  the  committee  the 
family  studies  in  Cleveland,  which  are  the  only  valid  studies  I know 
of  that  give  us  a real  idea  of  the  incidence  of  these  diseases. 

In  the  Cleveland  family  studies,  which  have  been  going  on  10  years, 
segments  of  the  population  in  Cleveland  have  been  followed  in  gi'eat 
detail  and  every  instance  of  ilhiess  has  been  recorded. 
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PREVADENCE  OF  INFECTIOUS  DISEASES 

It  turns  out  on  an  average  that  each  individual  suffers  10  illnesses  a 
year,  taking  in  all  age  groups.  Of  the  10  illnesses,  9 are  in  this  field 
of  infectious  disease.  This  is  taking  absolutely  every  illness  this 
group  of  patients  has  during  the  year. 

Mr.  ¥ OGAKTY.  Will  you  name  the  nine  diseases  ? 

Dr.  IVooD.  They  are  not  necessarily  nine  separate  diseases.  They 
will  have  a total  of  10  illnesses.  The  usual  individual  will  be  sick  10 
times,  on  the  average,  and  9 times  he  will  be  suffering  from  some  kind 
of  an  infectious  disease. 

Mr.  Fogarty.  I see.  In  other  words,  he  could  have  a cold  3 or  4 
times  out  of  the  9 ? 

Dr.  IVooD.  Yes.  Of  these  9,  6 will  be  respiratory  diseases  such  as 
colds,  influenza,  and  so  on;  and  another  group  will  be  gastrointesti- 
nal; and  the  other  miscellaneous.  But  the  great  majority  of  them 
fall  in  this  field. 

^Ir.  F OGARTY.  That  is  a very  interesting  point.  I do  not  think  the 
general  public  realizes  that. 

Dr.  Wood.  No.  There  is  no  reason  the  general  public  should  realize 
it  because  it  does  not  carry  the  impact  of  cancer  and  the  other  diseases 
that  kill  people.  But  when  you  look  at  it  from  the  standpoint  of 
man-hour  loss,  it  is  a serious  problem. 

In  this  whole  field  of  allergy  and  infectious  disease,  the  basic  sci- 
entific disciplines  which  contribute  most  directly  to  progress  are  those 
of  bacteriology,  virology,  and  immunology.  Together  they  constitute 
the  modern  science  of  medical  microbiology.  Thus  it  is  important  to 
train  future  investigators  in  the  methodologies  of  these  disciplines,  far 
it  is  almost  certain  that  from  the  application  of  microbiological  meth- 
ods to  the  study  of  disease  will  come  new  answers  of  great  significance, 
not  only  to  students  of  allergies  and  infections  but  also  to  those  of 
cancer,  heart  disease,  neuromuscular  disturbances,  mental  disorders, 
and  congenital  defects. 

Mr.  Fogarty.  Give  me  some  example  I could  use  as  to  how  the  work 
of  this  Institute  assists  the  Cancer  or  Heart  Institute  or  any  of  the  In- 
stitutes. 

Mr.  Wood.  You  picked  two  good  ones,  two  easy  ones.  If  you  had 
to  make  a bet  now  as  to  the  most  likely  etiology  of  cancer  you  would 
put  it  in  the  virus  group.  There  are  many  great  virologists,  such  as 
Dr.  Stanley 

Mr.  Fogarty.  We  heard  from  Dr.  Shope  this  morning. 

Dr.  Wood.  Yes,  Dr.  Shope  is  a virologist. 

Mr.  Fogarty.  We  have  heard  a lot  about  rheumatic  heart.  Tell  us 
how  that  problem  can  be  licked. 

Dr.  Wood.  Great  progress  has  been  made  in  research  on  the  rheu- 
matic heart. 

Mr.  F OGARTY.  How  was  the  basic  discovery  made  ? 

Dr.  Wood.  The  control  of  rheumatic  fever  has  come  from  the  study 
of  streptococcus  infection,  and  you  can  treat  it.  This  came  as  a result 
of  studying  streptococcus  infection. 

The  least  obvious  one  is  in  the  field  of  congenital  diseases  wliere 
you  might  not  think  any  microbiology  would  be  affected,  but  viruses 
can  affect  the  fetus  and  may  produce  congenital  defects  of  the  heart. 
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You  can  make  a strong  case  for  support  of  basic  research  in  this  field. 

These  are  the  only  points  I wanted  to  make. 

Mr.  Fogarty.  Thank  you  very  much. 

Mr.  Laird.  Doctor,  there  is  only  one  thing  I object  to  in  your  state- 
ment. I have  read  it,  and  it  is  a very  good  statement.  But  I still 
cannot  agree  with  the  comment  you  made  that  the  Institute  of  Allergy 
and  Infectious  Diseases  has  received  relatively  meager  support.  I 
think  you  have  not  received  meager  support.  The  only  basis  on  which 
you  can  make  that  statement  is  comparing  it  with  other  Institutes. 
That  is  just  like  the  Department  of  Labor  arguing  that  they  should 
have  the  same  appropriation  as  the  Department  of  Defense  because 
they  are  both  Cabinet  level  departments.  The  basis  should  be  one  of 
need. 

Dr.  Wood.  Well,  my  point  is  that  if  you  look  at  the  dollars,  there 
have  been  less  of  them  allocated  to  this  Institute.  Mr.  Fogarty  has 
pointed  out  it  is  a younger  Institute.  I would  agree  with  that ; it  got 
started  later. 

Mr.  Laird.  I think  this  committee  has  been  most  generous  with  this 
Institute.  I personally  cannot  agree  with  the  comment  in  your  pre- 
pared statement  which  has  been  inserted  in  the  record. 

Dr.  Wood.  In  comparison  with  other  disease  Institutes. 

Mr.  Lx\ird.  That  would  be  just  like  the  Department  of  Labor  appear- 
ing before  this  committee  and  saying,  “The  Department  of  Defense  is 
getting  $40  billion.  We  are  at  Cabinet  level,  so  why  should  we  not  get 
$40  billion.” 

Dr.  Wood.  Do  you  mean  it  should  be  on  the  basis  of  the  importance 
of  the  disease  entities  ? 

Mr.  Laird.  Yes;  in  a general  way.  My  point  is  that  each  should  be 
evaluated  individually  so  far  as  fund  requirements  are  concerned. 

Dr.  IYood.  Who  can  make  that  decision  ? 

Mr.  Laird.  I should  think  administrators  in  the  National  Institutes 
of  Health  in  the  first  instance.  If  we  do  not  have  administrators  in 
the  National  Institutes  of  Health  capable  of  making  that  type  of  deter- 
mination there  is  something  wrong  with  the  whole  program. 

Dr.  Wood.  As  a physician  having  had  experience  with  all  these 
diseases,  it  is  my  opinion  that  this  group  of  diseases  has  not  received 
sufficient  attention.  That  is  my  personal  opinion.  You  may  disagree 
with  me.  But  I am  basing  it  on  my  contact  with  these  different 
diseases. 

Mr.  Laird.  I just  don’t  agree  that  this  Institute  has  received  meager 
support. 

Dr.  Wood.  The  statement  says  relatively  meager  support  as  com- 
pared to  the  others ; it  is  a comparative  statement. 

Mr.  Laird.  I think  you  have  made  a good  statement.  I just  don’t 
agree  on  this  one  item  in  it. 

]Mr.  Fo(iARTY.  Now  we  will  be  glad  to  hear  from  Mr.  Crockett. 
state:ment  of  david  c.  crockeiy 

Mr.  Croctvett.  Mr.  Chairman  and  members  of  the  committee,  I am 
very  pleased  to  submit  a statement  for  the  record,  and  I just  want  to 
comment  on  it  briefly.  Some  of  the  points  I bring  out  may  interest 
you  on  the  (question  of  the  budget. 
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( Tlie  following  statement  was  submitted  for  the  record :) 

This  yoar  the  Citizens  Committee  for  the  Allergy  and  Infectious  Diseases  Insti- 
tute has  met  on  several  occasions  and  has  come  up  with  the  following  financial 
needs  of  the  Institute  for  fiscal  year  1960.  Because  the  Bureau  of  the  Budget 
lias  reoommended  the  identical  amount  for  fiscal  year  1960  as  it  did  for  fiscal 
lO.'iO,  the  Institute  is  faced  with  the  strong  iiossibility  of  having  no  funds  avail- 
able to  initiate  new  research  projects  next  year.  In  the  light  of  these  recom- 
mendations, the  Citizens  Committee  recommends  a total  of  $40  million  for  the 
Allergy  and  Infectious  Diseases  Institute  for  fiscal  year  1960.  The  item  for 
research  grants  will  allow  for  increased  payment  of  overhead  up  to  25  percent 
broken  down  by  categories  as  shown  on  the  attached  sheet. 

To  summarize  expenditures  for  fiscal  year  1959  and  to  point  up  further  the 
need  for  .*^40  million,  I would  like  to  review  the  action  of  the  Advisory  Council 
of  the  Institute.  ’ 

The  Advisory  Council  of  the  Institute  at  its  meeting  on  March  2-3,  1959, 
recommended  to  the  Surgeon  General  for  payment  all  staphylococcal  projects 
totaling  $398,826 ; all  cystic  fibrosis  projects  totaling  $76,171 ; all  small  grants 
totaling  $31,693 ; all  continuations  with  a beginning  date  in  fiscal  year  1959 
totaling  $29,647,  as  well  os  new  and  supplemental  requests  with  a priority  of 
175  or  better  totaling  $340,798. 

The  Council  further  recommended  payment  of  all  new  and  supplemental 
applications  with  a priority  up  to  200,  inclusive,  totaling  $50,510 ; and  that  all 
continuations  with  a requested  beginning  date  in  1960,  totaling  $717,948,  be 
committed  for  payment  from  1960  funds. 

The  commitments  from  1960  funds,  therefore,  are  increased  to  $12,919,926 ; 
an  additional  $950,000  has  to  be  reserved  for  continuations  that  have  not  yet 
been  reviewed  by  the  Council  and  which  terminate  some  time  during  fiscal  year 
1960.  The  result  is  that  after  adding  together  all  these  commitments  for  expendi- 
tures, and  basing  these  on  an  appropriation  of  $14,438,000,  the  balance  available 
for  fiscal  year  1960  for  new  research  grants  is  only  $568,074. 

If  there  is  no  increase  in  the  extramural  grants  next  year,  this  will  leave  a 
backlog  of  approximately  $5  million  of  approved  grants  that  cannot  be  paid 
in  fiscal  year  1960.  The  extramural  research  program  of  the  Institute  will  be 
seriously  jeopardized  if  we  fail  to  get  a sizable  increase  in  this  section  of  the 
budget.  If  you  will  refer  to  the  chart,  you  will  see  that  the  Citizens  Committee 
urges  you  to  recommend  $27  million  for  extramural  grants  for  fiscal  year  1960. 

With  reference  to  research  fellowships,  the  appropriation  for  fiscal  year  19.^9 
was  $886,000  • however,  a reserve  was  placed  against  this  so  that  funds  available 
for  programing  were  $605,000.  March  actions  by  review  panels  have  recom- 
mended awards  using  this  entire  budget.  Administrative  action  has  been  taken 
to  request  release  of  the  reserve  and  in  the  event  that  this  action  is  successful, 
it  is  estimated  that  all  applications  on  hand  can  be  handled.  As  of  March  16,  a 
total  of  157  applications  had  been  received,  of  which  42  were  pending  review  by 
the  board.  In  order  to  allow  for  reasonable  expansion  of  the  fellowship  program 
in  fiscal  year  I960,  the  citizens  committee  recommends  $1,250,000  for  fellowships 
for  fiscal  year  1960. 

The  training  grant  appropriation  for  fiscal  year  1959  was  $1,787,000.  Prior  to 
the  March  meeting.  Council  had  recommended  for  payment  or  encumbered  69 
grants  for  a total  of  $1,581,527,  leaving  a balance  of  $205,473.  Eleven  applica- 
tions were  considered  at  the  March  Council  meeting  with  a dollar  value  of 
$414,645.  Because  of  limited  funds  it  was  possible  to  pay  only  three  approved 
applications.  The  highest  priority  paid  was  140.  Commitments  against  fiscal 
year  1960  will  require  $1,720,135.  The  June  Council  meeting  will  probably  con- 
sider in  excess  of  20  applications  and  the  total  estimated  budget  requested  for 
these  is  expected  to  be  in  the  neighborhood  of  $700,000.  The  training  grants 
program  is  now  only  in  its  second  year  and  its  growth  has  been  carefully  watched 
by  the  Training  Grants  Committee  and  Council.  Therefore,  the  approved  ap- 
plications which  have  been  awarded  are  in  the  category  of  high  quality  training 
programs.  This  is  best  seen  from  the  fact  that  only  one  presently  active  appli- 
cation has  a priority  rating  of  300  or  more.  But  if  the  present  budget  stands  for 
next  year,  no  new  applications  will  be  paid  and  there  will  be  a carryover  of  about 
$500,000  of  approved  training  grants  from  the  June  Council  that  will  also  have 
to  be  turned  down. 

The  citizens  committee  feels  that  the  future  effectiveness  of  the  extramural 
and  intramural  programs  depend  on  the  strength  of  the  number  of  available 
trained  research  workers.  The  training  grant  program  is  designed  to  accomplish 
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this  and  more  funds  must  be  made  available  for  fiscal  year  196'0,  consequently 
the  citizens  committee  recommends  $5  million  for  training  grants. 

The  intramural  research  program  had  available  $4,418,000  for  fiscal  year 
1959  and  the  same  amount  has  been  requested  for  fiscal  year  1960.  The 
citizens  committee,  after  careful  review  of  the  program,  recommended  in- 
creasing the  figure  to  $6  million.  There  is  need  for  expansion  of  the  vaccine 
development  and  evaluation  program  being  carried  on  at  the  Rocky  Mountain 
Laboratory.  A great  deal  of  important  basic  research  is  underway  and  more 
could  be  done  if  additional  funds  were  in  the  budget.  There  are  several  vac- 
cines that  have  already  been  prepared  but  not  tested  and  evaluation  is  essential 
if  these  vaccines  are  to  be  made  available;  one  of  these  is  for  tularemia  and 
another  for  Colorado  tick  fever.  At  the  same  time  the  intramural  program  is 
working  on  the  standardization  of  vaccines.  At  Bethesda,  research  is  underway 
on  upper  respiratory  and  viral  vaccines  and  the  feasibility  of  combining  a 
quantity  of  these  into  a single  vaccine  without  loss  of  potency,  specificity,  effec- 
tiveness or  safety  must  be  determined.  To  do  effective  research  on  this  and  to 
continue  the  present  intramural  program,  a modest  increase  in  the  budget  to 
$6  million  must  be  allowed  for  fiscal  year  1960. 

As  far  as  the  indirect  cost  of  overhead  item  is  concerned  the  only  practical 
solution  lies  in  allowing  the  procedure  for  the  determination  of  these  costs  as 
outlined  in  the  Bureau  of  the  Budget  Circular  A-21.  If  overhead  is  computed 
on  this  formula,  it  will  be  more  equitable  than  the  present  system  of  15  percent 
and  would  give  some  fiexibility  to  permit  higher  payments  for  indirect  costs 
without  new  legislation  if  indirect  costs  continue  to  soar. 

Allergy  and  Infectious  Disease  Institute,  Citizens  Committee 

Budget  analysis 


Fiscal  vear 
1958 

Fiscal  vear 
1959 

Fiscal  year 
1960, 

Bureau  of 
Budget 

Fiscal  year 
1960, 
citizens 
committee 

Total 

$17, 400, 000 

$27, 071, 000 

$24, 071, 000 

$40, 000, 000 

Extramural  researcli  grants 

Research  fellowships  

Training  grants-  - 

10, 834, 000 
101, 000 
580, 000 
3,  547, 000 

14, 438, 000 
605,  000 
1,  787, 000 
4, 418, 000 

14, 438, 000 
605,  000 
1,  787, 000 
4, 418, 000 

27, 000, 000 
1,  250, 000 
5, 000, 000 
6,  000, 000 

Intramural  research 

Mr.  Crockett.  The  Institute  on  Allergy  and  Infectious  Diseases, 
as  Mr.  F ogarty  has  pointed  out,  is  a new  Institute  and  percentagewise 
it  looks  as  though  the  budget  has  grown  quite  rapidly;  for  this  we 
are  very  grateful.  We  are  very  appreciative  of  the  suport  of  this 
committee.  We  think  this  committee  was  largely  responsible  for 
getting  us  in  as  a line  item  in  the  bill  3 years  ago  which  allowed  the 
initiation  of  this  program  on  its  own  merits  as  a separate  Institute. 

However,  from  the  testimony  you  have  had  from  the  National  In- 
stitutes of  Health,  I am  sure  you  realize  that  Dr.  Andrews,  unless  he  is 
questioned  in  a certain  way,  finds  it  difficult  to  state  his  own  per- 
sonal views,  because  of  course  you  recognize  perfectly  well  that  the 
Directors  of  the  various  Institutes  are  more  or  less  limited  in  what 
they  can  say  before  your  committee. 

Mr.  Laird.  I do  not  think  they  feel  that  way  before  this  committee. 
The  chairman  gives  them  every  opportunity  and  encouragement  to 
talk  freely. 

Mr.  Crockett.  The  chairman  has  been  magnificent.  We  will  not  let 
the  opportunity  go  by,  I can  assure  you. 

Mr.  Fogarty.  You,  or  anybody  else,  can  say  whatever  you  want  to 
say  before  this  committee. 
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BUDGET  recommendations 

Mr.  C ROCKETT.  I would  like  to  call  attention  to  the  budget  analysis 
on  tlie  last  page  of  my  prepared  statement. 

AVe  earnestly  request  that  this  committee  consider  $40  million  as  the 
actual,  total  needs  of  the  Institute  next  year,  and  $27  million  in  the 
extramural  research  grants  program,  which  would  be  an  increase  from 
t lie  $14,438,000  recommended  by  the  Bureau  of  the  Budget. 

You  will  see  we  request  a big  increase  in  the  amount  of  training 
gi’ants  money  over  and  above  the  amount  that  the  Bureau  of  the 
Budget  recommends ; and  a modest  increase  in  the  intramural  research 
j)rogram. 

After  careful  study  of  the  material  that  has  been  available  to  me  as 
a Council  member,  I have  tried  to  justify  these  increases  in  my  pre- 
pared statement.  I will  just  bring  out  two  points. 

One  is  that  if  the  Bureau  of  the  Budget  figures  for  the  Institute 
stand,  there  will  be  practically  no  money  in  the  extramural  program 
for  the  initiation  of  new  projects  in  the  budget  year  1960.  The  com- 
mitments on  the  books  and  the  continuation  grants  will  obviously 
take  precedence  over  the  new  grants ; thus  for  all  practical  purposes, 
we  will  have  nothing  left  to  care  for  new  requests. 

The  same  is  true  in  the  training^grants  program.  If  you  remember 
the  history  of  the  training  grants  program  in  this  Institute,  the  first 
year  the  Institute  was  set  up  we  had  no  funds  for  training  grants  at 
all;  and  the  next  year,  with  the  assistance  of  this  committee,  we  got 
a modest  amount  and  percentagewise  this  was  tremendous  growth. 
This  is  a very  necessary  item  for  the  reasons  Dr.  Wood  pointed  out  in 
his  statement.  If  we  are  going  to  get  on  with  the  program  we  must 
step  up  the  training  grants  program  very  substantially. 

I was  interested  when  Dr.  Wood  was  testifying,  in  recalling  a state- 
ment made  by  Dr.  Dubos,  of  the  Rockefeller  Institute — who  was  a 
member  of  the  Council  until  last  November — when  he  was  at  his 
last  Council  meeting.  May  I read  this  paragraph  from  the  Council 
record  because  I think  it  is  interesting.  He  said : 

What  strikes  me  here  is  that  there  are  new  problems  appearing  all  the  time 
before  this  Council.  What  does  this  illustrate?  It  illustrates  that  new  prob- 
lems are  coming  up  all  the  time,  and  that  we  can  be  sure  that  more  problems 
will  come  up  very  soon. 

I alluded  yesterday  to  the  fact  that,  for  the  first  time,  now,  there  is  con- 
vincing evidence  of  the  existence  of  penicillin  resistance  to  gonococcus  ; that 
we  can  feel  almost  certain  that  venereal  disease  will  come  back  as  a large  prob- 
lem in  the  very  near  future. 

In  other  words,  he  is  pointing  out  that  we  really  have  coasted  on 
the  fact  that  some  of  the  problems  in  infectious  disease  have  been 
solved,  but  with  new  strains  of  agents  returning  it  is  possible  we  will 
have  a return  of  venereal  diseases  as  a problem  in  this  country.  For 
this  reason  we  need  more  money  in  the  training  grants  program. 

. Mr.  Fogarty.  Thank  you  very  much.  Mr.  Laird. 

Mr.  Laird.  No  questions.  Mr.  Chairman,  I shall  have  to  go  answer 
the  rollcall. 

Mr.  Fogarty.  Mr.  Crockett,  I have  been  keeping  a little  scorecard. 
We  started  hearings  yesterday  with  heart,  arthritis  and  rheumatism, 
neurological  diseases  and  blindness,  and  general  research,  and  today 
on  cancer,  allergy  and  infectious  diseases,  and  mental  health  and 
dental  health. 
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So  far,  according  to  my  figures  of  requests  made  by  these  groups 
it  is  an  increase  of  about  $180  million  over  the  budget  that  we  have 
before  us. 

We  have  a budget  before  us  that  in  hospital  construction  alone  has 
a reduction  of  $85  million — I am  talking  about  this  administration’s 
budget — and  a reduction  of  $10  million  for  research  facilities.  NIH 
submitted  a budget  with  a modest  increase  of  $57  million  that  they 
think  ought  to  be  appropriated  for  1960  but  the  Department  of  Health, 
Education,  and  Welfare  didn’t  even  send  it  on  to  the  Bureau  of  the 
Budget. 

If  we  take  into  consideration  the  increased  costs  in  1960,  it 
amounts  to  about  $15  million,  so  you  are  getting  $15  million  less  in 
research  for  the  same  number  of  dollars. 

Another  strange  thing  they  did  was  to  strike  out  the  15 -percent 
overhead  limitation  but  do  not  ask  for  the  funds  to  raise  the  payments 
for  overhead. 

The  Secretary  of  Health,  Education,  and  Welfare  admitted  this 
budget  would  not  take  care  of  the  needs  but  he  indicated  that  he 
thought  it  is  about  time  these  inflationary  tendencies  are  halted  and 
that  we  have  a balanced  budget.  What  is  your  answer  to  that? 

Mr.  Crockett.  My  answer  to  that  is  that  this  is,  compared  to  the 
total  budget  of  the  United  States 

Mr.  Fogarty.  $77  billion. 

Mr.  Crockett.  Infinitesimal  and  will  not  affect  inflation  one  way  or 
another.  It  seems  to  me  we  are  in  a lOO-year  war  here  on  disease. 
We  have  just  started.  It  will  be  more  expensive.  If  you  look  at  the 
projections  in  the  Ewing  report  of  1946  or  1947,  you  will  see  that  the 
figures  in  that  report  are  way  out  of  line,  they  are  so  low.  At  the  time 
the  report  was  made,  it  was  thought  the  figures  were  outrageously  high. 
The  same  is  true  of  the  Bayne- Jones  report. 

Mr.  Fogarty.  What  do  you  think  about  these  cuts  by  the  ad- 
ministration ? 

Mr.  Crockett.  I think  it  is  absolutely  essential  that  we  restore  the 
cuts  in  the  hospital  construction  money  and  the  same  is  true  in  the 
research  facilities  appropriation. 

Mr.  Fogarty.  I happen  to  agree  with  you,  and  I am  asking  these 
questions  to  get  additional  information,  because  this  phrase  “balanced 
budget”  is  a political  one  and  many  people  think  it  is  going  to  play  a 
big  part  in  the  next  election  a year  from  November.  Those  of  us 
who  happen  to  believe  that  we  ought  to  pay  more  attention  to  the 
needs  and  continue  the  progress  that  has  been  made  over  the  last  sev- 
eral years  in  the  field  of  health  and  medical  research  are  going  to  be 
brought  to  task  by  some  of  these  people  who  think  a balanced  budget 
is  more  important  than  these  programs. 

Mr.  Crockett.  My  ideas  on  money  may  not  be  those  of  a man  in 
the  Bureau  of  the  Budget,  but  my  feeling  is  that  the  money  is  just  a 
tool  to  get  on  with  the  business  here;  that  money  is  necessary  to  pay 
the  salaries  and  develop  the  plans  and  stimulate  research,  but  that  by 
itself,  it  will  not  do  the  job.  The  development  of  investigators  and 
trained  men  to  tackle  the  problems  is  what  we  will  need  in  the  years 
ahead,  and  this  will  cost  money.  It  seems  to  me  foolish  to  tamper 
with  the  welfare  of  the  people  of  the  country  when  we  are  really  deal- 
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ing  with  big  national  problems  of  health  and  welfare  as  reflected  in 
the  budgets  for  these  Institutes.  And  I know  they  need  more  money. 
I have  been  sitting  in  with  the  citizens’  committee  of  the  National  In- 
stitutes of  Health  for  several  years. 

Mr.  Fogarty.  I think  the  point  you  made,  Dr.  Wood,  was  that  al- 
though this  is  a comparatively  new  institute  the  scientists  in  this  field 
have  had  the  experience,  and  we  have  more  unpaid  applications  for 
research  grants  in  allergy  and  infectious  diseases  than  in  any  of  the 
other  institutes,  except  two.  I think  that  in  itself  shows  that  there 
has  been  a vacuum  in  this  particular  area  that  we  should  try  to 
correct. 

Thank  you  very  much. 

LETTER  FROM  THE  AMERICAN  ACADEMY  OF  MICROBIOLOGY 


I have  received  a letter  from  I.  L.  Baldwin,  chairman  of  the  board 
of  governors  of  the  American  Academy  of  Microbiology,  in  which 
they  also  makes  recommendations  concerning  the  appropriation  for 
the  Allergy  and  Infectious  Diseases  Institute.  We  will  place  that 
letter  in  the  record  at  this  point. 

(The  letter  referred  to  follows :) 


The  American  Academy  of  Microbiology, 

University  op  Wisconsin, 
Madison^  Wis.,  April  6,  1959. 


Congressman  John  B.  Fogarty, 

House  Office  Building,  Washington,  D.G. 


My  Dear  Congressman  Fogarty:  I am  writing  to  you  as  chairman  of  the 
board  of  governors  of  the  American  Academy  of  Microbiology,  which  is  an  organ- 
ization representing  the  great  majority  of  the  mature  and  distinguished  micro- 
biologists of  the  United  States. 

It  has  come  to  the  attention  of  the  Academy  that  the  recomemndations  of 
the  Bureau  of  the  Budget  for  next  year’s  appropriation  for  the  Allergy  and  Infec- 
tious Diseases  Institute  of  the  National  Institutions  of  Health  amounts  to  the 
same  amount  as  was  granted  for  the  current  fiscal  year.  It  is  my  understanding 
that  the  citizens’  committee  for  the  Allergy  and  Infectious  Diseases  Institute 
has  recommended  $40  million,  an  increase  of  some  $16  million  over  the  recom- 
mendations from  the  Bureau  of  the  Budget. 

The  recommendations  from  the  Bureau  of  the  Budget  would  neither  allow  for 
any  increase  in  the  projects  carried  by  the  Allergy  and  Infectious  Diseases  In- 
stitute, nor  for  any  improvement  in  the  overhead  item.  In  fact,  the  amount  of 
work  which  could  be  accomplished  next  year  with  the  same  appropriation  as 
this  year  will  be  reduced  over  the  amount  carried  this  year  because  of  inflation. 

The  increases  which  are  recommended  by  the  citizens’  committee  would  be 
distributed  among  extramural  research  grants,  research  fellowships,  training 
grants,  and  intramural  research. 

The  appropriations  in  this  field  in  the  past  have  made  very  real  contributions 
to  the  public  health  of  our  Nation.  There  are  still  many  urgent  problems  needing 
solution,  and  it  would  be  highly  desirable  from  the  standpoint  of  the  welfare 
of  our  Nation  to  extend  the  work  in  this  area.  I am  confident  that  any  addi- 
tional funds  which  are  granted  can  be  profitably  spent. 

As  citizens,  the  members  of  the  American  Academy  of  Microbiology  are  well 
aware  of  the  numerous  problems  of  our  National  Government.  However,  we 
believe  strongly  that  the  additional  funds  recommended  by  the  citizens’  com- 
mittee for  the  Allergy  and  Infectious  Diseases  Institute  are  needed  for  the  public 
welfare,  and  urge  the  appropriations  recommended  by  the  citizens’  committee 
be  adopted. 

Thanking  you  very  kindly  for  your  interest  in  this  important  problem,  I am, 


Yours  very  truly, 


I.  L.  Baldwin, 

Chairman,  Board  of  Governors. 
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LETTER  FROM  UNIVERSITY  OF  WASHINGTON  SCHOOL  OF  MEDICINE 


Mr.  Fogarty.  I have  also  received  a letter  on  this  subject  from  Dr. 
Charles  A.  Evans,  professor  and  executive  officer  of  the  Department 
of  Microbiology  of  the  Washington  University  Medical  School,  which 
I will  place  in  the  record. 

(The  letter  referred  to  follows :) 


Univeesity  of  Washington, 

School  of  Medicine, 
Department  of  Microbiology, 

Seattle,  April  15, 1959. 


Hon.  John  E.  Fogarty, 

House  Office  Building,  Washington,  D.C. 

Honorable  Sir  : This  letter  concerns  the  appropriation  in  support  of  the 
National  Institute  of  Allergy  and  Infectious  Diseases.  I am  writing  you  as  an 
individual  but  can  cite  my  position  as  vice  president  of  the  Society  of  American 
Bacteriologists  and  as  a former  member  of  several  of  the  NIH  advisory  study 
sections  that  evaluate  requests  for  research  grants  as  evidence  that  my  interest 
in  the  appropriations  for  the  National  Institutes  of  Health  is  more  than  casual. 

I have  been  informed  that  the  Bureau  of  the  Budget  has  recommended  a budget 
for  the  Allergy  and  Infectious  Diseases  Institute  which  represents  no  increase 
over  last  year.  Last  year  funds  were  inadequate  to  support  a substantial  pro- 
portion of  the  meritorious  research  projects  in  this  field. 

An  important  segment  of  our  medical  research  is  supported  by  the  program  of 
this  Institute.  Progress  toward  control  of  such  virus  infections  as  influenza, 
hepatitis,  and  trachoma,  for  example,  is  heavily  dependent  on  this  support. 

The  intramural  research  program  of  this  Institute  is  excellent.  In  Dr.  Hueb- 
ner’s  unit,  for  example,  there  is  unexcelled  work  on  respiratory  infections. 
Their  findings  are  crucial  to  our  improving  chances  of  control  of  both  the  common 
cold  and  the  severe  and  sometimes  fatal  virus  infections  of  young  children. 

Over  a period  of  years  I have  observed  that  the  inadequacy  of  the  funds  avail- 
able for  research  in  the  field  of  allergy  and  infectious  diseases  has  impeded  the 
progress  of  research  not  only  in  this  field  but  also  in  other  fields  of  biology  and 
medicine.  It  is  no  accident  that  the  Nobel  prizes  awarded  to  Drs.  Enders, 
Leterberg,  Tatum,  and  Beadle  were  generally  acclaimed  as  recognition  of  out- 
standing fundamental  medical  research  even  though  the  investigations  carried 
out  were  specifically  concerned  with  viruses,  molds,  annd  bacteria.  The  dis- 
coveries made  by  these  men  are  fundamental  to  the  research  on  cancer  and 
many  other  aspects  of  medicine.  The  interrelationships  between  these  various 
fields  are  extensive.  To  restrict  funds  severely  in  one  area  of  medical  research 
is  harmful  to  many  seemingly  distant  fields. 

Failure  to  increase  funds  for  the  National  Institute  of  Allergy  and  Infectious 
Diseases  will  significantly  retard  the  progress  that  can  be  made  in  research 
fundamental  to  a wide  variety  of  medical  problems.  The  support  recommended 
by  the  citizen’s  committee  in  the  amount  of  $40  million  for  fiscal  1960  appears 
to  me  an  entirely  reasonable  figure  if  one  accepts  the  principle  that  research 
and  training  of  investigators  in  this  fundamental  aspect  of  medicine  should  be 
supported  to  the  extent  that  it  can  be  soundly  prosecuted. 

Sincerely  yours. 


Charles  A.  Evans. 
Professor  and  Executive  Officer. 


Pediatric  Medical  Problems 


WITNESS 

DR.  ROBERT  H.  PARROTT,  PHYSICIAN  IN  CHIEF  AND  DIRECTOR  OF 
THE  RESEARCH  FOUNDATION,  CHILDREN’S  HOSPITAL  OF  THE 
DISTRICT  OF  COLUMBIA 

Mr.  Marshall.  We  are  glad  to  have  before  us  this  afternoon  Dr. 
Robert  H.  Parrott,  physician  in  chief  and  director  of  the  Research 
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Foundation  of  Children’s  Hospital  of  the  District  of  Columbia.  Dr. 
Parrott,  you  may  proceed  with  your  statement. 

Dr.  PAKKom'.  Gentlemen,  may  I direct  your  attention  to  two  differ- 
ent but  related  pediatric  medical  problems  both  of  which  require 
intensive  research.  The  first  is  cystic  fibrosis  and  the  second  is  the 
common  cold  and  its  variants. 

CYSTIC  FIBROSIS 

Cystic  fibrosis  or  CF  is  a disease  which  affects  possibly  1 in  every 
600  to  1,000  white  children  born  and  causes  the  death  of  90  percent  of 
its  victims  but  whose  basic  cause  is  unknown.  This  disease  shows  up  in 
any  or  all  of  the  following  ways : 

( 1 ) Thickness  of  body  fluids  resulting  in — 

(a)  Insufficiency  of  enzymes  from  the  pancreas  which  leads  to 
undernutrition ; 

(b)  Thickened  secretions  in  the  bronchial  tree  and  lungs  which 
leads  to  recurrent  and  chronic  lung  disease ; 

( 2 ) An  excess  amount  of  salt  in  the  sweat,  and 

(3)  A peculiar  susceptibility  to  infection  with  certain  bacteria, 
particularly  the  staphylococcus.  Treatment  for  this  disease  is  inade- 
quate and  expensive  even  though  a great  deal  of  progress  has  been 
made. 

Last  year  your  mandate  to  National  Institutes  of  Health  to  study 
this  disease  was  quite  direct  and  your  appropriation  was  quite  gen- 
erous. I understand  that  some  said  that  the  NIH  would  have  a hard 
time  spending  all  of  the  money  that  was  allocated.  In  fact,  such  a 
possibility  would  seem  quite  likely  in  a situation  where  1 year  little  or 
nothing  was  available  for  research  and  in  the  following  year  close  to 
three-quarters  of  a million  dollars  was  available.  In  addition,  very 
few  basic  scientists  and  even  many  clinical  scientists  had  not  even 
heard  of  this  disease.  One  would  really  expect  a lag  phase  before 
extensive  research  is  carried  out.  However,  partly  as  a result  of  your 
appropriation  there  is  such  increasing  interest  in  cystic  fibrosis  that 
the  appropriated  funds  have  been  used  and  before  another  year  is 
completed  research  workers  will  be  banging  at  your  doors  for  still 
further  funds. 

To  this  point  one  of  the  most  effective  moves  which  the  NIH  made 
was  to  sponsor  a conference,  which  I attended,  concerned  primarily 
with  cystic  fibrosis  inviting  basis  scientists  in  all  of  the  related  fields. 
At  this  conference  one  could  virtually  see  the  ideas  popping.  Many 
of  the  approaches  to  cystic  fibrosis  which  were  mentioned  at  the  con- 
ference are  closely  linked  to  basic  medical  science  research.  For  ex- 
ample, when  it  seemed  indicated  to  study  the  nature  of  the  mucous 
secretions  in  cystic  fibrosis  patients,  it  immediately  became  apparent 
that  we  know  very  little  about  mucus  even  in  the  normal  child.  When 
it  seemed  a good  idea  to  study  the  peculiar  susceptibility  of  cystic 
fibrosis  children  to  staphylococcus  infection,  we  realized  that  we  know  / 
far  too  little  about  susceptibility  and  immunity  in  general.  When 
we  asked  what  was  peculiar  about  the  mechanism  of  sweat  in  these 
children,  we  realized  that  we  really  know  very  little  about  the  specific 
physiology  of  the  sweating  mechanism. 
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Clinical  research  too  has  been  stimulated.  What  is  the  effect  of 
certain  new  antibiotics  in  preventing  or  alleviating  the  severe  pul- 
monary infection  of  these  children?  What  is  the  effect  of  varying 
the  concentration  of  salt  in  the  lung  fields  of  these  children?  What 
effect  does  the  use  of  certain  vitamins  such  as  vitamin  E have  on  the 
general  muscle  tone  of  cystic  fibrosis  children  ? All  of  these  questions 
are  currently  being  tested  and  should  be  tested  in  many  more  centers 
by  competent  investigators. 

Another  most  interesting  question  discussed  at  this  conference 
would  lend  itself  very  well  to  combined  basic  and  clinical  research. 
Many  have  had  the  impression  that  in  children  with  cystic  fibrosis 
the  severe  pulmonary  episodes  are  triggered  off  by  common  viral  in- 
fections such  as  those  grouped  under  the  term  the  “common  cold.” 
One  should  be  able  to  determine  whether  this  is  really  true  by  isolat- 
ing specific  viruses,  by  identifying  which  viruses,  if  any,  make  the 
patients  worse,  and,  hopefully,  by  developing  and  testing  new  anti- 
viral vaccines  on  these  children  if  it  is  true  that  virus  infections 
do  severely  affect  them. 

I think  without  a doubt  that  you  will  see  a large  upswing  in  re- 
search and  research  results  related  to  cystic  fibrosis;  and,  hopefully, 
the  lives  of  many  cystic  fibrosis  children  will  be  saved. 

In  my  opinion  your  appropriations  to  the  NIH  for  study  of  cystic 
fibrosis  should  be  increased  by  at  least  50  percent  over  last  year  on 
the  premise  that  your  initial  stimulus  will  result  in  increased  requests 
for  research  grants  over  and  above  those  presently  allocated. 

COMMON  COLD 

Now  the  other  condition  affecting  children  which  I want  to  em- 
phasize is  related  to  cystic  fibrosis  but  has  implications  over  and  above 
cystic  fibrosis — the  common  cold  and  its  variants.  You  will  recall, 
as  was  just  testified,  that  children  may  experience  6 to  10  upper  respira- 
tory tract  infections  a year  resulting  in  an  average  of  5 schooldays  lost 
per  year  per  child.  If  these  figures  in  themselves  are  not  impressive, 
one  should  consider  the  many  and  serious  complications  of  colds  and 
coldlike  illnesses:  ear  infection,  resulting  in  deafness;  pneumonia, 
resulting  in  disability  and  death  as  with  cystic  fibrosis  children ; cen- 
tral nervous  system  infection,  such  as  encephalitis,  some  of  it  obvious 
and  some  of  it  hidden,  possibly  resulting  in  later  disorders  such  as 
mental  deficiency  and  emotional  disturbances.  Even  further,  certain 
viruses,  particularly  German  measles,  can  cause  damage  to  unborn 
babies.  There  is  evidence  that  this  is  true  of  other  viruses  including 
those  affecting  the  respiratory  tract. 

In  brief,  although  90  percent  of  sick-child  pediatrics  is  concerned 
with  respiratory  tract  infections,  yet  less  than  5 percent  of  such  infec- 
tions are  due  to  a specific  bacterial  agent,  the  beta  hemolytic  strep- 
tococcus. This,  plus  the  many  factors  mentioned  above,  have  been  a 
driving  force  behind  a search  for  the  agents,  presumably  viral,  which 
cause  a 90  to  95  percent  majority  of  respiratory  tract  illness.  In  fact, 
at  least  10  viruses  or  large  groups  of  viruses  other  than  influenza  have 
been  recently  reported  as  possil3le  causes  of  res])iratory  tract  disease. 
These  include  most  recently  the  so-called  hemadsorption  viruses  which. 
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it  is  indicated,  are  responsible  for  between  6 and  20  percent  of  respira- 
tory tract  infections  in  children.  However,  studies  on  many  of  these 
vinises  have  not  been  large  enough  nor  are  there  sufficient  controlled 
epidemiological  data  from  different  times  and  places  yet  to  be  at 
all  delinitive  about  the  frequency  with  which  these  viruses  cause  the 
illness  concerned.  This  information  is  necessary  before  considering 
vaccines. 

F urther  there  has  been  little  study  on  the  complications  of  these 
virus  infections  or  their  implications  for  such  disorders  as  mental 
deficiency,  emotional  disturbances,  and  affections  of  the  baby  in  the 
womb. 

With  the  rapid  progress  being  made  in  several  laboratories  and  the 
new  methodology  enabling  a closer  look  at  these  viruses,  there  should 
be  no  limitation  in  appropriations  for  carrying  out  these  studies. 
Nonetheless  I understand  that  one  of  the  major  units  working  on  this, 
the  Laboratory  of  Infectious  Diseases  had  to  “borrow”  from  other 
units  last  year  to  carry  out  its  program  concerned  with  such  infections 
and  still  it  was  not  able  to  do  all  that  it  might  have. 

It  is  indeed  expensive  to  study  these  viruses  but  you  should  consider 
the  possible  value  in  deciding,  as  I hope  you  will,  to  ask  for  more 
money  to  be  made  available  both  to  the  National  Institute  of  Allergy 
and  Infectious  Diseases  and  to  other  laboratories  through  the  NIH 
granting  program.  I believe  that  the  NIH  could  appropriately  use 
at  least  $500,000  over  last  year’s  budget  for  study  of  respiratory 
viruses. 

That  is  the  essence  of  my  testimony. 

INCIDENCE  OF  CYSTIC  FIBROSIS 

Mr.  Marshall.  Mr.  Parrott,  you  say  in  your  statement  that  cystic 
fibrosis  is  a disease  which  affects  possibly  1 in  every  600  to  1,000  white 
children  born.  Now  “possibly”  is  rather  a vague  term.  Why  are  we 
vague  ? 

Dr.  Parrott.  The  reason  for  putting  “possibly”  in  there  is  this: 
We  do  not  know  statistically  what  the  incidence  of  this  disease  is. 
This  is  one  of  the  studies  which  the  National  Institutes  of  Health  is 
undertaking  through  the  Children’s  Bureau.  This  disease  is  one  that 
masquerades  as  other  diseases.  Many  physicians  do  not  know  it. 
They  may  call  it  pneumonia  or  asthma.  Unless  the  pathologist  is 
thoroughly  familiar  with  this  disease  he  will  not  make  this  as  a diag- 
nosis. 

In  the  second  place,  no  intensive  study  has  been  made  to  get  at  the 
actual  incidence.  These  figures  of  1 out  of  600  to  1,000  are  derived 
from  studies  in  Great  Britain  and  Boston  and  the  Middle  West,  of 
hospital  statistics.  These  are  not  necessarily  true  statistics  and  one 
of  the  greatest  needs  is  to  assess  what  the  actual  incidence  of  cystic 
fibrosis  is.  If  we  in  Washington  turn  up  30  new  cases  a year,  then  it 
is  quite  prevalent.  And  considering  its  seriousness,  this  compomids 
the  problems. 

Mr.  Marshall.  This  committee  felt  last  year  that  this  was  a serious 
matter.  Do  you  think  the  language  we  put  in  our  report  brought  im- 
portant results? 
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Dr.  Parrott.  Yes,  I think  so.  I think  it  was  your  stimulus  that 
brought  about  this  conference,  which  in  my  opinion  was  one  of  the 
better  moves  of  the  first  year.  It  was  brought  out  through  this  con- 
ference that  we  do  not  know  thoroughly  what  is  mucus,  and  we  do 
not  know  what  is  the  physiology  of  sweating.  The  men  at  this  confer- 
ence were  just  bursting  with  ideas  and  they  will  go  back  to  their 
universities  and  inspire  research  in  this  field. 

I think  the  funds  you  made  available  have  been  used  and  used  well. 
I think  the  National  Institutes  of  Health  very  rarely,  if  ever,  give 
money  to  outside  sources  just  for  the  sake  of  giving  it.  If  it  is  well 
used  and  if  this  stimulus  is  bringing  about  ideas  among  research  work- 
ers, it  will  bring  more  requests. 

Mr.  Marshall.  Do  you  think  that  the  people  in  the  country  would 
wish  to  put  the  finding  of  a remedy  for  this  disease  ahead  of  balancing 
the  budget? 

Dr.  Parrott.  I think  if  it  were  put  to  them  they  would. 

Mr.  IVIarshall.  One  other  question.  J udging  from  what  you  have 
said  there  has  been  quite  an  awakening  on  the  part  of  the  people  as 
to  the  need  of  studying  cystic  fibrosis.  With  this  interest,  how  does 
it  happen  that  the  Bureau  of  the  Budget  was  not  convinced  of  the 
importance  of  doing  more  research  in  this  and  other  medical  research 
areas  ? 

Dr.  Parrott.  I do  not  fully  understand  the  mechanisms  of  the 
Bureau  of  the  Budget.  I do  feel,  as  was  mentioned  in  earlier  testi- 
mony, that  often  the  administrators  at  the  National  Institutes  of 
Health  do  feel  compressed  by  budgetary  restrictions  in  what  they 
ask  for.  And  I know  the  workers  with  whom  I work  want  more 
money  intramurally.  In  the  common  cold,  for  example,  we  were 
restricted  from  doing  more  by  reason  of  the  budget.  I have  the  same 
idea  Dr.  Wood  does,  that  because  colds  do  not  kill  people,  not  enough 
attention  is  paid  them.  It  is  hard  to  assess  what  the  effect  is  of  colds 
or  cold-like  illnesses  on  deafness,  for  example,  but  we  know  it  occurs. 

It  is  very  hard  to  assess  what  role  infection  of  a mother  during 
pregnancy  may  have  on  an  unborn  baby.  Certainly  in  the  case  of 
German  measles  it  gets  through  to  the  baby  and  affects  the  baby  in 
the  most  susceptible  area,  usually  the  brain. 

The  trouble  with  studying  the  cold  is  that  any  study  requires  very 
large  numbers.  You  cannot  study  a couple  people  and  get  good  an- 
swers. You  could  not  study  a few  pregnant  mothers  who  had  colds 
and  get  answers.  You  must  study  large  numbers. 

In  our  relatively  small  unit  at  Children’s  Hospital  studying  virus 
infections,  we  have  a budget  of  about  $35,00  for  five  working  people 
and  we  are  not  able  to  do  what  we  want  to  do.  We  are  not  able  to  get 
as  many  of  the  answers  as  we  would  like. 

Mr.  Marshall.  Thank  you. 

Mr.  Denton.  Thank  you  very  much.  Doctor. 
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Mobilization  for  Youth 

WITNESSES 

JAMES  McCarthy,  director,  mobilization  for  youth 

JAMES  J.  BRENNAN,  PROFESSOR,  SCHOOL  OF  POLICE  ADMINIS- 
TRATION AND  PUBLIC  SAFETY,  MICHIGAN  STATE  UNIVERSITY, 

EAST  LANSING  MICH. 

DR.  HARRIS  PECK,  PROFESSOR  OF  PSYCHIATRY,  ALBERT  EINSTEIN 

COLLEGE  OF  MEDICINE 

VINCENT  RICCIO,  TEACHER  OF  HEALTH  EDUCATION,  MANUAL 

TRAINING  HIGH  SCHOOL,  BROOKLYN,  N.Y. 

Mr.  Fogarty.  We  are  glad  to  have  with  us  at  this  time  the  group 
wliich  is  headed  by  Mr.  James  McCarthy,  director,  Mobilization  for 
Youth. 

Mr.  McCarthy,  would  you  please  proceed  ? 

Mr.  McCarthy.  Thank  you  very  much,  sir,  for  giving  us  an  oppor- 
tunity to  appear  before  the  committee  this  afternoon. 

We  have  filed  brief  statements  and  if  it  is  the  committee’s  pleasure, 
I would  like  to  ask  your  permission  to  have  our  three  witnesses  be 
heard  briefly. 

Mr.  Fogarty.  We  will  insert  the  statements  into  the  record  at  the 
proper  places. 

Mr.  McCarthy.  Our  first  witness  is  Dr.  James  Brennan,  professor 
of  the  school  of  police  administration  and  public  safety  at  Michigan 
State  University,  East  Lansing,  Mich. 

STATEMENT  OF  JAMES  MC  CARTHY 

Mr.  Fogarty.  First,  I think  Mr.  McCarthy,  it  will  be  well  if  you 
would  take  a minute  or  two  yourself  to  explain  the  reason  for  being 
here. 

Mr.  McCarthy.  Our  purpose  in  wanting  to  be  here  ? 

Mr.  Fogarty.  Why  you  are  here,  and  who  you  represent. 

Mr.  McCarthy.  My  name  is  James  Edward  McCarthy,  and  I am 
the  administrator  of  Mobilization  for  Youth,  which  is  a new  youth- 
serving agency  in  New  York  City,  with  a board  of  trustees  represent- 
ing the  following  agencies:  Educational  Alliance,  Grand  Street  Set- 
tlement, Henry  Street  Settlement,  Hamilton -Madison-Madison  House, 
Recreation  Rooms  and  Settlement,  University  Settlement,  the  Lower 
Eastside  Mission  of  Trinity  Paris,  and  the  Lower  Eastside  Neighbor- 
hoods Association.  We  are  interested  today  to  talk  about  the  title  V 
program  of  the  National  Institute  of  Mental  Health.  We  are  particu- 
larly interested  that  that  program  be  expanded  so  that  there  may  be 
additional  community  projects  for  the  prevention  and  control  of 
deviant  behavior  among  our  children  and  youth. 

STATEMENT  OF  DR.  JAMES  J.  BRENNAN 

Mr.  Fogarty.  Thank  you. 

Now,  we  will  place  Dr.  Brennan’s  statement  in  the  record  and  we 
will  be  glad  to  hear  you.  Doctor. 
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(The  statement  referred  to  follows :) 

Mobilization  fob  Youth 

I am  a professor  at  Michigan  State  University,  particularly  responsible  for 
organizing  and  developing  programs  to  prepare  men  and  women  who  propose 
to  work  in  the  field  of  delinquency  prevention  and  control,  both  in  private  and 
public  agencies  throughout  the  country.  I have  been  with  the  university  since 
1954. 

Prior  to  my  affiliation  with  the  university,  I was  a member  of  the  New  York 
City  police  department  for  21  years  and  almost  20  of  these  was  spent  in  assign- 
ment to  the  Juvenile  Aid  Bureau.  For  some  13  years  of  that  time  I was  director 
of  information,  planning  and  training  for  the  police  personnel  assigned  to  this 
work  in  delinquency  prevention. 

My  experiences  in  the  Bureau  have  been  varied.  I have  worked  with  delin- 
quent youth.  I have  been  concerned  with  community  conditions  contributing 
to  delinquency,  and  I have  sought  out  resources  to  treat  those  who  needed 
redirection  and  guidance. 

My  experience  during  my  iK)lice  career  and  my  further  experience  in  my  present 
position  supports  the  idea  that  the  contributing  factors  to  the  problems  of  our 
youth  are  many  and  varied.  It  is  also  my  conclusion  that  to  attack  the  problem, 
it  must  be  done  at  community  level,  and  it  must  be  a double  type  of  approach. 
It  is  not  very  meaningful  to  work  with  a problem  boy  or  girl  while  we  do  nothing 
with  the  inadequate  family  that  wittingly  or  not  has  helped  produc-e  the  situ- 
ation confronting  them.  It  is  equally  unprofitable  to  work  with  a boy  and  the 
family  and  leave  untouched  many  and  various  factors  within  the  community 
that  can  only  be  considered  liabilities  for  all  youth. 

Those  of  us  who  have  worked  with  these  youth  know  that  our  basic  problems 
lie  in  homes  that  are  inadequate,  a lack  of  moral  training  and  guidance,  but 
knowing  this  is  one  thing — doing  something  about  it  is  another. 

All  too  frequently  in  the  past  I have  identified,  diagnosed  and  then  tried  to 
refer  a delinquent  youth  for  treatment — only  to  find  that  overtaxed  agencies  and 
clinics,  of  necessity,  had  waiting  lists  of  6 months  to  1 year  period. 

Many  panaceas  are  proposed  for  the  handling  of  this  problem.  Some  ludicrous, 
some  sound  more  sophisticated,  but  actually  we  have  no  definite  knowledge  as 
to  their  effectiveness.  We  need  to  approach  this  problem  on  a community  level 
with  a wen-equipped,  well-devised  saturation  program  that  will  concern  itself 
(a)  with  the  individual;  (6)  with  his  family;  (c)  with  the  total  community  in 
terms  of  removing  its  liabilities  and  promoting  its  assets. 

We  cannot  afford  to  have  children  lost  between  agencies.  We  cannot  afford 
to  have  youth  lost  because  of  a lack  of  determined  and  capable  people  who  could 
give  the  help  so  needed. 

Our  most  priceless  heritage  is  our  youth.  This  Nation  needs  and  deserves  a 
youth  that  economically,  socially  and  morally  is  of  the  best.  We  should  settle 
for  no  less. 

Such  a program  with  a well-established  objective  research  device  can  accom- 
plish much  for  us  who  are  concerned  with  this  problem.  It  can  determine  the 
validity  of  theory  and  resulted  practice  in  prevention  work.  It  can  determine 
the  kind  of  values,  moral  and  social,  that  must  be  inculcated  in  youth  if  we  are 
to  avoid  the  perpetuation  of  our  problem.  We  need  to  know  how  to  make  our 
youth  today  better  parents  of  tomorrow.  Having  tested  our  theories,  having 
applied  our  techniques,  having  learned  the  fundamentals  we  should  know,  we 
can  then  hoi>e  that  these  will  be  incorporated  into  our  basic  institutions  so  that 
we  will  not  continue  to  promote  inadequate  parents,  who  in  turn  will  contribute 
to  the  production  of  deviant  children. 

To  enable  the  development  of  saturation  action-research  projects  focused  to- 
ward the  prevention  and  control  of  deviant  behavior,  communities  throughout 
the  country  need  assistance  from  the  Federal  Government.  Therefore,  I strongly 
urge  that  the  appropriation  under  the  title  5 program  of  the  National  Institute 
of  Mental  Health  be  increased  for  the  fiscal  year  of  1960. 

May  I at  this  time  express  to  the  chairman  and  to  the  other  honorable  mem- 
bers of  this  committee  my  appreciation  for  the  opportunity  of  appearing  before 
you  in  regard  to  this  vital  matter.  I wish  to  extend  to  each  of  you  my  congratu- 
lations on  the  wonderful  work  you  have  been  doing  in  developing  and  promot- 
ing programs  designed  to  further  the  well-being  of  the  people  of  this  Nation.  I 
am  sure  that  thousands  and  thousands  of  youngsters  will  be  extremely  grateful 
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and  more  than  repay  your  efforts  by  becoming  better  men  and  women  of  to- 
morrow. 

Mr.  Fogarty.  You  may  proceed,  Dr.  Brennan. 

Mr.  Brenxan.  I am  Dr.  James  J.  Brennan,  professor.  School  of 
Police  Administration  and  Public  Safety,  Michigan  State  University, 
East  Lansing,  Mich. 

I have  been  at  Michigan  State  in  this  particular  school  for  4 years. 
My  particular  responsibility  is  the  development  and  promotion  of 
programs  designed  to  train  young  people  who  propose  to  enter  into 
work  connected  with  delinquency,  prevention  and  control,  whether 
this  be  with  police  departments,  youth  commissions,  or  other  public 
or  private  facilities.  Prior  to  my  going  to  Michigan  State  University 
I was  with  the  New  York  City  police  department  for  21  years,  almost 
20  yeai's  of  which  were  spent  in  assignments  with  the  juvenile  aid 
bureau.  The  last  3 years  of  that  period  I was  director  of  planning 
and  training  for  that  bureau. 

!My  interest  in  the  problem  is  far  from  academic.  I was  a police- 
man long  before  I was  a professor.  I have  worked  directly  with  de- 
linquent youth.  I have  seen  many  of  them  become  better,  and  I have 
seen  some  of  them  go  off  to  become  worse. 

My  experience  in  working  with  them  is  that  we  need  immediately 
a much  more  concentrated  effort  at  the  communit}^  level  in  terms  of 
the  kind  of  program  that  one  might  call  a “saturation  program”  or 
an  action  progi'am  as  well  as  a research  program.  It  is  certainly  de- 
moralizing to  have  a youngster  whom  you  know  needs  a given  kind 
of  help  and  find  out  the  community  and  the  agencies,  despite  their 
good  intentions,  could  not  give  it.  It  is  equally  demoralizing  to  try 
to  help  a youth  and  know  at  the  same  time  that  the  home  is  inade- 
quate and  is  definitely  contributing  to  the  problem  and  he  is  getting 
no  help  there. 

It  is  further  discouraging  to  have  the  youngster  in  the  home  being 
helped  while  the  community  continues  to  have  within  it  so  many 
liabilities  which  are  detrimental  in  terms  of  the  welfare  of  youth. 

lYe  need  action  research  projects,  Mr.  Chairman  and  members  of 
the  committee — first  of  all  to  test  some  of  the  theories  that  are  pro- 
posed as  panaceas  and  find  out  whether  they  will  work  or  not,  apart 
from  the  immediate  direct  help  and,  secondly,  I think  through  ade- 
quate research  we  may  determine  the  kind  of  information  that  should 
be  developed  at  our  basic  institutions,  our  homes,  our  schools  and  our 
churches  which  may  keep  us  from  having  this  recurrent  problem. 

At  times  I feel  we  are  like  people  sticking  our  finger  in  holes  in  a 
dike.  Pretty  soon  we  are  going  to  run  out  of  fingers,  and  apparently 
we  have  not  fixed  the  dike.  This  is  why  I feel  that  the  kind  of  pro- 
gram which  is  needed  in  many  sections  of  the  country  is  a total  at- 
tack at  the  community  level,  a saturation  attack,  and  an  attack  so 
that  when  we  get  hold  of  delinquent  youth  and  we  diagnose  their 
needs,  we  have  the  facilities  to  help  whereby  we  can  move  into  their 
homes  and  do  something  to  correct  the  inadequacies  of  these  homes, 
and  at  the  same  time  we  can  try  to  do  something  to  eliminate  the 
moral  hazards  in  our  communities  with  the  hope  that  we  can  come 
out  of  this  with  things  that  will  not  only  help  us  to  have  better  parents 
tomorrow,  but  maybe  better  communities  and  communities  with  a 
much  better. 
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This  is  why  I come  here  today  to  suggest  to  you  that  the  National 
Institute  of  Mental  Health  under  article  Y be  granted  additional 
funds  so  as  to  establish  such  programs  and  give  this  opportunity  to 
see  what  might  be  done.  I recommend  that  the  title  Y grants  be 
increased  in  the  fiscal  year  of  1960  by  $3  million. 

Mind  you,  I appreciate  the  many  demands  that  are  made  upon  the 
Government.  On  the  other  hand,  I personally  am  very  dogmatic 
about  this,  and  I know  it,  and  you  will  have  to  excuse  me,  but  it  is 
from  long  years  of  working  with  it  that  I know  of  nothing  more  im- 
portant to  all  of  us  than  a kid,  and  what  we  might  do  to  help  this 
kid,  and  learn  how  to  prevent  another  of  his  like  from  coming  along. 
It  may  be  very  helpful  to  us.  It  may  be  that  we  will  develop  the 
kind  of  information  that  could  go  to  educate  those  for  which  educa- 
tion might  be  better.  It  may  be  we  will  learn  how  to  create  better 
parents  and  more  morally  responsible  people,  and  it  may  be  too  that 
we  will  have  our  churches  to  move  and  reach  the  unreached. 

We  at  Michigan  State  are  very  definitely  interested  in  this  sort  of 
thing.  Some  years  ago  I spent  a very  uncomfortable  evening.  I 
watched  a clock  tick  to  11  o’clock  while  a youngster  whom  I Imew, 
22  years  of  age,  was  to  be  executed  at  Sing  Sing.  I had  had  his  case 
prior  to  his  being  21,  but  had  to  close  it  when  he  became  21  because  he 
was  overage.  He  had  been  convicted  of  a felonious  murder — he  and 
an  older  man — who  had  gone  into  a bar  and  grill  in  Long  Island. 
In  leaving  the  place  the  older  man  became  excited  and  shot  and  killed 
the  bartender.  This  is  no  wailing  for  a convicted  murderer,  gentle- 
men, but  I cannot  help  thinking  back  to  that  night  as  that  young  man  I 
knew  so  well  was  being  led  to  execution  of  the  total  situation  in  and 
around  him,  the  vicious  home  he  came  from,  the  lack  of  concern  and 
interest  about  him  as  a person,  and  I was  bothered.  I wondered  if 
everybody  that  should  have  been  indicted  was  indicted  at  the  same 
time. 

So,  I wish  to  thank  you,  Mr.  Chairman,  and  the  other  honorable 
members  of  this  committee,  for  listening  to  me,  and  I would  like 
to  add  this : 

J ust  a word  of  congratulation  to  you  for  the  many  important  things 
you  have  done  to  promote  these  great  programs  which  are  so  impor- 
tant to  the  real  welfare  of  the  people  of  the  country.  May  I add  by 
way  of  a closing  remark,  that  there  are  thousands  of  kids  in  this 
country  not  known  to  us — many  of  them,  thousands  and  thousands  of 
them — who  may  be  very,  very  grateful  for  anything  and  everything 
you  might  do  to  help  them. 

With  reference  to  this  program  we  have  no  way  of  measuring  the 
repayment.  I do  not  know  how  you  measure  your  losses  in  terms 
of  kids  going  wrong.  Unfortunately  there  is  no  way  to  do  that. 

Thank  you  very  much  for  letting  me  appear  before  you  this  after- 
noon. 

Mr.  Fogarty.  Thank  you.  Dr.  Brennan. 

STATEMENT  OF  DR.  HARRIS  PECK 

Mr.  McCarthy.  Mr.  Chairman,  I would  like  to  present  next  Dr. 
Harris  Peck,  psychiatrist  from  New  York  City,  who  was  tlie  direc- 
tor of  the  clinic  of  our  children’s  court-,  and  who  is  now  professor  of 
psychiatry  at  the  Albert  Einstein  College  of  Medicine. 
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Mr.  Fot.arty.  Dr.  Peck,  your  prepared  statement  will  be  placed  in 
tlie  record  and  we  shall  be  glad  to  hear  from  you  at  this  time. 

(The  statement  referred  to  follows:) 

Mobilization  foe  Youth 

('oimiiunity  projects  in  the  field  of  deviant  behavior  occupy  a significant  place 
in  tile  development  of  mental  health  programs.  Delinquent  behavior  reflects 
tli(‘  l)r(‘akdo\vn  in  the  ability  of  the  community  to  meet  the  needs  of  its  youthful 
citizens. 

In  my  8 years  of  association  with  the  mental  health  services  of  the  New  York 
City  Children’s  Court,  I had  the  opportunity  of  seeing  a substantial  segment  of 
tliose  individuals  and  families  whose  appearance  in  court  generally  represented 
rlie  end  point  of  a long  series  of  deprivation  experience  occurring  at  many  levels. 

I have  become  persuaded  that  only  a program  which  is  sutficiently  compre- 
hensive to  attack  the  many  levels  which  this  process  deteriorates  a community 
and  its  people,  can  be  reasonably  expected  to  arrest  it.  The  individuals  whom 
I saw  in  a court  clinic  had  been  hit  almost  from  birth  in  ways  which  must  in- 
evitably impair  their  mental  health,  as  well  as  their  capacity  for  acceptable 
social  behavior  unless  an  opportunity  for  vital  kinds  of  crucial  community  serv- 
ices were  specifically  directed  and  made  individually  acceptable  to  them.  For 
example,  disrupted  families  need  special  services  to  hold  them  together,  such 
as  day  care  centers  and  family  counseling.  A child  culturally  impoverished  by 
a family  chaos  is  unlikely  to  respond  positively  to  his  initial  schooling  experience 
without  a special  program  designed  to  receive  him  and  make  his  first  days  in 
school  gratifying  and  successful. 

Youth  who  cannot  accept  the  usual  machinery  of  our  community  centers  need 
to  have  the  community  extended  to  them  through  special  services  which  reach 
out  to  their  street  corner  gangs.  All  of  the  above  services  must  be  utilized  as 
case  finding  media  for  special  psychiatric  and  social  work  assistance  rather 
than  using  the  usual  cumbersome  means  of  agency  to  agency  referral. 

Services  like  the  above  must  be  integrated  and  focused  on  particular  processes 
of  deterioration  within  the  community.  Individuals  and  families  must  be  fol- 
lowed until  their  needs  are  met  so  that  they  can  fend  for  themselves.  They 
must  be  helped  to  reshape  their  own  community. 

No  program  like  the  above  can  be  justified  at  this  step  of  the  game  without 
a built-in  program  of  research.  From  such  research  we  cannot  only  learn  how 
to  extend  and  improve  such  programs,  but  can  gather  information  which  will 
contribute  to  our  basic  understanding  of  the  nature  of  mental  health  and  the 
social  machinery  needed  to  maintain  it  and  prevent  mental  illness. 

The  kind  of  program  I have  outlined  is  undoubtedly  expensive.  However,  I 
believe  that  long  term  research  will  demonstrate  that  such  programs  will  ulti- 
mately not  only  save  the  cost  of  futile  and  often  destructive  institutional  care, 
but  can  preserve  human  lives  and  families.  Local  communities  under  the  lead- 
ership and  with  the  assistance  provided  under  the  title  5 program  of  the  Na- 
tional Institute  of  Mental  Health  are  now  beginning  to  move  into  this  crucial 
area  of  work  in  overall  action-research  programs  focused  on  deviant  behavior. 

May  I take  this  opportunity  to  congratulate  this  committee  and  its  chairman 
for  its  outstanding  achievement  in  supporting  and  developing  facilities  in  this 
important  and  critical  area  which  so  vitally  affects  the  Nation’s  health. 

Dr.  Peck.  Mr.  Chairman  and  members  of  the  committee,  I spent 
some  8 years  running  the  mental  health  services  for  the  children’s 
court  in  New  York  and  was  responsible  for  setting  up  its  treatment 
unit.  At  the  time  we  did  that,  the  people  were  generally  rather 
pessimistic  about  what  a psychiatric  treatment  program  could  do  for 
deviant  youth.  I must  confess  that  in  my  first  few  years  in  the  court 
my  own  batting  average  was  nothing  to  brag  about  until  we  began  to 
introduce  some  methods  that  were  just  beginning  to  appear  on  the 
scene  in  psychiatry,  at  that  time,  especially  the  use  of  group  therapy. 

We  ran  an  experiment  in  which  we  took  only  the  kids  and  only  the 
parents  who  had  failed  to  get  help  from  the  usual  treatment  methods 
which  means  at  the  end  of  the  year,  for  example,  we  took  the  kids 
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who  just  were  not  coming  at  all  into  the  clinic  or  were  getting  into 
trouble,  and  we  placed  them  in  a therapy  group.  At  the  end  of  a 3- 
year  period  roughly  one-half  of  the  group  which  took  the  total  treat- 
ment showed  some  degree  of  improvement.. 

More  important  than  the  statistics  is  the  fact  that  kids  who  just  were 
not  coming  in  began  to  come  in  on  their  own.  A kid  would  get  into 
trouble  and  run  away  from  a detention  home  and  show  up  for  group 
therapy  and  a kid  would  begin  to  bring  his  friends  into  the  group  ses- 
sions. If  you  have  any  idea  of  the  atmosphere  of  a children’s  court 
and  what  it  is  like  for  a tough  kid  to  bring  a couple  of  his  friends  to 
a group  meeting  at  a place  where  judges  and  probation  officers  are  sit- 
ting down,  this  gives  you  some  sense  of  the  change  in  atmosphere. 

This  is  true  also  for  parents,  where  parents  either  actually  wanted 
to  have  nothing  to  do  with  the  clinic  or  were  uncooperative.  By  the 
time  we  had  our  therapy  group  going  some  of  the  same  parents  were 
bringing  in  coffee  and  snacks  and  the  place  looked  like  more  of  a 
ladies’  day  circle  than  it  did  a courtroom. 

I mention  this  not  in  any  way  to  brag  about  these  accomplishments 
because,  as  a matter  of  fact,  I still  must  confess  that  almost  half  of 
the  children  we  saw  were  by  the  time  they  got  to  a court  clinic  unable 
to  be  reached  at  all.  Of  the  half  I call  improved,  some  did  exceedingly 
well  and  others  only  moderately  well. 

I believe,  however,  that  I have  learned  some  important  lessons  from 
that  experience,  some  lessons  that  seems  to  me  to  eb  applicable  to  the 
direction  psychiatry  and  related  work  with  deviant  youth  has  to  take. 
There  are  lessons  which  should  be  applied  in  works  with  our  troubled 
youngsters. 

I heard  the  Congressman  mention  the  Back  to  the  Yard  Movement. 
We  got  some  of  our  first  lessons  from  Clifford  Shaw  and  later  from 
those  who  carried  on  with  similar  movements.  They  were  that  you 
had  to  work  with  the  community  as  a whole  if  you  are  going  to 
really  effect  the  behaviour  of  delinquent  youngsters.  We  got  this 
from  the  indication  that  delinquency  is  something  which  appears  in 
certain  areas  of  the  community  where  it  is  most  heavily  concentrated 
and  more  recently  with  some  of  the  techniques  from  psychiatry  and 
from  some  of  our  colleagues  in  other  fields  we  have  gotten  additional 
ideas  of  what  a comprehensive  community  approach  to  delinquency 
must  be  like. 

We  are  dealing  with  kids  who  are  hit  at  every  point  along  the  way. 
They  are  hit  almost  from  the  moment  they  step  out  of  the  cradle 
in  their  play  groups  in  the  kind  of  school  situations  they  move  into. 
They  are  from  disrupted  families,  they  are  surrounded  by  gangs  on 
the  street.  Only  a program  which  hits  them  at  every  one  of  these  seg- 
ments and  actually  changes  the  atmosphere  of  the  community  in  which 
they  live  has  much  of  a chance  of  having  significant  impact.  Of 
this  I am,  gentlemen,  convinced. 

I believe  the  National  Institute  of  Mental  Health  under  its  title  V 
program  has  gotten  some  sense  that  this  is  the  way,  not  only  work 
with  deviant  youth  should  be  carried  on,  but  that  this  is  the  way  a com- 
munity mental  health  program  has  to  operate  to  be  effective.  At  least, 
this  is  one  direction  it  has  to  take,  which  is  to  change,  if  you  will,  the 
very  social  atmosphere  in  which  people  who  are  sick,  whether  it  ap- 
pears in  deviant  antisocial  behavior  or  in  schizophrenia,  have  a. 
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cliuiu  e to  ^row  up  in.  They  need  an  overall  healthy  social  climate. 

I til  ink  tliat  any  comprehensive  effort  of  this  sort  must  be  accom- 
panicnl  l>y  adequate  research  controls  because  I believe  we  are  on  the 
ver^e  of  really  making  a dent  in  this  kind  of  problem  and  to  have 
merely  a spark,  an  impression  that  perhaps  something  important 
ha])pened,  when  it  may  very  well  be  the  thing  that  should  be  re- 
peated in  every  (‘omparable  community,  I think  would  be  very  waste- 
ful. 

I believe  the  kind  of  money — ^^and  this  sort  of  program  is  costly — 
can  be  justified  even  in  very  obvious  terms.  Whenever  our  treatment 
resources  for  the  court  went  down  for  whatever  reason — lack  of  per- 
sonnel, lack  of  budget,  whatever — we  were  forced  to  send  to  correc- 
tional institutions  individuals  whom  we  knew  we  could  maintain  in 
the  community  with  the  kinds  of  services  we  had.  The  difference  in 
cost  is  tremendous  between  the  four  or  five  thousand  dollars  a year 
necessary  to  maintain  a child  in  a correctional  institution  and  the  sort 
of  services  that  can  be  offered  in  the  community. 

I believe  that  community  services  prior  to  a child’s  court  appear- 
ance which  have  an  opportunity  to  work  in  the  church,  in  the  school, 
in  the  clinic  and  social  agency  cannot  but  fail  to  pay  off  economi- 
cally as  well  as  in  terms  of  human  life  and  happiness. 

I feel  very  strongly  that,  if  my  information  is  correct,  that  less  than 
$3  million  has  been  allocated  in  the  past  under  title  V of  the  National 
Institute  for  Mental  Health.  I believe  it  would  be  most  important 
to  at  least  double  this  appropriation.  This  would  call  for  an  addi- 
tional $3  million.  I would  heartily  urge  this  subcommittee  to  do 
what  it  can  to  implement  such  a recommendation. 

Mr.  F OGARTY.  Thank  you.  Doctor,  very  much. 

Mr.  McCarthy.  I would  like  to  read  a very  short  note  which  I thinl: 
would  introduce  our  next  witness  better  than  I could.  It  is  addressed 
to  you  and  reads : 

I am  very  sorry  that  I am  not  able  to  be  before  you  today.  Having  to  be  with 
my  family  makes  it  impossible  for  me  to  take  such  a long  trip. 

I like  to  think  that  my  being  able  to  talk  to  you  would  have  helped  you  to  under- 
stand the  heartaches  of  a mother  whose  17-year-old  boy  died  from  an  overdose 
of  narcotics  2 years  ago. 

Mind  you,  this  is  not  an  easy  thing  for  a mother  to  admit;  however,  if  this 
will  help  other  youngsters  it  would  be  worth  it  all. 

I heard  that  Mr.  Riccio  was  asked  to  go  down  to  Washington  to  talk  to  the 
Congress  about  more  help  for  kids. 

I have  known  Mr.  Riccio  for  over  5 years,  and  I met  him  through  my  sons. 
My  boys  and  I have  deep  respect  for  him,  for  he  has  helped  them  and  others’ 
boys  many  times. 

Unfortunately,  Riccio,  although  he  tried  in  every  which  way,  was  not  able  to 
get  my  boy  and  some  of  his  friends  off  drugs,  and  Jackie  had  an  accident. 

Rick  has  helped  many  of  the  kids  in  our  neighborhood.  He  got  them  jobs,  ran 
dances  and,  believe  me,  kept  a lot  of  them  out  of  trouble. 

As  a mother  who  has  suffered  and  knows  that  men  like  Rick  can  really  help 
boys  go  straight,  I would  like  to  ask  you  Congressmen  to  help  neighborhoods  like 
mine  so  another  mother  won’t  lose  her  Jackie. 

Mr.  Fogarty.  Mr.  Riccio,  we  will  place  your  prepared  statement  in 
the  record  and  you  may  proceed. 

(The  statement  referred  to  follows :) 

Gentlemen,  I come  before  you  today  as  an  individual  who  grew  up  in  the 
muck  and  mire  of  a deprived  neighborhood  in  New  York  City.  Fortunately,  I 
was  one  of  the  few  in  my  particular  group  to  survive  the  onslaught  of  the 
neighborhood. 
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I come,  not  as  a social  scientist,  but  as  an  individual  who  lived  and  experienced 
the  horrors  of  what  a delinquent  neighborhood  lacking  adequate  services  can  do 
to  the  families  and  youngsters.  In  my  5 years  with  the  youth  board,  I have  been 
to  five  funerals  where  in  each  case  youngsters  ranging  in  age  from  16  to  18  have 
died  from  overdoses  of  narcotics.  In  addition,  I have  witnessed  a terrible  toll 
of  crimes,  including  shootings,  stabbings,  muggings,  etc.  The  frustration  that  I 
experienced  in  this  work  was  that  there  never  was  enough  of  any  kind  of  services 
to  help  these  young  people.  It  was  always  too  little  or  too  late. 

I am  thoroughly  convinced  that  these  youngsters,  given  a chance,  can  be 
reached,  and  many  of  them  can  be  helped  if  we  had  enough  services  of  the  kind 
that  they  need  and  can  use  and  are  available  on  the  spot — in  the  schools,  on 
the  streets,  in  the  poolrooms  and  in  their  other  natural  environments.  On  many 
occasions  youngsters  were  ready  for  some  type  of  therapy  and  were  actually 
appealing  to  me  to  help,  but  unfortunately  I was  unable  to  get  the  services 
when  they  were  needed. 

Gentlemen,  as  one  who  has,  and  continues  to  live  in  the  midst  of  youth  who 
are  daily  confronted  with  the  hazards  of  living  in  a highly  delinquent  area,  I 
feel  that  I have  a tremendous  investment  in  urging  you  to  provide  support  for 
programs  that  will  help  the  kids  I know  and  love,  and  who  may  today  or  to- 
morrow be  destroyed  without  your  help. 

Therefore,  gentlemen,  I would  like  to  urge  that  the  title  5 program  of  the 
National  Institute  of  Mental  Health  be  expanded  in  the  year  ahead  so  that 
neighborhoods  like  mine  across  the  country  will  be  able  to  give  their  youngsters 
a chance  to  grow  up  to  be  heatlhy,  law-abiding  citizens. 

In  conclusion,  gentlemen,  thank  you  for  being  willing  to  hear  me  today. 

Mr.  Eiccio.  First,  I think  the  letter  is  very  flattering,  but  at  times 
when  I think  of  Jackie  I feel  that  he  is  one  of  the  youngsters  I never 
did  reach  and  to  say  the  least  it  was  a very  traumatic  experience  in 
my  life. 

At  the  present  time  I am  a consultant  to  Mobilization  for  Youth. 
I teach  at  Manual  Training  High  School  in  Brooklyn,  and  I put  five 
and  a half  years  in  on  the  streets  with  the  New  York  City  Youth 
Board  as  a street  gang  worker.  I like  to  think  of  myself  not  as  a 
social  scientist — and  I am  sure  you  will  be  aware  of  this  as  I go  along 
with  my  talk — I feel  I am  the  blood-and-guts  type  of  guy  that  likes 
to  go  out  and  work  with  young  people. 

To  give  you  an  idea  of  what  sort  of  work  I was  doing,  my  job  was 
to  go  out  and  reach  antisocial  kids,  kids  who  were  really  mixed  up, 
the  type  of  kids  that  most  people  thought  were  incorrigible,  and  it 
was  impossible  to  work  with.  I,  like  most  other  workers  in  this  field, 
felt  at  one  time  when  I first  started  the  job  that  it  was  just  a soft  job, 
an  easy  wa}',  working  with  kids,  and  nothing  better  than  being  out  on 
the  street  promoting  dances  and  going  on  trips. 

To  my  dismay,  I found  the  job  was  bigger  than  that,  an  overwhelm- 
ing job.  I vv^as  never  always  successful  because  many  times  there  was 
no  way  to  turn.  There  were  times,  to  give  an  example,  with  the  first 
group  I ever  worked  with,  I was  successful  in  contacting  this  group 
after  many  months  of  just  hanging  aromid,  so  to  speak.  1 was  in  the 
environment,  I hung  around  in  the  poolrooms,  in  the  community 
centers,  on  the  street  corners.  These  kids  are  very  suspicious  of  adults, 
and  it  was  not  easy  trying  to  make  friends  with  them.  Eventually  we 
did  make  friends.  You  wait  for  every  little  break.  Eventually  a kid 
would  recognize  someone  that  was  sympathetic  and  genuinely 
interested  in  him. 

I managed  to  learn  that  out  of  a group  of  50  youngsters  all  of  them 
at  one  time  or  another  experienced  using  drugs  and  out  of  the  50,  35 
were  confirmed  drug  users.  That  is  an  overwhelming  figui’e  when  you 
think  you  have  no  outlet.  At  one  time  I went  to  Riverside  Hospital. 
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iVt  the  time  the  hospital  opened  I think  they  had  something  like  125 
IhmIs.  With  the  contacts  I made,  in  one  week  I could  have  filled  25 
beds,  and  it  got  to  such  a degree  that  the  head  psychiatric  case  worker 
at  Riverside  Hospital  in  New  York  City  told  me  he  was  not  equipped 
to  service  just  my  gi'oup  but  all  the  other  kids  practically  in  New  York 
State. 


I would  like  you  to  know  this  50  does  not  represent  one  group.  To 
multiply  this  by  hundreds  would  be  a truer  figure.  If  I worked  with 
50  youngsters,  you  would  have  to  work  with  150  fringe  members, 
people  who  came  in  contact  with  these  other  youngsters,  their  families, 
relatives,  the  pushers,  the  racketeers  on  the  street  corners,  visit  the  en- 
vironment these  youngsters  come  from.  This  is  the  environment  I was 
produced  from.  I was  more  fortunate  than  these  youngsters.  I 
managed  to  survive  the  onslaught.  I have  a deep  feeling  for  some  kids 
and  especially  this  type  of  kid  I work  with.  These  kids  are  actually 
killing  themselves.  I think  we  read  about  it  every  day  in  the  paper 
and  there  is  very  little  done  about  it. 

The  few  agencies  that  try  to  do  something  find  they  do  not  have  the 
social  services,  the  psychiatrists,  and  whatnot.  Can  you  imagine  that 
many  times  some  of  my  youngsters  who  are  using  drugs  at  the  age  of 
14  years,  such  an  early  age,  after  being  with  them  almost  2 years  they 
were  ready  to  take  some  sort  of  psychiatric  treatment  ? I found  it  was 
impossible.  I emphasized  this  over  and  over  again  and  I will  be  glad 
to  talk  to  anyone  about  it,  I found  it  almost  impossible  to  get  them  any 
sort  of  treatment.  This,  of  course,  includes  the  other  types  of  crime 
they  were  involved  in.  Youngsters  I worked  with  were  involved  in 
vicious  crimes  such  as  muggings,  stealing,  burglary  and  even  murder. 
Certainly,  these  youngsters  need  some  sort  of  help. 

I did  find  out  one  thing,  however.  I was  able  to  reach  these  kids,  as 
I would  like  to  emphasize  again,  it  was  almost  impossible  to  get  them 
some  sort  of  treatment. 

I recall  a youngster — and  for  the  record  I would  rather  not  use  his 
name,  we  will  call  him  Scappy — who  after  2 years  came  to  me.  He 
was  one  of  the  toughest  individuals  to  meet  in  this  group.  After  2 
years  he  came  to  me  and  asked  me  to  drive  him  home.  I drove  him 
home.  On  the  way  home  he  broke  down  crying,  he  would  like  to  go 
to  one  of  those  “head  shrinkers”  I was  always  talking  about. 

I went  to  my  supervisor  and  told  her  that  now  we  have  Scappy 
where  we  want  him.  He  at  least  has  some  insight  into  what  might 
be  disturbing  him.  We  were  not  able  to  get  this  boy  treatment.  We 
lost  him.  I lost  five  youngsters  in  drugs  alone  in  5i^  years  who  killed 
themselves  from  overdoses,  not  to  count  the  kids  who  killed  them- 
selves in  gang  fights. 

This  is  a very  serious  problem.  I am  not  trained  to  make  appeals, 
but  this  is  one  of  the  most  important  problems  we  have  facing  our 
Nation  today.  I am  sure  every  other  problem  is  important,  too,  sir. 

Congressman  Fogarty,  I heard  you  speak  before.  I just  thought 
of  this.  I heard  you  ask  one  of  the  other  representatives  here  from 
another  committee:  Do  you  realize  this  may  unbalance  the  budget? 
I just  wonder  if  an  unbalanced  youth  is  more  important  than  an  un- 
balanced budget. 

Thank  you  very  much  for  giving  me  the  opportunity  to  talk  to  you. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Riccio. 
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Mr.  McCarthy.  Mr.  Chairman,  I have  a letter  which  I would  like 
to  offer  for  the  record.  This  is  from  Dr.  George  E.  Gardner,  director 
of  the  Judge  Baker  Guidance  Center  in  Boston  who  wanted  very 
much  to  appear  before  this  committee  today,  but  was  unable  to  do  so. 
Mr.  Fogarty.  It  will  be  made  a part  of  the  record. 

(The  letter  referred  to  follows:) 

Judge  Baker  Guidance  Center, 

Boston,  Mass.,  April  13, 1959. 

Mr.  James  E.  McCarthy, 

Administrator,  Mobilization  for  Youth, 

New  York,  N.Y. 

Dear  Mr.  McCarthy  : I want  to  thank  you  very  much  for  calling  to  my  atten- 
tion the  discussions  and  deliberations  going  on  before  the  House  of  Representa- 
tives Appropriations  Subcommittee  on  Health,  Education,  and  Welfare  in  Wash- 
ington this  week.  Inasmuch  as  I am  not  able  to  be  in  Washington,  I do  hope  you 
will  inform  Congressman  Fogarty  and  members  of  the  subcommittee  of  my  deep 
concern  and  fervent  hopes  relative  to  Federal  aid  for  facilities  that  will  aid  in  a 
solution  of  many  of  the  problems  associated  with  juvenile  delinquency  in  this 
country. 

I have  been  associated  with  the  Boston  Juvenile  Court  since  1936,  and  as 
director  of  the  Judge  Baker  Guidance  Center  I have  worked  with  them  and  with 
the  other  courts  of  Greater  Boston  for  the  past  20  years.  Out  of  this  long  and 
close  association  with  juvenile  delinquency,  and  with  all  those  who  attempt  to  do 
something  constructive  for  these  children  it  is  with  a great  sense  of  relief  and 
thanks  that  the  Federal  Government  through  its  National  Institute  of  Mental 
Health  is  able  to  help  us  at  the  local  level  in  our  attempts  to  set  up  facilities 
for  the  care  and  treatment  of  these  youngsters. 

It  is  almost  impossible  to  select  any  one  area,  to  the  exclusion  of  many  others, 
wherein  financial  help  and  assistance  and  counsel  and  advice  from  the  National 
Institute  of  Mental  Health  is  not  needed.  However,  I can  select  at  least  four 
areas  that  I think  desperately  need  support  at  the  present  time. 

(1)  First  of  all  there  is  the  all-important  area  of  treatment  facilities  them- 
selves. We  need  statewide  and  citywide  programs  and  projects  that  will  aim 
toward  the  early  detection  of  the  juvenile  delinquent  and  his  early  treatment 
and  care.  Such  treatment  project  areas  will  involve  the  recruitment  and  use 
of  many  trained  individuals  from  many  different  disciplines  notably  psychiatry, 
psychology,  social  work,  recreation,  education,  etc. 

(2)  In  the  above  paragraph  I mentioned  the  need  for  “recruitment.”  Cer- 
tainly there  is  no  greater  need  at  the  present  time  than  this  need  for  trained 
personnel  who  will  work  with  the  juvenile  delinquent  and  who  will  exert  their 
efforts  in  the  detection  and  prevention  of  antisocial  acts  by  children.  I have 
been  to  many  conferences  in  the  past  25  years  dealing  with  the  problems  of 
juvenile  delinquency  and  I doubt  if  I have  ever  attended  one  where  the  crying 
need  for  increased  numbers  of  trained  personnel  was  not  cited.  Such  training 
involves  the  use  of  clinical  and  social  service  facilities  and  the  personnel  therein 
and,  of  course,  Mr.  McCarthy,  I need  not  tell  you  that  the  local  clinics  and 
social  agencies  are  not  able  to  finance  this  from  the  limited  funds  which  they 
have  dedicated  to  service. 

(3)  As  a clinician  I naturally  want  to  emphasize  with  you  and  with  the  com- 
mittee, the  great  need  for  more  and  better  designed  research  in  the  field  of 
juvenile  delinquency  to  unearth  the  meanings  of  this  type  of  behavior  in  children 
and  to  get  at  the  cause  of  the  same  in  large  numbers  of  cases.  Research  in  this 
area  is  not  easy  to  do  and  it  calls  for  especially  well  designed  research  projects 
carried  out  by  highly  trained  personnel. 

(4)  And  finally,  I would  urge  also  the  need  for  further  education  of  the  public 
relative  to  this  whole  problem  of  juvenile  delinquency.  The  problem  is  a nation- 
wide problem  and  involves  children  from  all  classes  of  society  and  it  is  every 
citizen’s  concern.  But  this  citizen,  it  seems  to  me,  needs  to  be  informed  through 
educational  efforts  on  the  part  of  professional  personnel.  The  professional  groups 
in  the  community  not  professionally  concerned  with  problem  children  need  more 
and  more  information  relative  to  the  community’s  obligations  to  these  children. 
Furthermore,  the  great  body  of  nonprofessional  citizens  and  particularly  parents, 
need  to  know  through  educational  media  whatever  we  have  found  out  in  respect 
to  prevention  and  treatment  of  boys  and  girls  who  are  actually  commiting 
delinquencies  or  who  seem  to  be  on  the  fringe  of  carrying  out  antisocial  acts. 
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In  summary,  Mr.  McCarthy,  I feel  that  in  at  least  the  four  areas  mentioned 
above  we  need  the  financial  support  and  professional  help  of  the  Federal  Govern- 
ment through  the  staff  personnel  of  the  National  Institute  of  Mental  Health.  I 
want  to  congratulate  you  for  bringing  these  matters  to  the  attention  of  the  sub- 
committee, and  above  all  I want  to  congratulate  Congressman  Fogarty  and  his 
committee  associates  for  the  great  interest  which  they  have  taken  in  public 
health  matters  in  the  past  and  in  this  instance  in  respect  to  those  matters  that 
(leal  with  juvenile  delinquency.  I am  sure  that  someone  should  tell  them — ^^and 
they  should  be  told  quite  frequently — how  much  the  people  working  in  the  child- 
serving agencies  in  this  country  are  indebted  to  them  for  their  concern  for  our 
efforts. 

Very  sincerely  yours, 

George  E.  Gardner,  Ph.  D.,  M.D., 

Director,  Judge  Baker  Outdance  Center,  Clinical  Professor  of  Psychiatry, 
Harvard  Medical  School. 

DESCRIPTION  OF  PROJECT 

Mr.  Fogarty.  Tell  us  what  this  project  is  that  you  are  interested 
in.  It  is  a new  approach.  I understand  it  is  similar  to  a couple  of 
existing  projects  now  under  Ford  Foundation  grants,  one  at  Syracuse 
and  one  at  California ; is  that  right  ? 

Mr.  McCarthy.  Yes. 

Mr.  Fogarty.  I asked  Mr.  Green  of  the  Children’s  Bureau  about 
this  project  a few  weeks  ago.  He  gave  it  a very  high  recommenda- 
tion. 

First  give  something  about  the  Henry  Street  Settlement. 

Mr.  McCarthy.  The  Henry  Street  Settlement  is  one  of  the  older 
settlements  in  America.  It  is  located  on  the  Lower  East  Side  of  New 
York  City.  It  was  founded  by  Lillian  Wall.  From  the  beginning  it 
helped  in  the  integration  of  the  earlier  waves  of  immigrants  to  this 
country.  It  has  continued  to  pioneer  over  the  years  in  many  things 
such  as  psychiatric  clinics,  nursery  schools,  public  housing  projects, 
et  cetera.  It  has  taken  the  leadership  in  just  about  every  area  of 
social  legislation  affecting  this  Nation.  It  pioneered  in  the  earlier 
days  for  social  security,  unemployment  compensation,  health  pro- 
grams, and  so  on.  Many  of  the  basic  patterns  of  our  social  fiber  began 
there.  Miss  Helen  Hall,  whom  you  know,  Mr.  Fogarty,  and  who  is 
one  of  our  most  distinguished  social  workers,  is  the  director  and  Mr. 
Winslow  Carlton,  an  outstanding  civic  leader,  is  the  president  of 
Henry  Street. 

At  Henry  Street  Settlement  we  came  to  the  conclusion — and  I 
think  most  of  the  people  who  testified  here  today,  reinforced — namely 
that  as  far  as  the  problem  of  delinquency  and  deviant  youth  is  con- 
cerned, we  have  always  been  in  the  position  of  having  too  little  and 
being  too  late.  We  have  had  a little  of  this  and  a little  of  that  and 
never  have  had  enough  of  anything  to  cope  with  the  problem.  We 
are  fighting  a downhill  battle.  In  spite  of  all  that  has  been  done, 
delinquency  rates  have  continued  to  rise. 

Gentlemen,  it  is  hard  to  evaluate  the  effectiveness  of  anything  if 
you  do  not  have  enough  of  equipment.  I have  always  felt  that  in 
our  fight  against  delinquency  we  have  been  like  a hospital  without 
enough  drugs.  If  a hospital  does  have  enough  penicillin  or  enough 
aureomycin  or  enough  of  any  of  the  needed  drugs,  a patient  gets  a 
little  of  this  and  a little  of  that.  If  he  gets  well,  we  do  not  know  why, 
and  if  he  doesn’t  make  it,  we  do  not  know  what  might  have  saved  him. 

We  at  Mobilization  for  Youth  propose  an  experimental  period  of 
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6 years  to  concentrate  every  needed  service  that  has  been  tried  and 
seems  to  be  effective  in  the  field  of  delinquency  prevention  and  con- 
trol. At  the  same  time  to  have  a research  program  under  the  auspices 
of  the  research  center  of  the  New  York  School  of  Social  Work  of 
Columbia  University  to  go  side  by  side  with  it.  In  this  way  we  are 
not  proposing  just  a service  program  for  our  neighborhood  alone,  but 
rather  what  we  learn  over  this  period  of  years,  aside  from  serving  the 
neighborhood,  could  be  used  by  other  congested  urban  areas  all  across 
the  Nation.  This  we  believe  justifies  our  request  for  aid  from  the 
Federal  Government. 

Furthermore  this  problem  is  not  confined  just  to  the  areas  of  New 
York  City.  I am  sure  it  is  a problem  in  Boston,  in  Chicago,  in  Los 
Angeles,  in  Detroit,  maybe  even  in  Providence,  Mr.  Chairman.  I as- 
sume in  any  congested  area  you  will  find  sore  spots,  neighborhoods 
that  are  festering  from  the  effects  of  social  ills  and  deprivations. 

The  social  loss  of  our  youth  is,  I think,  a national  problem  which 
perhaps  ranks  up  with  any  other  we  face.  After  all,  in  the  struggle 
we  are  going  to  be  faced  with  in  the  years  ahead  in  terms  of  the  ideo- 
logical struggle  with  communism  and  for  the  response  of  the  uncom- 
mitted peoples  of  the  world,  one  of  our  greatest  natural  resources,  I 
would  say  our  greatest,  is  our  young  people.  Anything  we  can  do 
to  strengthen  our  young  people  and  build  a healthier  group  of  citizens 
for  tomorrow  I think  justifies  the  kind  of  expenditure  we  are  asking 
today. 

When  one  thinks  of  $3  million  that  we  believe  the  title  Y program 
needs,  and  when  that  amount  is  put  against  the  importance  of  other 
expenditures  particularly  in  the  defense  program,  I think  this  re- 
quest ranks  right  up  with  the  defense  budget.  . 

Mr.  Fogarty.  Mr.  McCarthy,  in  this  fiscal  year  of  1959  we  were  told 
that  a total  of  $2,750,000  has  been  awarded  under  title  Y,  and  in  addi- 
tion there  are  pending  before  the  June  1959  council  87  applications 
totaling  $3.3  million,  which  includes  two  pending  applications  one  of 
which  is  yours,  which  is  to  be  reviewed  by  a special  ad  hoc  committee 
on  April  25. 

Mr.  McCarthy.  Yes. 

Mr.  Fogarty.  We  have  two  basic  areas  of  support  under  title  Y. 
I believe  you  come  under  the  second  where  they  say  that  it  is  planned 
to  develop  projects  which  are  located  in  and  deal  with  the  commu- 
nity at  large.  Here  the  emphasis  will  tend  to  be  on:  (1)  modes  of 
prevention  and  early  detection;  and  (2)  more  effective  and  more  eco- 
nomical alternatives  to  conventional  hospitalization  in  a mental  insti- 
tution; (3)  rehabilitation  and  reintegration  of  discharged  patients 
into  the  productive  life  of  the  community;  (4)  encouraging  interest 
and  sound  understanding  in  the  community  of  mental  health  and 
mental  illness;  and,  (5)  better  utilization  of  presently  involved  agen- 
cies and  fuller  participation  of  others  which  could  be  a part  of  the 
social  network  concerned  with  mental  health. 

I assume  your  application  would  come  in  that  phase  of  this  basic 
area. 

Mr.  McCarthy.  That  is  right,  sir. 

Mr.  Fogarty.  Have  you  had  any  progress  i^eports  on  these  similar 
projects  at  Syracuse  and  California? 
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Mv.  ^Ui  'aktiiy.  Actually,  they  are  just  in  the  launching  stage. 
'rh(‘V  liave  not  begun  operation  as  yet.  This  is  money  granted  from 
tlie  Ford  Foundation  through  Syracuse  University  and  the  University 
of  California,  but  they  actually  have  not  got  into  operation  at  the 
])reseut  time. 

Mr.  F ooAiri’Y.  Mr.  Green  said  they  are  a demonstration  or  satura- 
tion progi-am  Avith  the  element  of  training  of  personnel  attached  to  it. 

Mr.  Mc(  Iautjiy.  I would  say  they  differ  from  us  to  this  extent. 
Tliey  emphasize  a greater  degree  of  training  than  I think  ours  en- 
visions. We  haA^e  the  principle  of  saturation  of  services,  coordina- 
tion and  research  as  well  as  training.  In  other  words,  we  want  to 
equate  the  scale  between  needs  and  services  to  coordinate  those  services 
and  eAUiluate  the  results.  I think  these  are  distinctive  factors  of  our 
proposal.  I do  not  mean  to  say  they  might  not  develop  all  the  same 
lines.  I Avould  assume  when  we  get  going  and  they  are  further  along, 
there  Avould  be  an  interchange  and  a tie-in  between  all  three  projects. 

Mr.  Fogarty.  He  also  said  yon  have  a very  able  research  person 
attached  to  the  project.  Dr.  Lloyd  Ohlin.  He  has  been  used  as  a con- 
sultant AAuth  this  department  from  time  to  time. 

Mr.  McCarthy.  Yes,  he  is  an  outstanding  man  and  a consultant  for 
the  National  Institute  of  Mental  Health  as  well  as  the  Children  Bureau. 

Mr.  F OGARTY.  What  will  this  cost  every  year  ? 

Mr.  McCarthy.  We  see  this  costing  about  just  under  $1.5  million 
per  year. 

Mr.  F OGARTY.  For  6 years  ? 

Mr.  McCarthy.  Yes. 

Mr.  Fogarty.  It  is  a 6-year  program? 

Mr.  McCarthy.  As  we  see  it,  the  total  run  would  be  about  $7  mil- 
lion. Because  of  the  fact  that  in  the  fiscal  year  we  start  we  would 
not  be  able  to  spend  the  total  of  $1.5  million  the  first  year.  It  will 
take  time  in  terms  of  organization  and  recruitment.  Through  ac- 
cruals if  we  got  a 5-year  grant  at  $1.5  million  a year,  it  should  carry 
through  the  6 years. 

Mr.  Fogarty.  Everyone  is  interested  in  this  problem  and  it  is  get- 
ting more  publicity  every  year,  more  people  are  getting  interested  in 
it  year  after  year;  but  our  problem  has  been  what  to  do  about  it. 
Everyone  has  a different  idea  as  to  what  the  cause  is  and  what  should 
be  done  about  it. 

How  are  we  to  know  your  program  is  a better  one  than  that  of 
someone  else  ? I think  we  ought  to  get  some  action  in  this  area.  Why 
is  yours  the  best  program  ? 

Mr.  McCarthy.  I think  ours  is  a good  one. 

Mr.  Fogarty.  You  are  asking  for  a grant  and  you  must  think  it 
is  the  best  approach. 

Mr.  McCarthy.  Ours  is  no  panacea.  We  do  not  claim  to  know  all 
of  the  answers.  We  hope  that  out  of  the  6-year  program  we  would 
come  out  with  more  answers  than  we  now  have.  We  will  know  some 
things  that  do  work  and  some  that  do  not.  I go  back  to  what  Dr. 
Brennan  said.  He  pointed  out  there  are  a lot  of  theories  in  this  field ; 
some  work  and  some  do  not.  We  believe  that  over  the  6-year  period 
we  can  find  out  a lot  more  for  sure  what  really  is  important  to  the 
way  of  service  for  our  children  and  youth. 
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Mr.  Fogarty.  You  can  eliminate  those  that  do  not  work  and  con- 
centrate on  those  that  do. 

Mr.  McCarthy.  We  hope  to  do  that  and  hope  to  set  a pattern  for 
other  areas  across  the  country.  I would  like  Mr.  Chairman  to  have 
my  colleagues’  comments  on  this. 

Dr.  Peck.  I would  like  to  put  m one  comment  which  I trust  is  not 
out  of  line. 

Mr.  Fogarty.  Go  ahead. 

Dr.  Peck.  I must  say  that  if  someone  had  said  to  me  a couple  weeks 
ago  that  I would  be  down  in  Washington  today,  I would  have  been 
very  incredulous  because  today  is  a very  busy  day  for  me. 

I came  down  partly  because  Jim  asked  me  to  and  because  I know 
the  thing  he  is  involved  with  is  important  and  I know  it  is  going 
to  become  important  because  he  is  involved  with  it.  I think  this  is 
a very  serious  statement,  which  perhaps  if  you  had  heard  a conversa- 
tion where  we  were  sitting  around  at  lunch,  you  would  have  a sense 
of  what  I mean.  We  talked  about  a project  in  which  Jim  was  involved 
some  years  back,  the  New  York  City  Youth  Board  program,  which 
developed  one  of  the  most  vital  programs  for  youth  which  Mr.  Piccio 
mentioned  in  the  terms  of  the  detached  worker  program  where  workers 
really  got  out  in  the  streets  and  made  contact  with  kids  who  were 
too  tough  to  be  approached  by  anybody  else  and  brought  them  within 
the  artillery  range  of  the  psychiatrists  and  the  other  kinds  of  people 
who  could  help  them  if  the  resources  were  there. 

This  kind  of  thing  only  happens  because  somebody  up  at  the  top 
has  enough  sense  and  feeling  for  what  kids  need  to  really  want  to 
get  in  there  and  fight.  We  said  this  program  we  see  has  to  be  really 
a fighting  program.  This  thing  spreads.  When  I talked  before  I 
guess  I was  using  words  that  everybody  uses  about  changing  the  at- 
mosphere of  a community,  but  this  has  to  start  some  place  and  it  has 
to  start  with  the  people  involved.  This  program  has  an  unusual  com- 
bination of  some  people  who  really  have  made  contact  with  kids, 
some  social  scientists  who  are  objective  enough  to  want  to  really  look 
and  measure  and  see  whether  or  not  the  firecrackers  really  cook  what 
they  are  supposed  to  cook.  I think  it  is  a really  unusual  combination 
that  I personally  would  like  to  see  go  on  partly  because  it  comes  so 
close  to  the  work  some  of  us  have  done  in  clinics  and  elsewhere,  which 
are  the  worst  places  to  carry  on  work  with  a group  of  youngsters. 

I think  they  have  a chance  to  work  with  groups  of  parents  and 
youngsters  in  their  own  home  grounds  with  a total  community  f r>c  used 
on  them,  and  I think  that  if  anybody  has  a chance  for  success,  this 
is  really  it. 

Mr.  Riccio.  I would  like  to  mention  something,  if  I may. 

Mr.  Fogarty.  Go  ahead. 

Mr.  Riccio.  I feel  enthusiastic  about  this  because  I saw  the  short- 
comings of  something  else.  A thing  that  was  supposed  to  be  ideal  just 
mushroomed  and  sunk  and  it  was  impossible  for  many  reasons  to 
really  carry  out  the  needed  program.  I look  at  this  thing  favorably 
because  of  saturation,  in  this  sense  that  it  does  not  leave  a worker 
frustrated.  I spoke  of  narcotics  as  being  a serious  problem.  Believe 
me,  it  was  just  one  little  phase.  There  is  all  the  gang  fighting  and  the 
other  forms  of  crime. 

This  is  a most  amazing  thing  to  me.  I will  take  any  form  of  oath 
that  you  can  reach  kids,  as  I told  you  earlier,  that  I did  not  believe 
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it  myself  until  I did  it.  In  this  population  of  my  first  group,  I 
worked  with  hmidreds  upon  hundreds,  the  gang  leader  of  this  group 
was  really  an  incorrigible  that  the  police  department  told  me  to  lay  off, 
that  he  was  impossible,  he  turned  out  to  be  one  of  the  youth  board’s 
more  successful  workers  who  in  turn  now  is  sort  of  propagating  the 
philosophy,  who  is  no  longer  with  the  youth  board  also  because  of  the 
limitations  of  services. 

We  would  be  able  to  get  these  youngsters  right  in  the  palm  of  our 
hand  and  could  not  get  any  type  of  service.  It  is  a very  frustrating 
feeling.  With  the  saturation  method,  with  the  moneys  we  need,  and 
this  concentration  of  all  community  agencies,  including  the  youth 
board  and  everyone  else,  I think  we  are  really  going  to  come  up 
with  something  that  will  really  have  an  answer.  If  we  do  not  have 
the  answer  in  6 years,  it  will  be  a pathetic  mess  anyway.  I think  we 
ought  to  attempt  something  because  I desperately  feel  we  ought  to 
do  something  and  I feel  very  strongly  about  it  that  we  can  reach  these 
kids  and  we  can  salvage  an  awful  lot  of  them. 

Mr.  Fogarty.  I feel  the  same  way  as  you  do,  that  we  should  get 
started,  but  we  would  like  to  get  started  right  because  you  know  as 
well  as  I do  the  record  is  replete  with  organizations  of  all  kinds  that 
have  said  that  this  is  the  answer  and  that  is  the  answer — we  should 
have  a juvenile  court,  a family  court,  probation  officers  attached  to 
the  court.  We  have  disagreement  between  the  social  worker  and  the 
lawyer.  The  lawyer  thinks  the  social  worker  should  not  be  in  the 
court,  and  vice  versa.  But  no  one  seems  to  have  really  done  much 
about  it  yet. 

Mr.  Kiccio.  That  is  right,  sir.  These  problems  arise  from  the  frus- 
tration of  not  knowing  where  to  send  youngsters  for  help.  They 
were  sending  my  narcotic  users  to  prison,  accusing  them  of  being 
pushers  at  16.  They  were  only  pushing  to  support  their  own  habit. 
They  put  them  at  Bikers  Island.  We  never  got  to  the  rear  pusher. 
We  never  could. 

Mr.  Denton.  Why  could  they  not  do  that  ? I served  as  prosecutor. 
When  you  get  one  of  those  narcotic  users,  they  will  sing  like  anything 
when  you  take  them  off  of  narcotics. 

Mr.  Riccio.  You  mean  they  talk  for  you,  sir  ? 

Mr.  Denton.  Yes. 

Mr.  Kiccio.  They  would  tell  you,  but  they  would  only  accuse  another 
young*ster.  They  would  sing  when  apprehended,  they  would  certainly 
talk,  but  they  would  talk  about  other  young  people  that  were  pushing 
drugs,  never  really  the  pusher.  It  was  another  kid  caught  who  needed 
$35  a day  to  support  his  habit.  We  never  could  get  to  the  big  people. 
If  we  ever  did,  we  would  like  to  turn  them  in. 

The  thing  that  fascinates  me  and  that  I am  all  enthused  about  is  this 
thing  will  be  concentrated.  We  will  give  them  all  the  services  and 
avoid  the  frustrations  which  I had  as  a worker.  We  are  going  to  try 
to  supplement  these  things  right  down  to  the  job  level.  I had  to  go  to 
factories  with  youngsters  when  I would  make  recommendations  for 
jobs  and  whatnot  when  placed  on  probation  or  go  back  to  prison,  there 
was  no  way  to  turn,  very  few  people  to  turn  to  including  all  other 
agencies.  We  tried  all  other  existing  agencies  because  we  were  sup- 
posed to  work  in  cooperation  with  them.  They  had  no  answers.  I 
would  like  to  think  we  have  more  answers. 
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Dr.  Brennan.  May  I say  this  in  closing,  sir — I go  back  to  being  a 
policeman  rather  than  an  academician. 

I have  studied  this  field.  I do  not  know  that  we  have  ever  done 
what  you  are  talking  about,  and  what  you  are  talking  about  is  what 
we  need.  Sooner  or  later  we  have  to  sit  down  and  go  to  work  and  test 
these  theories.  It  may  be  that  in  the  long  run  we  will  find  out  that 
what  we  need  is  to  find  devices,  some  way  of  getting  the  educational 
system  that  develops  moral  contact  and  social  responsibility.  We  will 
not  know  until  we  try  it. 

Thank  you  for  letting  me  talk. 

Mr.  Fogarty.  Thank  you  for  coming. 

Is  there  anything  else,  Mr.  McCarthy  ? 

Mr.  McCarthy.  Nothing  except  to  thank  you  for  hearing  us.  We 
would  like  to  urge  again  that  if  it  is  possible  for  the  National  Institute 
of  Mental  Health  title  V program  to  receive  additional  funds,  every 
consideration  by  the  Congress  be  given  to  extend  it. 

Mr.  Fogarty.  Mr.  Marshall. 

Mr.  Marshall.  If  there  is  anybody  in  this  room  who  knows  less 
about  this  particular  phase  of  the  program  than  I,  it  would  be  rather 
surprising  because  I have  been  far  removed  from  it. 

However,  I think  there  is  one  thing  about  all  this  that  is  overlooked. 
With  all  the  temptations  and  all  of  the  problems  these  youngsters 
have,  it  is  a wonder  they  are  as  good  as  they  are.  I am  inclined  to 
think  that  when  we  get  started  into  this  work,  regardless  of  whether 
it  be  in  our  rural  communities  or  our  cities,  that  the  parents  should 
not  be  neglected  because  I am  inclined  to  think  there  are  more  young- 
sters that  are  delinquent  because  they  have  delinquent  parents  than 
because  of  any  other  one  reason. 

Mr.  Fogarty.  Thank  you  very  much,  gentlemen,  for  coming  down. 


Wednesday,  April  15, 1959. 

National  Orthopedic  and  Kehabilitation  Hospital 

WITNESSES 

DR.  0.  ANDERSON  ENGH,  NATIONAL  ORTHOPEDIC  AND  REHABILI- 
TATION HOSPITAL 

DR.  ARTHUR  WHITE,  NATIONAL  ORTHOPEDIC  AND  REHABILITA- 
TION HOSPITAL 

Mr.  Fogarty.  Dr.  Engh,  we  are  glad  to  have  you.  I am  sorry  we 
kept  you  waiting.  You  go  right  ahead. 

Dr.  Engh.  I am  Dr.  O.  Anderson  Engh,  and  this  is  Dr.  Arthur 
White,  both  of  us  from  the  National  Orihopedic  and  Rehabilitation 
Hospital  in  Arlington,  Va. 

Judging  from  what  you  asked  some  of  the  others  preceding  us,  I 
know  you  are  interested  in  knowing  why  we  feel  our  particular  project 
is  imporiant  or  possibly  better  than  other  projects.  We  do  sincerely 
believe  that  section  4(b)  of  the  Vocational  Rehabilitation  Act  is  one 
of  the  best  and  most  valuable  and  most  necessary  sections  of  the  bill. 
I also  Avant  to  show  tlie  cost  of  services  can  be  reduced  throiioh  the 
oomimin  ity  program. 
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I have  i)reparecl  sometliing  here  briefly.  I would  like  to  ^o  through 
tills  and  tlieii  as  a result  of  it  answer  some  questions  I am  sure  you 
will  ask. 

Ill  U)42,  we  bought  5 acres  of  ground  and  we  bought  this  ground 
lor  a certain  ])urpose.  You  must  realize  I am  an  orthopedic  surgeon 
in  private  practice  making  a good  living  in  orthopedics,  but  I had 
some  desires  beyond  ordinary  practice  of  orthopedic  surgery.  There 
were  four  reasons  why  this  ground  was  purchased  and  why  be  built  a 
rehabilitation  hospital. 

The  first  reason  was  that  we  felt  that  in  rehabilitation,  as  in  ordi- 
nary health,  the  prevention  of  disabilities  is  very  important  So  one 
of  the  main  points  to  be  considered  in  our  center  is  immediate  rehabili- 
tation of  patients  with  potentially  disabling  conditions. 

hat  does  this  mean?  This  means  that  if  an  individual  comes 
to  you  who  has,  we  will  say,  a fractured  spine,  you  must  start  think- 
ing about  his  rehabilitation  immediately.  You  cannot  wait  until  he 
has  developed  contractures  and  a poor  mental  attitude.  We  decided 
once  this  rehabilitation  center  was  built,  we  were  going  to  give  imme- 
diate consideration  and  start  planning  for  that  individual.  We  were 
going  to  think  about  the  job  he  could  do. 

A second  reason  for  setting  up  this  rehabilitation  center  was  to  in- 
corporate everything  under  one  roof,  which  is  outpatient  service,  hos- 
pitalization, psychosocial  services,  prevocational,  and  a contract  work- 
shop. The  difficulties  we  see  in  rehabilitation  at  the  present  time  are 
that  they  are  scattered.  In  Virginia  we  have  the  Woodrow  Wilson 
Rehabilitation  Center.  At  the  Woodrow  Wilson  Rehabilitation  Cen- 
ter they  get  the  patients  after  many  months  or  years.  You  cannot  do 
much  with  the  patient  at  that  time.  If  you  can  get  the  individual  and 
pass  him  right  through  everything  under  one  roof,  give  him  the 
physical  rehabilitation,  surgery,  psychosocial  services,  teach  him  a job, 
and  give  him  a job,  you  have  something  worthwhile.  You  have  to 
proceed  from  one  to  the  other. 

So  this  all-under-one-roof  program,  mentioned  by  Senators  Hum- 
phrey, Potter,  and  Morse,  we  feel  is  very  necessary. 

A third  point  or  third  reason  for  setting  up  this  rehabilitation  cen- 
ter was  to  get  the  entire  medical  profession  to  participate.  We  feel 
that  the  patient’s  own  doctor  must  play  a very  dominant  role  in  re- 
habilitation. He  knows  the  physical  problem,  the  psychological  and 
domestic  and  emotional  and  vocational  problems.  He  must  play  a 
definite  role  in  the  rehabilitation  center. 

In  rehabilitation  centers  in  the  country  at  the  present  time  the 
medical  profession  does  not  participate  on  a grand  scale.  Most  re- 
habilitation centers  just  have  a few  doctors  ruiming  the  rehabilitation 
center.  What  we  have  done  in  this  area  is  get  the  doctors  together 
to  endorse  this  program,  to  participate  in  it,  and  at  the  present  time 
we  have  about  125  doctors  participating. 

The  Arlington  County  and  Fairfax  Medical  Societies  and  the  Vir- 
ginia Orthopedic  Society  all  endorsed  this  program. 

We  feel  if  you  want  doctors  to  really  have  an  interest  in  rehabilita- 
tion, they  must  have  an  opportunity  to  participate.  If  you  have  a 
combination  hospital  and  rehabilitation  center,  you  can  get  them  to 
participate ; it  is  conducive  since  it  is  a natural  environment  in  which 
to  participate. 
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It  is  quite  important  to  get  your  entire  medical  profession  working 
in  the  center. 

The  fourth  part  of  the  program,  which  I feel  is  very  important,  is 
to  develop  a broad  community  volunteer  program.  It  has  often  been 
said  in  this  country  that  you  have  about  40  million  disabled  people. 
Whether  you  consider  40  million  disabled,  we  have  to  admit  there  are 
many  millions  of  patients  disabled.  If  you  are  to  take  care  of  them, 
you  cannot  expect  the  Federal  Government  to  furnish  all  the  money 
necessary.  We  feel  you  must  get  a great  deal  of  volunteer  community 
participation.  We  find  that  in  the  community  you  can  get  many 
people  to  participate  in  transporting  patients,  in  helping  the  nurses, 
teaching  jobs,  doing  clerical  work.  If  that  is  done,  you  can  cut  down 
the  cost  of  rehabilitation;  you  can  take  care  of  a great  many  more. 
Instead  of  maybe  eighty  or  ninety  thousand  a year,  if  this  type  of 
program  is  used,  you  should  be  able  to  take  care  of  possibly  150,000 
or  200,000. 

Our  goal  as  far  as  the  center  is  concerned  has  been  reached  except 
for  the  contract  workshop.  In  other  words,  we  have  an  outpatient 
department,  we  have  a hospital,  we  have  the  psychosocial  services  and 
prevocational  services. 

We  feel  that  the  ultimate  is  to  set  up  a contract  workshop  like  Vis- 
cardi  has  up  in  New  York.  I think  Viscardi  must  have  appeared 
before  some  of  the  committees  here.  As  far  as  I am  concerned,  Vis- 
cardi probably  has  done  more  for  vocational  rehabilitation  than  any 
individual  I can  think  of.  When  you  can  take  350  handicapped 
people  and  put  them  all  to  work  so  they  can  make  a living,  the  physi- 
cal, social,  and  psychological  effects  are  tremendous. 

We  feel  that  “all  being  under  one  roof,”  and  having  a contract 
workshop  as  part  of  you  setup,  is  what  we  should  strive  for.  Per- 
sonally, I think  that  too  much  has  been  done  piecemeal.  Maybe  it  is 
because  it  started  with  the  vocational  act  back  in  1917  and  physical 
restoration  services  did  not  come  in  until  later. 

I think  if  we  were  to  start  from  scratch  we  would  build  a com- 
plete center  in  which  you  have  all  these  facilities,  including  a con- 
tract workshop.  That  is  what  they  have  in  Finland  and,  to  m.e,  it 
is  the  most  effective  type  of  rehabilitation  I have  seen  anywhere.  It 
should  be  under  one  roof.  You  must  see  the  patient  early,  you  must 
have  your  medical  profession  participating  in  it,  and  you  must  have  a 
broad  volunteer  program  to  cut  down  costs  and  take  care  of  more 
of  them. 

You  say,  well,  what  has  your  community  done  over  there  that  is 
different  from  anyone  else?  Through  donated  labor,  land,  materials, 
and  architectural  services  they  built  a 40-bed  hospital.  Three  or  four 
years  later  they  built  a large  rehabilitation  wing.  In  other  words, 
we  have  a center  worth  over  $2  million.  We  did  not  get  that  $2 
million  through  Hill-Burton.  We  did  not  get  more  than  about  10 
percent  of  it  through  Hill-Bui'ton.  It  shows  you  what  a community 
can  do  on  a volunteer  basis. 

So  I feel  that  this  committee  should  realize  here  is  a case  of  the 
community  building  a center,  and  they  did  it  without  depending  a 
great  deal  on  Government  help.  This  suggests  something  basic. 
If  we  are  going  to  make  our  rehabilitation  program  lasting,  and  cer- 
tainly we  are  going  through  periods  when  there  is  economic  depres- 
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sion,  Ave  must  have  a great  deal  of  community  spirit  and  particularly 
volunteer  participation. 

Getting  back  to  the  legislation,  which  was  passed  for  the  demon- 
stration center  in  the  Metropolitan  District  of  Columbia  area,  it  was 
])assed  in  1954.  It  stated  that  room,  board,  and  services  should  be 
o fie  red  in  this  center  for  disabled  individuals,  and  this  center  was 
to  act  as  a guide  for  other  parts  of  the  country. 

Finally,  after  a year  and  a half,  the  National  Orthopedic  and  Re- 
habilitation Hospital  was  chosen  to  be  this  demonstration  center.  The 
room,  board,  and  services  described — I think  this  is  important^ — is  no 
different  from  that  which  is  available  in  other  parts  of  the  country 
to  those  who  cannot  afford  rehabilitation  services. 

I think  the  impression  possibly  has  been  left  that  room,  board,  and 
services  is  something  that  is  only  possible  in  our  demonstration  center. 
Room,  board,  and  services  is  made  available  through  every  State  pro- 
gram, and  the  State  gets  its  money  from  the  Federal  Government;  so 
regardless  of  how  you  look  at  it,  room,  board,  and  services  for  dis- 
abled individuals  is  available  throughout  all  the  States,  as  it  is  in 
our  particular  center.  The  only  difference  is  we  are  asking  for  a 
sufficient  number  to  carry  out  a demonstration  project  so  that  we  can 
show  how  the  community  can  work  together  on  a volunteer  basis. 

It  is  not  my  intention  to  argue  the  need  for  a national  demonstra- 
tion center.  I am  sure  the  Congress  in  passing  this  amendment  felt 
there  was  sufficient  merit  in  the  national  demonstration  center  in 
rehabilitation.  Otherwise  it  would  not  have  enacted  the  legislation. 
There  is  the  need  of  civil  service  employees  who  lack  such  a facility 
and,  after  all,  civil  service  is  one  of  the  largest  employers. 

The  board  of  trustees  of  our  nonprofit  hospital,  in  spite  of  the  fact 
that  we  got  all  this  donated  labor,  materials,  et  cetera,  had  to  bor- 
row $370,000.  But  it  has  a facility  that  is  worth  more  than  $2  mil- 
lion. This  loan  will  be  paid  back,  provided  the  hospital  is  kept  filled. 
No  less  than  one-third  of  the  patients  should  be  those  without  any 
source  of  support.  The  remaining  two-thirds  can  have  their  serv- 
ices paid  for  through  Blue  Cross,  compensation  insurance,  local  offices 
of  vocational  rehabilitation,  and  possibly  through  some  welfare  plans. 
Private  patients  also  can  be  included  in  the  two-thirds  from  whom 
revenue  is  available.  This  problem  was  thoroughly  studied  when 
section  4(b)  was  offered  and  it  was  realized  that  not  more  than  three 
to  four  patients,  365  days  of  the  year,  of  this  lower  one-third  group 
would  have  hospitalization  services  provided  unless  special  provi- 
sions were  made  for  them. 

What  am  I trying  to  get  at  here?  One  may  state  that  you  can  fill 
up  your  hospital  by  getting  the  various  agencies  in  the  community  to 
participate.  We  studied  this  thing  quite  thoroughly  beforehand  and 
we  found  out  you  could  not  get  more  than  a few  indigent  patients 
from  all  these  agencies  365  days  a year. 

If  we  are  going  to  have  a rehabilitation  center  which  makes  it  po^ 
sible  for  the  indigents  to  be  brought  in,  we  have  to  set  aside  a certain 
number  of  beds.  You  cannot  ask  the  community  to  build  a place,  and 
then  bring  in  all  private  patients.  You  cannot  ask  the  volunteers  to 
teach  in  the  shops,  provide  services  and  help  the  nurses  and  transport 
patients,  that  sort  of  thing,  if  you  are  going  to  have  all  private 
patients  or  patients  who  are  paid  for.  It  is  not  a community  demon- 
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stration  to  have  less  than  one-third  of  your  patients  in  the  center 
as  indigent  patients. 

I feel  our  center  has  made  sacrifices  probably  beyond  anything  ever 
attempted  in  the  field  of  rehabilitation.  When  you  get  bankers  and 
lawyers  and  others  out  doing  the  work  they  did  and  getting  the  free 
labor  and  materials  and  architectural  services,  I think  it  has  been  a 
very  unselfish  thing.  This  has  been  accomplished  for  no  other  pur- 
pose than  to  provide  disabled  persons  with  the  highest  type  of  re- 
habilitation service  in  the  most  economical  manner. 

It  should  not  be  assumed  by  this  committee  that  asking  for  a large 
amount  of  money  is  asking  anything  for  the  institution  itself,  but  it  is 
simply  asking  for  room,  board  and  services  to  carry  out  its  program. 
The  institution  has  provided  four  fioors  for  rehabilitation  purposes 
and  only  one  floor  for  patients  in  order  to  provide  the  necessary 
facilities.  This  is  a costly  venture,  but  the  cost  can  be  met  if  the  cen- 
ter can  be  kept  filled  with  patients. 

The  question  might  be  asked : How  will  this  center  act  as  a guide  to 
other  parts  of  the  country?  First  through  example.  It  can  inspire 
other  communities  to  build  comprehensive  centers.  We  feel  that  the 
manner  in  which  this  center  was  built  can  be  copied  in  other  parts 
of  the  country  if  this  center  can  be  shown  to  be  worthwhile. 

Second,  by  demonstration  of  the  value  of  early  rehabilitation  service, 
preventing  disabilities.  I stated  before  we  feel  ours  is  one  of  the  few 
if  not  the  only,  center,  where  a patient  is  given  rehabilitation  con- 
sideration and  planning  immediately  upon  admission. 

Third,  by  cutting  costs  through  utilization  of  voluntary  groups 
and  individuals. 

Fourth,  by  including  the  entire  medical  profession,  creating  greater 
interest. 

Fifth,  by  the  practical  and  effective  inclusion  of  all  the  essential 
components  for  a comprehensive  setup.  That  is  the  all-under-one- 
roof  program. 

That  is  the  story  of  our  facility.  I think  it  is  very  worthwhile.  I 
think  it  should  be  supported.  I think  if  what  we  have  done  is  copied, 
it  can  be  of  real  value  to  other  parts  of  the  country. 

Mr.  Fogarty.  Dr.  Engh,  the  night  I talked  to  you  in  my  office.  Miss 
Switzer  was  here  the  next  day,  and  I told  her  I met  with  you.  I had 
a copy  of  your  budget  request,  which  is  in  the  record,  and  which  she 
had  seen.  She  disagrees  with  you.  She  has  a very  basic  difference 
of  opinion  on  the  philosophy  of  financing  the  center. 

Dr.  Engh.  I would  like  to  know  just  where  this  disagreement  rests. 
I have  talked  to  her  on  various  occasions. 

Mr.  Fogarty.  She  said  she  has  talked  to  you  many  times.  Miss 
Switzer  says : 

I would  very  much  appreciate  an  opportunity  to  discuss  with  you  the  way  in 
which  this  project  has  been  developed  and  see  whether  or  not  you  and  the  com- 
mittee feel  we  have  handled  it  in  accordance  with  the  spirit  and  letter  of  the  law. 

Included  in  the  statement  that  I put  in  the  record,  the  opening  statement,  is 
a copy  of  a talk  that  I gave  at  the  opening  of  the  center,  which  contains  a com- 
plete statement  of  the  financial  contributions  of  the  Federal  Government  to  the 
center  to  date. 

Dr.  Engh  and  I have  a basic  difference  of  opinion  on  the  philosophy  of  financing 
the  center. 

Since  the  beginning  you  will  recall  that  through  an  amendment  offered  on 
the  floor  by  Senator  Morse,  when  the  original  Vocational  Rehabilitation  Act 
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was  before  the  Senate,  he  made  a talk  outlining  the  fine  work  that  is  being  done 
in  Dr.  Engh’s  hospital  and  the  advantages  of  having  a demonstration  center  in 
the  metropolitan  area,  and  authorized  the  Secretary  of  Health,  Education,  and 
Welfare  to  make  initial  grants  to  the  center  for  the  establishment  and  initial 
stalTing  and  financing  of  patients  at  the  center,  including  room  and  board. 

We  have  had  each  year  since  then  a request  from  Dr.  Engh,  which  our  council 
has  considered.  It  took  a long  time  for  the  center  to  be  completed. 

It  was  finally  completed  last  year,  with  the  assistance  of  a Hill-Burton  grant 
of  something  in  the  neighborhood  of  $200,000.  Over  the  past  several  years  we 
have  awarded  to  Dr.  Engh’s  activity  almost  $600,000. 

We  started  in  by  giving  him  a grant  to  pay  personnel  for  a rehabilitation  team 
so  that,  in  the  process  of  developing  the  physical  plant,  he  would  be  able  to  have 
the  team  working  in  the  present  hospital  and  clinic,  and  have  supervision  and 
direction  of  the  organization  and  the  equipping  of  the  center. 

CURRENT  FEDERAL  FINANCIAL  ASSISTANCE 

The  center  is  now  open,  and  at  the  present  time  Dr.  Engh  has,  as  is  indicated 
on  the  first  page  of  his  budget,  included  these  items  for  personal  services.  We 
have  given  him  a total  of  $134,800  for  personal  services  this  year,  and  probably 
will  increase  that  up  to  $154,000  to  take  care  of  the  majority  of  the  personnel 
listed  in  his  schedule  A. 

We  are  not  paying  for  the  second  position,  the  assistant  to  the  medical  co- 
ordinator ; we  are  not  paying  for  eight  nurses,  we  are  only  paying  for  six ; and 
we  are  not  going  to  pay  for  the  Assistant  Chief  of  Nursing  Services. 

They  have  assistants  to  the  Chief  of  Prevocational  Services.  There  is  a man 
in  there  to  teach  printing,  business  machine  operation,  carpentry,  and  they  are 
going  to  have  two  more  when  they  can  get  them. 

My  own  personal  conviction  is  that  in  making  a demonstration  center  you 
have  got  to  be  realistic. 

It  is  no  good  to  demonstrate  anything  that  no  other  community  is  going  to  be 
able  to  copy  or  support  under  any  stretch  of  the  imagination.  The  fiscal  support 
of  this  institution  is  so  atypical  that  you  could  not  possibly  hope  to  duplicate  it. 

Dr.  Engh  feels  in  addition  to  this  money  for  staff  and  equipment  that  we 
should  make  him  a grant  for  room  and  board,  for  inpatients  and  outpatients,  of 
several  hundred  thousand  dollars  more  than  is  in  our  budget. 

I think  his  estimate  on  room  and  board,  in  schedule  D,  is  about  $200,000,  and 
another  $36,000  on  schedule  C,  and  on  through. 

It  is  basically  very  unsound  to  finance  a center  like  this  by  a grant  so  that  the 
patients  that  come  to  the  center  will  not  be  paid  for  in  the  way  that  every- 
body else  has  to  pay  for  their  patients. 

I feel  that  the  soundness  of  such  financing  would  be  questioned  by  almost 
anyone.  I think  it  has  to  be  borne  in  mind  that  the  State  of  Virginia  has  a re- 
habilitation center  at  Fishersville.  They  have  a well-supported  State  program 
of  vocational  rehabilitation  in  Virginia.  I just  do  not  feel  we  ought  to  make 
a free  grant  for  room  and  board  of  patients. 

We  did  make  a grant  of  $25,000  on  an  experimental  basis.  Dr.  Engh’s  posi- 
tion is  that  the  majority  of  people  that  would  come  to  this  hospital  have  no 
source  of  payment.  To  test  this  the  council  agreed  on  a sort  of  experimental 
grant  of  $25,000,  so  that  if  patients  came  to  the  center  and  there  was  no  other 
source  of  payment,  perhaps  because  residence  requirements  were  too  rigid,  that 
this  grant  could  be  used.  At  the  end  of  the  year  we  could  find  out  how  much 
of  that  money  was  legitimately  used  and  what  the  story  is.  We  feel  that  these 
patients  should  be  paid  for,  just  as  patients  in  every  other  institution  in  the 
country  are  paid  for,  by  public  agencies,  by  community  chest  agencies,  by  the 
patients  themselves.  I would  just  like  to  have  Mr.  LaRocca,  who  has  been 
spending  a great  many  hours  with  Dr.  Engh  and  his  staff,  outline  in  a few 
minutes  what  we  have  done  already  to  help  them  get  patients.  Then  after  he  is 
finished,  I will  close  my  statement. 

Mr.  Fogarty.  Then  Mr.  LaRocca  testifies  and  there  is  this  colloquy : 

Mr.  Fogarty.  The  Morse  amendment  is  a permissive  amendment,  is  it  not? 

Miss  Switzer.  The  Morse  amendment  is  a permissive  amendment.  It  cer- 
tainly does  not  contemplate,  it  seems  to  me,  dealing  with  this  institution  in  a 
manner  which  is  quite  different.  We  deal  with  it  differently  now  in  that  we  have 
given  much  more  consideration  to  it  because  of  the  Morse  amendment,  but  not 
to  make  a grant  so  that  it  does  not  have  to  comply  with  the  usual  pattern  of 


353 


payment  for  people  that  are  being  already  paid  for  out  of  public  funds,  after  all, 
the  State  of  Virginia  or  the  State  of  Maryland — they  have  Federal  dollars,  too, 
in  rehabilitation  to  pay  for  patients. 

Mr.  Laied.  Mr.  Chairman,  after  listening  to  this  testimony  and  reading  over 
the  so-called  Morse  amendment,  it  seems  that  you  have  gone  far  beyond  the 
intent  of  the  Morse  amendment. 

Miss  SwiTZEE.  I do  not  think  we  have  gone  beyond  it,  Mr.  Laird,  hut  I think 
we^  have  bent  over  backward  to  comply  with  what  we  feel  was  the  intent  of 
Congress  in  this  matter.  I really  do. 

Mr.  F OGARTY.  So  that  is  how  she  feels.  There  is  a real  basic  differ- 
ence of  opinion  between  you  and  the  granting  agency  and  the  advisory 
board. 

Dr.  Engh.  I think  it  is  a matter  of  interpretation.  "When  one  says 
we  expect  the  majority  of  patients  to  be  indigents,  that  is  incorrect.  I 
mean  those  who  cannot  afford  to  pay. 

Mr.  Fogarty.  Either  you  or  she  is  wrong.  You  both  cannot  be 
right. 

Dr.  Engh.  I think  it  is  a matter  of  interpretation.  It  is  stated  that 
room  and  board  is  not  available  in  other  parts  of  the  country.  It  is 
available  through  the  Federal-State  programs.  Millions  of  dollars 
are  given  out.  If  you  take  a sum  which  appears  large  as  far  as  our 
particular  demonstration  center  is  concerned,  compare  that  with  the 
millions  of  dollars  available  to  all  the  States,  it  is  not  a large  amount. 
Room,  board,  and  services  are  available  everywhere. 

Mr.  Fogarty.  Just  tell  me  for  the  record  where  Miss  Switzer  is 
wrong  on  this  thing.  I just  read  her  statement  verbatim.  Tell  me 
where  she  is  wrong. 

Dr.  Engh.  She  is  wrong  when  she  says  room,  board,  and  services 
are  not  available  in  other  parts  of  the  country.  I do  not  think  that  is 
correct. 

You  read  a statement  in  there  to  the  effect  that  what  we  intend  to 
do  is  have  the  majority  or  something  like  that  of  patients  who  cannot 
afford  to  pay.  That  is  not  true.  We  are  planning  to  have  only  about 
25  of  these  78  patients  who  are  patients  who  cannot  afford  to  pay. 
Most  of  them  will  be  paid  for  through  insurance  carriers  and  local 
offices  of  vocational  rehabilitation  and  other  groups. 

As  far  as  the  amount  of  money  we  have  spent,  if  you  were  to  take 
the  money  we  got  from  Hill-Burton  on  construction  and  compare  it 
with  the  amount  of  money  used  in  this  metropolitan  D.C.  area  for 
private  hospitals,  it  probably  amounts  to  $70  million  and  oui’s  is  a 
drop  in  the  bucket. 

Mr.  Fogarty.  There  is  a big  difference  in  what  is  allowed  under 
the  law  for  all  hospital  categories,  and  what  hospitals  like  youi's  can 
get  under  Hill-Burton. 

Dr.  Engh.  That  is  right. 

Mr.  Fogarty.  You  cannot  compare  $200,000  with  $70  million.  It 
has  only  been  3 or  4 years  that  a building  like  yours  could  come  in 
and  ask  for  a grant  under  Hill-Burton. 

Dr.  Engil  That  is  right.  I was  trying  to  indicate  the  degree  that 
the  community  has  participated. 

Mr.  Fogarty.  In  Hill -Burton  funds? 

Dr.  Engh.  No;  I mean  has  participated  in  building  this  hospital. 
I think  the  impression  should  not  be  left  that  here  was  just  another 
hospital  in  the  metropolitan  D.C.  area  obtaining  assistance  similar  to 
what  so  many  other  hospitals  have  gotten. 
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I think  it  is  the  general  feeling  of  congressional  Members  that  this 
area  is  expecting  too  much.  I think  in  our  own  particular  case  we 
managed  it  with  the  community  participating  on  a broad  volunteer 
basis.  I think  that  has  to  be  taken  into  consideration.  What  I am 
trying  to  say  is  that  we  have  not  really  gotten  very  much  from  the 
Federal  Government. 

Mr.  Fogarty.  According  to  Miss  Switzer,  you  received  about 
$800,000  so  far. 

Dr.  Engh.  Over  a period  of  3 or  4 years. 

Mr.  Fogarty.  The  hospital  has  just  been  completed? 

Dr.  Engh.  That  is  right.  It  took  a long  time  to  build  a hospital 
with  donated  labor  and  material. 

Mr.  Fogarty.  She  used  the  figure  of  $600,000  for  vocational  re- 
habilitation and  $200,000  for  Hill-Burton,  $800,000.  Is  that  a correct 
figure? 

Dr.  Engh.  I think  that  would  be  comparable  with  what  States  get 
for  room,  board,  and  services.  The  only  difference  is  we  have  had  a 
rehabilitation  team. 

Mr.  Marshall.  I was  not  sure  whether  that  $800,000  included  the 
$154,000  for  this  year  or  not.  Is  that  over  and  above  the  $800,000? 

Dr.  White.  That  is  included.  She  made  her  speech  after  that  al- 
lotment had  been  made.  The  dedication  speech  was  on  the  25th  of 
October.  She  quoted  that  from  her  data  she  presented  at  the  dedi- 
cation speech. 

Mr.  I'oGARTY.  This  is  somethingyou  have  to  straighten  out  with  the 
Executive  Government  agency.  We  make  the  laws,  but  do  not  have 
the  responsibility  for  administering  the  programs  under  these  laws. 
If  Miss  Switzer  is  living  up  to  the  legislation,  the  Appropriations 
Committee  is  not  going  to  get  into  the  administering  of  the  program. 
Dr.  White.  May  I add  something? 

Mr.  Fogarty.  Surely. 

Dr.  White.  I think  on  this  room,  board,  and  services,  what  seems 
to  be  the  crux  of  the  difference  involved  here  is  that  in  our  request  for 
so  much  per  day  on  people  admitted  to  the  hospital,  it  is  the  same  as 
any  State  vocational  agency  paying  so  much  per  day  for  a patient 
admitted  to  any  hospital  or  rehabilitation  center.  So  it  is  a matter  of 
whether  a State  vocational  agency  pays  a hospital  so  much  for  room 
and  board  and  services  or  whether  it  is  the  Federal  Government,  and 
since  the  State  vocational  agencies  receive  at  least  a portion  of  their 
money  from  the  Federal  Government  they  are  paying  for  room  and 
board  and  services.  I cannot  conceive  of  there  being  a difference  in 
interpretation. 

Mr.  Fogarty.  You  have  had  several  meetings  between  your  group 
and  Miss  Switzer’s  group  in  the  last  couple  years  ? 

Dr.  White.  Yes. 

Mr.  Fogarty.  Why  do  you  say  you  cannot  conceive  of  there  being  a 
difference  in  interpretation?  This  certainly  has  been  discussed? 

Dr.  White.  Yes.  I personally  met  with  members  of  her  depart- 
ment on  a good  many  occasions  and  we  did  work  out  the  budget  as 
was  presented  to  Senator  Hill’s  committee  and  although,  as  they 
stated,  that  they  worked  with  me,  which  they  did,  it  was  our  budget 
and  we  took  the  responsibility  of  presenting  it. 


355 


At  the  time  it  was  presented  it  seemed  to  me  and  the  personnel  in 
her  office  that  it  was  a logical  presentation.  It  was  the  first  budget  that 
had  been  worked  out  in  specific  detail  as  to  how  to  approach  this  thing. 
Prior  to  that  time  each  problem  was  met  as  it  came  up.  This  time  we 
met  and  tried  to  work  out  the  details  of  the  budget  prior  to  the  ap- 
propriation being  made  by  Congress.  They  presented  certain  statis- 
tics from  other  rehabilitation  centers  on  costs  and  we  adapted  those 
to  what  it  would  be  for  our  hospital.  We  had  no  basis  whateyer  for 
making  a final  evaluation  of  these  costs  because  it  was  just  going  into 
existence  as  a vocational  center,  but  the  prices  for  room,  board,  and 
services  were  in  line  with  other  costs  according  to  the  data  that  was 
available. 

So  it  was  worked  out  with  the  members  of  her  office  and  as  far  as 
I know  it  was  worked  out  very  amicably,  it  seemed  to  me.  We  would 
have  differences  and  go  off  and  study  them  and  come  back  and  have 
other  conferences  and  through  a process  of  conferences  and  reap- 
praisals we  arrived  at  what  seemed  to  me  to  be  an  amicable  solution. 

Mr.  Fogarty.  How  does  that  compare  with  the  statement  by  Miss 
Switzer  that : “Dr.  Engh  and  I have  a basic  difference  of  opinion  on 
the  philosophy  of  financing  this  center.” 

Dr.  W HITE.  Mr.  Fogarty,  I cannot  answer  this  because  I did  not 
know  about  that  factor.  I worked  with  the  various  members  of  her 
department  that  she  assigned  to  work  with  me  on  this  thing  and  as  far 
as  I know  it  was  worked  out  in  a very  satisfactory  way  and  it  seemed 
as  though  we  were  beginning  to  make  progress  in  what  we  were  doing. 

Mr.  Fogarty.  Miss  Switzer  has  a counsel  who  advises  her  on  these 
appropriations  and  apparently  the  counsel  disagrees  with  this  method 
of  financing,  too. 

Dr.  White.  We  will  frankly  admit  that  what  we  are  trying  to  do 
in  the  way  of  a research  demonstration  project  is  not  routine.  It  has 
not  even  been  accepted  as  a concept.  We  are  far  different  from  any 
other  rehabilitation  center.  We  are  trying  to  put  through  a concept 
that  rehabilitation  begins  the  minute  a person  becomes  disabled,  not 
some  unknown  period  afterwards.  We  think  these  people  should  be 
evaluated  the  minute  they  come  out  of  an  automobile  accident  as  to 
whether  they  should  be  rehabilitated  or  not.  We  think  they  should 
be  taken  right  after  a cerebrovascular  accident  to  see  whether  they 
can  be  rehabilitated  or  not.  We  think  the  reason  the  medical  pro- 
fession is  not  more  interested  in  it  than  they  are  is  because  they  have 
not  had  a chance  to  develop  it.  I go  before  these  medical  associations 
and  talk  to  them  and  they  will  come  up  with  such  ideas  as,  “How  soon 
would  you  like  to  have  a patient  who  has  had  a stroke?” 

My  answer  is,  “At  least  within  the  first  5 days  after  the  stix)ke 
so  that  we  can  start  working  with  you  and  start  the  necessary  move- 
ments so  that  the  residual  disability  is  minimal.” 

I am  not  taking  issue  with  what  Miss  Switzer  has  said.  I am 
saying  we  think  we  have  to  get  the  support  of  the  community  and 
in  getting  the  support  of  the  community  we  in  turn  will  get  the  inter- 
est of  the  medical  profession  of  the  community. 

I hate  to  see  this  whole  program  fail. 

Mr.  Fogarty.  I most  certainly  would  not  want  to  see  it  fail  either. 
But  I really  don’t  think  this  is  a matter  on  which  this  committee  should 
pass.  The  funds  are  appropriated  and  the  law  is  there.  It  is  the  job 
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of  the  executive  branch  to  administer  the  program  with  those  funds, 
under  that  law. 

Dr.  Engh.  Well,  I really  feel  Miss  Switzer  and  I should  sit  down 
and  discuss  this  thing  between  the  two  of  us. 

Mr.  Fogarty.  I honestly  think  you  should  because  the  way  it  is 
going  you  are  getting  farther  and  farther  apart.  I do  not  want  to 
see  a facility  like  yours  wasted  and  your  program  fail.  If  I were  in 
your  position  I would  sit  down  with  her  and  with  the  Advisory  Coun- 
cil tliat  recommends  payments  in  this  area,  and  get  this  definitely 
settled. 

Dr.  Engh.  We  will  have  to  get  together  with  Miss  Switzer  so  that 
we  undestand  thoroughly  what  the  differences  are. 

Mr.  Fogarty.  She  paid  you  the  highest  compliment  with  regard  to 
tlie  work  you  are  doing  and  your  ability. 

Dr.  Engh.  I think  the  real  problem  is  that  our  pattern  is  some- 
thing different  than  existing  patterns.  Even  an  Advisory  Council 
is  now  not  in  a fair  position  to  evaluate  it.  When  I mentioned  to 
Miss  Switzer  the  outpatient  department  for  this  particular  setup,  it 
was  difficult  to  comprehend  because  of  the  manner  in  which  the 
medical  profession  would  participate. 

Mr.  Marshall.  As  I remember  Miss  Switzer’s  remarks  when  she 
was  here,  she  was  proud  of  the  things  being  done  and  proud  of  the 
way  the  community  had  responded  and  was  proud  of  what  you  were 
doing. 

Mr.  Fogarty.  She  was  very  complimentary. 

Mr.  Marshall.  Yes,  she  was.  There  seemed  to  be  no  difference  of 
opinion  upon  that  phase  of  it. 

Dr.  Engh.  Maybe  the  real  problem  that  faces  us  right  now  is  we 
have  five  floors.  On  one  floor  we  have  patients.  On  all  other  floors 
we  have  rehabilitation  facilities.  It  will  be  difficult  for  us  to  pay  for 
this  thing.  It  is  an  expensive  type  of  venture.  But  we  know  we  can 
do  it  if  the  legislation  is  followed  in  section  4r-b  and  room  and  board 
and  services  is  available. 

Mr.  Marshall.  Have  you  approached  States  like  Maryland  and 
Virginia,  and  the  District  of  Columbia  for  pay  for  people  who  need 
treatment  at  your  institution  ? 

Dr.  Engh.  Yes,  we  have. 

Mr.  Fogarty.  Doctor,  if  I were  you  I would  get  together  with  Miss 
Switzer,  because  I do  not  believe  there  is  anything  we  can  do.  We 
are  sorry. 

Dr.  Engh.  Thank  you. 

Water  Pollution  Control 

WITNESS 

HON.  BRENT  SPENCE,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  KENTUCKY 

Mr.  Fogarty.  The  committee  will  please  come  to  order. 

We  are  very  pleased  to  have  with  us  this  morning  our  colleague, 
Mr.  Brent  Spence,  one  of  our  most  valued  Members  of  Congress. 

Mr.  Spence.  Thank  you  very  much,  Mr.  Chairman,  for  that  intro- 
duction. I am  familiar  with  your  long  and  consistent  support  of 
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measures  designed  to  control  the  pollution  of  our  waters.  I have  no 
written  statement.  I come  here  to  express  to  you  my  interest  in  mak- 
ing effective  the  water  pollution  control  program. 

Mr.  Fogarty.  You  have  expressed  that  interest  many  times  to  this 
committee  and  you  have  been  one  of  its  greatest  supporters. 

Mr.  Spence.  My  district  consists  of  13  counties;  11  of  them  are 
bounded  on  the  north  by  the  Ohio  River,  probably  the  worst  polluted 
stream  in  the  country.  Although  I am  not  ordinarily  in  favor  of 
grants-in-aid,  I am  heartily  in  favor  of  grants-in-aid  for  the  construc- 
tion of  sewage  treatment  works  as  authorized  by  law.  I think  it  is 
a great  mistake  to  reduce  the  authorized  appropriation. 

Mr.  Fogarty.  I agree  with  you  and  we  are  going  to  try  to  do  some- 
thing about  it. 

Mr.  Spence.  Unless  there  is  complete  control  of  water  pollution, 
there  is  no  control  at  all.  If  some  of  the  small  cities  are  unable  with- 
out aid  to  provide  the  necessary  treatment  works  and  continue  to 
dispose  of  their  sewage  by  permitting  it  to  flow  into  our  rivers,  there 
will  never  be  any  adequate  control  of  water  pollution.  In  Kentucky 
and  in  many  States  there  are  constitutional  limitations  as  to  the  tax 
rate,  the  indebtedness,  and  the  expenditures  of  the  municipalities. 
Many  of  these  small  cities  by  reason  of  these  limitations  cannot  raise 
the  funds  necessary  for  sewage  treatment.  Unless  the  Federal  Gov- 
ernment assists,  they  will  continue  to  permit  their  sewage  to  flow  into 
the  rivers.  A chain  is  as  strong  as  its  weakest  link.  The  weak  link 
in  pollution  control  is  the  inability  of  the  small  city  to  supply  the 
necessary  sewage  treatment  works.  I hope  you  will  keep  this  fact  in 
mind  when  this  appropriation  is  acted  upon. 

Mr.  Fogarty.  Yes,  Mr.  Spence,  as  you  know,  this  administration 
is  cutting  back  this  program  by  $25  million. 

Mr.  Spence.  I think  that  is  very  shortsighted. 

Mr.  Fogarty.  So  do  I.  We  have  a very  effective  member  of  this 
committee  who  lives  somewhere  near  you  on  the  Ohio  River,  Mr. 
Denton ; I am  sure  he  is  not  going  to  let  this  go  by  without  doing  some- 
thing about  it. 

Mr.  Denton.  I am  awfully  glad  that  Mr.  Spence  came  because  we 
both  live  on  the  Ohio  River.  We  have  done  a fine  job  with  that  inter- 
state compact  on  the  Ohio  River. 

Mr.  Spence.  I am  very  glad  Mr.  Denton  is  a member  of  this  com- 
mittee, and  I know  he  has  the  same  deep  interest  in  this  problem  as  I. 
A great  many  of  my  constituents  live  along  the  Ohio  River  south  of 
Cincinnati.  The  Ohio  River  is  locked  and  dammed  for  the  purposes 
of  navigation.  It  consists  of  a series  of  pools,  not  running  water.  In 
the  summertime,  they  become  foul,  stagnant  pools  emitting  noxious 
odors.  There  is  a pool  that  extends  from  just  below  Cincinnati  to 
Coney  Island  about  7 or  8 miles  above  Cincinnati.  Into  that  pool  has 
gone  the  domestic  sewage  of  almost  a million  people.  Into  that  pool 
has  gone  a great  part  of  the  industrial  waste  of  this  great  industrial 
area.  Notwithstanding  some  improvement  has  been  made,  the  greater 
part  of  this  domestic  sewage  and  industrial  waste  still  goes  into  the 
river.  And  out  of  it  comes  our  water  supply.  Conditions  like  that 
must  be  taken  care  of.  I do  not  know  any  better  way  to  spend  the 
public  money  than  to  use  it  in  helping  clear  up  those  conditions  which 
are  destructive  of  the  welfare  and  the  happiness  of  the  people.  Water 
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roi-tainly  is  ’essential.  It  means  life;  it  means  life  to  man;  it  means 
life  to  his  flocks  and  herds.  It  means  life  to  agriculture.  But  polluted 
water  often  means  disease  and  death.  It  carries  the  germs  of  many 
diseases.  Epidemics  are  not  confined  locally ; they  spread  to  the  whole 
United  States.  This  is  a great  national  problem  and  one  that  should 
be  solved  as  soon  as  possible.  With  the  increase  in  our  population  and 
tlie  great  development  of  our  industries  unless  we  make  a persistent 
efi'ort,  these  conditions  will  continually  get  worse  and  the  problem 
will  be  more  difficult  to  solve.  Ever  since  I have  been  in  Congress  I 
have  tried  to  find  some  method  for  the  solution  of  this  problem.  I 
remember  one  of  the  first  resolutions  I ever  introduced  was  for  the 
Army  engineers  and  the  Bureau  of  the  Public  Health  Service  to  make 
a survey  of  the  Ohio  River  with  respect  to  water  pollution  control. 
That  resolution  was  adopted  and  the  result  was  a three- volume  pilot 
re]:)ort  on  the  subject. 

Notwithstanding  the  recommendation  of  the  Budget,  the  facts 
justify  this  committee  in  making  the  full  appropriation  of  $50  million 
as  authorized  by  law. 

Mr.  Fogarty.  Thank  you  very  much,  Mr,  Spence. 

Mr.  Denton.  I am  certainly  glad  that  you  made  this  statement, 
Mr.  Spence.  I am  sure  that  the  person  who  made  this  cut  in  this 
budget  did  not  understand  the  problem  we  have  down  on  the  Ohio 
River. 

Mr.  Fogarty.  Thank  you  very  much. 

Now  we  have  several  other  Members  of  Congress  who  wish 
to  testify  on  various  matters.  I believe  rather  than  trying  to  group 
this  testimony  by  subject  it  will  be  best  to  take  Members  in  the  order 
in  which  they  appear  so  that  no  one  has  to  wait  an  undue  length  of 
time. 

Mrs.  Blitch,  we  will  be  glad  to  hear  your  statement  concerning  the 
very  important  program,  grants  for  library  services. 

Library  Services  Program 

WITNESS 

HON.  IRIS  EAIRCLOTH  BLITCH,  A REPRESENTATIVE  IN  CONGRESS 

PROM  THE  STATE  OF  GEORGIA 

Mrs.  Blitch.  Mr.  Chairman,  I appreciate  the  opportunity  to  appear 
before  this  committee  today  in  support  of  an  increased  appropriation 
for  library  services  to  rural  areas  under  Public  Law  597. 

As  you  well  know,  although  the  Libary  Services  Act  authorizes 
amnual  appropriations  of  $7,500,000  for  each  of  5 years,  the  funds 
appropriated  during  any  one  year  have  yet  to  equal  that  amount.  For 
fiscal  year  1957,  the  first  year  of  the  act.  Congress  voted  only  $2,050,000 
for  implementation  through  grants  to  the  States.  This  appropriation 
made  available  $40,000  in  Federal  funds  to  each  State  on  a matching 
basis.  In  the  first  year,  ending  June  30,  1957,  36  States  participated 
in  the  program  by  matching  the  $40,000  available  to  them.  Now  all  of 
the  States  have  started  programs  under  the  act. 

A number  of  results  were  visible  even  by  the  end  of  the  first  year. 
Several  State  legislatures  passed  special  library  legislation ; a number 
granted  emergency  funds  to  their  State  library  agencies  in  order  to 
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match  the  F ecleral  funds ; and  many  granted,  substantial  increases  to 
their  library  appropriations  in  order  to  qualify  for  their  full  share 
under  the  Library  Seryices  Act.  State  fimds  for  extension  of  public 
library  seryice  to  rural  areas  haye  increased  more  than  45  percent 
since  1956. 

In  most  cases,  fimds  appropriated  under  the  act  haye  been  used  to 
strengthen  the  State  library  extension  agency  tlirough  expansion  of 
the  book  collection,  both  for  loan  and  for  reference;  and  by  increas- 
ing facilities  for  its  use.  State  library  agencies  haye  been  able  to 
strengthen  their  staffs  by  adding  more  than  TO  field  consultants,  100 
other  professional  librarians,  and  300  clerks,  bookmobile  driyers,  and 
other  employees  to  improye  library  seryice.  More  than  120  new 
bookmobiles  and  other  yehicles  haye  been  placed  in  operation  in  rural 
areas  by  State  library  agencies.  Centralized  processing  is  becoming 
more  and  more  common,  either  at  State  or  at  regional  headquarters. 
Oyer  130  coimty  and  regional  library  projects  haye  already  been  or- 
ganized. Finally,  many  States  haye  instituted  workshops  or  special 
training  programs  for  library  staff  members. 

It  must  be  remembered  that  these  deyelopments  pertain  to  exten- 
sions of  public  library  seryice  to  rural  areas  wliicli,  until  now.  haye 
had  no  seryice  or  poor  seryice.  If  there  has  been  no  seryice,  a demon- 
stration of  library  facilities,  usually  including  a bookmobile,  is  being 
used  to  show  what  it  is:  in  some  instances,  a branch  of  the  library 
extension  agency  has  been  established  in  an  outlying  portion  of  the 
State.  Oyer  800  rural  coimties  across  the  Xation  are  now  receiying 
new  or  improyed  public  library  seiwice.  Some  30  of  these  had  no 
library  seryice  witliin  their  borders  prior  to  the  Library  Seryices 
Act. 

In  Georgia,  the  additional  fimds  are  being  used  primarily  to 
strengthen  an  established  pattern  of  coimty  and  regional  library 
systems.  One  new  regional  library  serying  two  counties  has  been 
established,  and  three  counties  haye  joined  an  existing  regional  library. 
Central  processing  was  introduced,  together  with  the  interlibrary 
loan  project  and  imion  catalogs.  Our  general  aims  and  policies 
include : 

A.  Strengthen  and  improye  present  county  and  multicounty — re- 
gional— library  programs. 

1.  Funds  will  not  be  granted  to  independent  libraries  that  are  not 
now  or  do  not  become  cooperating  units  of  county  or  multicounty 
library  systems. 

2.  Systems  must  qualify  under  State-aid  regulations  for  both  the 
State  allotment  for  materials  and  the  State  allotment  for  salary  and 
trayel  of  qualified  personnel  before  Federal  funds  will  be  used  in 
the  deyelopment  of  seryice  in  area. 

B.  Establish  new  multicounty — regional — library  systems  and  add 
additional  counties  to  present  multicounty — regional — systems. 

C.  Hold  annually  inseiwice  institutes  and  workshops  for  librarians 
and  trustees  at  State  and  district  leyels. 

D.  Increase  and  improye  collection  of  materials  at  the  State  and 
local  leyels. 

E.  Giye  assistance  from  State  leyel  to  library  systems  in  the  deyel- 
opment or  more  discussion  groups  and  other  progi'ams  for  adult  and 
young  people. 


360 


F.  Help  librarians  serving  rural  areas  to  make  more  and  better  use 
of  mass  media  of  communication  including  newspaper,  radio,  and  TV. 

G.  Participate  in  the  further  development  and  stimulate  the  use  of 
an  already  established  union  catalog,  available  for  use  by  library  sys- 
tems serving  rural  areas. 

Tlie  program  of  the  Library  Services  Act  was  designed  as  a demon- 
stration to  continue  for  5 years.  The  authorized  appropriation,  con- 
sidered basic  to  its  full  success,  was  predicated  on  the  assumption  that 
once  good  library  services  are  established  where  none  existed  before, 
they  will  create  a demand  for  their  continuance  and  provide  the  nec- 
essary incentive  for  State  and  local  support.  Unfortunately,  the  full 
appropriation  has  never  been  realized.  If  the  act  is  to  succeed  as  in- 
tended, we  must  provide,  during  its  final  years,  a maximum  amount  of 
money. 

As  you  know,  the  administration  requested  for  fiscal  year  1958  only 
$3  million  in  program  funds.  Congress,  realizing  that  this  was  in- 
sufficient even  to  maintain  the  progress  already  achieved,  succeeded  in 
raising  the  amount  to  $5  million.  In  fiscal  year  1959  the  appropria- 
tion was  increased  to  $6  million,  an  even  more  reasonable  sum  which 
should  be  met,  or  bettered,  in  the  next  fiscal  period. 

Progress  and  achievement  in  the  field  of  library  services  has  been 
particularly  noteworthy  during  the  past  2 years.  Fund  limitations 
have  kept  many  projects  in  the  planning  stage,  but  on  the  basis  of  what 
has  been  accomplished  thus  far,  we  can  see  and  appreciate  the  great 
amount  of  work  yet  to  be  done.  The  ground  work  and  the  research 
envisioned  in  the  Library  Services  Act  has  been  performed  under 
serious  handicaps;  but  it  has  been  done,  and  done  well.  In  the  re- 
maining years  of  the  act,  we  must  provide  the  full  appropriation  as 
recommended — $7,500,000 — if  we  are  to  realize  its  purpose:  The  ex- 
tension of  good  public  library  services  to  the  estimated  27  million 
Americans  living  in  rural  areas  now  unserved  by  adequate  public 
libraries. 

It  is  to  the  advantage  of  this  country  to  see  that  all  of  its  educa- 
tional institutions  work  at  maximum  efficiency.  Schools  are  only  one 
facet  of  our  educational  system.  The  public  library,  frequently  called 
the  people’s  university,  is  another  important  one.  For  less  than  the 
cost  of  one  operational  B-52  bomber — $8  million — we  cannot  afford  to 
neglect  our  public  libraries  in  rural  areas. 

Mr.  Fogarty.  Thank  you  very  much,  Mrs.  Blitch,  for  a very  excellent 
statement. 

Mrs.  Blitch.  Thank  you,  Mr.  Chairman  and  members  of  the  com- 
mittee. 

Education  Programs 

STATEMENTS  OF  HON.  FRANK  M.  COFFIN,  A RFPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  MAINE 

Mr.  Fogarty.  We  have  just  received  two  statements  from  Congress- 
man Frank  Coffin  from  the  great  State  of  Maine.  We  are  pleased  to 
insert  those  in  the  record  at  this  point. 
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(The  statements  referred  to  are  as  follows :) 

Testimony  Submitted  by  Ee^presentative  Frank  M.  Coffin  (Democrat,  op 

Maine)  to  the  Subcommittee  on  Education  and  Labor  of  the  House  Com- 
mittee ON  Appropriations,  April  16,  1959 

LIBRARY  services  ACT 

Mr.  Chairman,  I appreciate  this  opportunity  to  offer  testimony  on  appropria- 
tions to  maintain  our  growing  program  for  rural  library  services  for  the  fiscal 
year  1960. 

This  program  has  produced  tangible  and  obvious  benefit  for  relatively  small 
cost.  It  is  an  indispensable  aid  to  education — a problem  for  which  we  all  profess 
such  deep  concern.  The  overwhelming  majority  of  States  have  responded  to  the 
program  with  participating  plans  and  matching  funds.  Congress  has  shown 
repeatedly  that  it  is  dissatisfied  with  the  Executive  budget  requests  and  the 
failure  to  appraise  fairly  or  realistically  the  quick  return,  human  as  well  as 
economic,  that  we  are  realizing  on  this  investment. 

Last  year  the  budget  request  was  for  only  $3  million.  Congress  doubled  that 
amount.  Even  then  the  appropriation  was  $1,750,000  below  the  amount  we 
could  appropriate  under  the  full  authorization.  This  year  the  Executive  request 
is  for  $5,150,000 — a figure  that  is  defended  on  grounds  that  it  is  really  $6  million 
if  the  $850,(K)0  carryover  is  taken  into  consideration.  As  this  committee  is  well 
aware,  this  arithmetic  is  deceptive.  In  recent  testimony  given  here,  Chairman 
Fogarty  asked  the  following  question  of  Dr.  Hall  of  the  Office  of  Education : 

“Does  this  not  mean  that  States  that  have  been  using  their  full  allotments 
will  have  less  under  this  recommended  appropriation?” 

Dr.  Hall  replied,  “Yes,  sir.” 

My  State,  and  I am  sure  most  others  are  just  as  aware  that  they  will  receive 
less  in  1960  than  they  did  in  1959  under  this  formula.  The  carryover  is  reserved 
through  the  next  fiscal  year  for  some  States  that  can  eventually  pick  it  up  if 
they  provide  matching  funds.  Moreover,  there  was,  as  you  know,  $563,000  avail- 
able in  1959  in  addition  to  the  $6  million  Congress  appropriated. 

For  the  current  fiscal  year,  it  is  expected  that  the  State  of  Maine  will  match 
$71,159  in  Federal  funds  with  $81,098  from  the  State.  We  are  one  of  the  States 
(and  they  are  in  the  majority)  using  our  full  allotment.  We  will  actually 
receive  less  under  the  administration’s  recommended  appropriation  for  the  fiscal 
year  1960  than  is  available  to  us  in  1959.  We  would  have  to  take  a cut  of  $6,722 
in  Federal  matching  funds  and  all  but  16  States  would  be  due  for  similar  cuts. 

I believe,  Mr.  Chairman,  that  we  should  this  year  appropriate  the  full 
$7,500,000  which  is  authorized.  State  matching  funds  have  increased  over  45 
percent  in  the  3 years  since  passage  of  the  Library  Services  Act.  Thirty-two 
States  now  have  sufficient  funds  to  meet  the  full  authorization  of  $7,500,000. 
They — and  my  State  is  among  them — are  prepared  and  anxious  to  meet  their 
obligations  and  provide  more  services.  In  Maine,  where  only  half  of  our  towns 
have  libraries,  bookmobiles  and  other  services  made  possible  under  this  act,  have 
provided  library  services  to  approximately  75,000  people  in  140  towns.  It  is 
difficult  to  measure  the  disappointment  we  would  cause,  to  say  nothing  of  the 
disservice  we  would  render  to  our  people  in  remote  rural  areas,  were  we  to  fail 
to  appropriate  more  money  to  help  this  valuable  effort.  It  is  unthinkable  that 
we  would  condone  any  cut  in  this  program. 

More  to  the  point,  perhaps,  than  what  I have  just  said  is  the  fact  that  in 
this  education-conscious  time,  this  is  a program  of  maximum  effect  at  minimum 
cost — a program  which  does  not  rely  on  schools  and  colleges  but  which  reaches 
people,  young  and  old,  in  all  parts  of  the  Nation.  This  is  more  than  a grass- 
roots program.  This  is  vital  nourishment  for  the  grassroots. 

I urge  most  sincerely  that  we  appropriate  the  full  amount  of  $7,500,000  that 
we  have  authorized. 

national  defense  education  act 

One  of  the  most  momentous  steps  of  the  85th  Congress  was  the  passage  of 
the  National  Defense  Education  Act.  Recognizing  the  critical  importance  of 
education  in  our  struggle  for  national  survival,  and,  indeed,  the  importance  of 
our  own  educational  system  to  the  free  world,  we  have  embarked  on  an  ambitious 
program  of  loans,  fellowships,  grants,  and  research  to  enhance  the  quality  and 
dimensions  of  education  at  all  levels  throughout  the  Nation.  In  enacting  this 
program  we  established  the  guidelines  for  action.  If  we  do  not  provide  the 
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noa^fisary  funds  to  meet  the  authorizations  we  will  be  left  with  a momiment 
to  inaction  and  timidity  in  the  face  of  a pressing  crisis. 

A careful  reading  of  the  testimony  presented  by  departmental  witnesses  on 
<he  budget  requests  for  1960,  and  of  the  excellent  questions  raised  by  the  members 
f»f  this  subcommittee,  reinforces  the  impression  that  several  items  under  the 
National  Defense  Education  Act  have  been  sacrificed  to  the  narrow  demands  of 
the  accountants  in  the  Budget  Bureau. 

I recognize  that  this  is  a new  program,  and  that  some  care  must  be  taken 
in  appropriating  money  on  the  basis  of  limited  experience  under  the  program. 
However,  some  of  the  cuts  are  so  substantial  and  some  of  the  recommendations 
are  so  close  to  the  line  on  existing  demands  that  I have  grave  doubts  as  to  the 
impact  on  sound  planning  in  the  U.S.  Department  of  Education,  state  depart- 
ments of  education  and  the  participating  schools,  colleges,  and  students. 

The  most  disturbing  cut  is  the  $45  million  reduction  in  the  student  loan  pro- 
gram. Despite  the  favorable  action  by  the  House  on  the  supplemental  appro- 
priation for  the  NDEA,  colleges  are  still  very  much  concerned  over  the  level  of 
appropriations  for  this  activity  for  fiscal  year  1960.  It  is  absolutely  essential 
to  provide  an  adequate  appropriation  closer  to  the  full  $75  million  authorization 
if  schools  and  students  are  to  make  plans  for  the  coming  year.  Each  week  I 
receive  correspondence  from  schools  in  my  own  State  indicating  the  great  interest 
in  this  program  by  the  colleges  and  the  students,  showing  the  inadequacy  of 
our  first  steps.  Certainly  in  the  area  of  a loan  program  we  should  not  resort 
to  reckless  cuts,  merely  on  the  basis  of  the  subjective  judgment  of  the  Bureau 
of  the  Budget.  I urge  a full  appropriation. 

The  Department  has  indicated  that  the  $60  million  request  is  adequate  for 
grants  and  loans  for  science,  mathematics  and  foreign  language  instruction  in 
secondary  schools.  However,  the  applications  received  to  date  are  so  close  to 
this  mark,  with  others  yet  to  be  received,  that  we  should  be  extremely  cautious 
about  wiping  out  the  additional  $10  million  authorization.  Some  margin  of 
safety  must  be  provided. 

A cut  of  over  50  percent  in  the  appropriation  for  institutes  for  language 
teachers,  in  spite  of  the  departmental  justification',  is  viewed  with  considerable 
concern  by  directors  of  such  programs  in  the  States.  The  University  of  Maine 
has  established  such  a program,  realizing  the  need  for  improving  the  training 
of  our  language  teachers.  To  reduce  the  appropriation  for  this  activity  to  less 
than  half  of  the  amount  considered  necessary  by  Congress,  jeopardizes  the 
growth  of  the  program  at  the  University  of  Maine  and  at  other  similar  institu- 
tions. Complete  reliance  on  supplemental  appropriations  to  bail  us  out  in  the 
last  quarter  will  only  perpetuate  the  sort  of  confusion  which  surrounded  con- 
sideration of  the  Second  Supplemental  Appropriation  Act,  this  year.  I would 
heartily  support  an  increase  in  this  item  to  a more  realistic  level. 

The  Department  has  shown  a singular  faith  in  the  assurances  of  the  Budget 
Bureau  that  supplemental  requests  will  be  supported,  if  the  current  recommen- 
dations are  insufficient  for  the  program.  Relying  on  these  assurances,  they  have 
accepted  a cut  of  $8  million  in  grants  to  States  for  area  vocational  training. 
In  view  of  the  original  request  submitted  to  the  Department  of  Health,  Educa- 
tion, and  Welfare  for  a full  appropriation  to  meet  the  $15  million  authorization, 
and  the  revised  request  for  at  least  $10  million,  I would  recommend  that  this 
committee  approve  a figure  closer  to  the  initial  estimates  of  our  education  experts. 

PAYMENTS  TO  FEDERALLY  IMPACTED  AREAS 

I should  like  to  refer  briefiy  to  the  programs  for  school  aid  to  areas  affected 
by  Federal  installations.  Under  Public  Law  874  for  assistance  in  maintenance 
and  operation  of  schools,  and  Public  Law  815  for  school  construction  assistance, 
Congress  has  recognized  the  national  responsibility  for  increased  demands  on 
communities  where  Federal  installations  have  been  established.  Although  these 
programs  have  a very  limited  application  within'  my  own  district,  they  are 
extremely  important  to  several  communities  in  the  State  of  Maine. 

Maine  is  not  a wealthy  State,  and  the  sudden  increases  in  school  populations  in 
the  several  defense  installation  locations  in  the  State  have  placed  small  towns  in 
difficult  financial  positions.  I share  the  conviction  of  your  chairman,  Mr. 
Fogarty,  that  “when  Congress  passed  the  extension  of  this  act  and  expanded  it, 
that  was  practically  a moral  commitment  by  the  Congress  and  the  Government 
to  give  these  school  districts  what  the  law  says  they  are  entitled  to  not  only  in 
the  construction  program  but  in  the  maintenance  and  operation  of  schools  in 
these  federally  impacted  areas  also.” 
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The  administration’s  requests  are  apparently  based  on  two  assumptions: 
(1)  that  we  can  only  afford  to  give  our  young  people  in  these  impacted  commu- 
nities 85  percent  of  the  educational  opportunities  they  need;  and  (2)  that  the 
$180  million  appropriation  for  1959  for  these  two  programs  is  a desirable  figure 
which  should  not  be  changed.  It  amounts  to  strait  jacketing  a program  for  the 
sake  of  an  accountant’s  book  balancing  operation. 

If  we  do  not  restore  these  funds  to  the  level  which  Congress  has  determined 
as  necessary,  it  will  not  be  the  towns  which  will  suffer.  It  will  be  the  young 
people  we  want  to  train  for  future  leadership.  I wish  to  report  my  most  vigor- 
ous support  for  a full  appropriation  for  these  programs  to  insure  the  mainte- 
nance of  proper  standards  of  education  in  our  impacted  communities. 

GRANTS  FOR  WASTE  TREATMENT  WORKS  CONSTRUCTION 

Mr.  Chairman,  I wish  to  protest  vigorously  against  the  proposed  cut  in  appro- 
priations for  the  grants  for  waste  treatment  works  construction  as  it  is  out- 
lined in  the  administration  budget  request  for  fiscal  year  1960.  At  a time  when 
Congress  is  considering  the  possible  expansion  of  this  vital  program,  the  execu- 
tive branch  has  called  for  a cut  in  excess  of  50  percent  of  that  amount  voted  last 
year,  a reduction  from  $45  million  to  $20  million. 

Such  a cut  would  represent  a disastrous  blow  to  our  efforts  to  meet  the  ever- 
increasing  demand  for  clean  water.  In  all  areas  of  the  country,  this  program 
has  stimulated  State  and  local  efforts  to  combat  the  ills  of  municipal  and  in- 
dustrial waste.  Even  in  the  State  of  Maine,  where  we  are  blessed  with  an 
abundance  of  fresh  water,  the  polluation  control  problem  has  been  and  is  an 
increasingly  serious  burden.  Our  industries,  in  recent  years,  have  begun  to 
assume  more  responsibility  in  controlling  waste  from  their  manufacturing 
processes.  Large  and  small  communities  are  making  substantial  efforts  toward 
reconstruction  of  sewage  systems  and  the  establishement  of  waste  treatment 
facilities. 

The  budget  request,  as  presented  to  Congress,  would  reduce  available  funds 
for  grants  in  the  State  of  Maine  from  $625,000  tO'  $250,000  annually.  Potential 
grants  for  waste  treatment  projects  in  the  next  2 years  in  the  States  of  Maine 
would  be  about  $855,000,  under  present  plans.  Projects  to  be  financed  out  of 
these  grants,  in  several  communities,  would  total  almost  $3  million.  In  addi- 
tion, current  surveys  indicate  an  additional  five  projects  needed,  with  total 
grant  requirements  in  excess  of  $500,000. 

The  administration  proposal  is  frankly  directed  at  the  objective  of  forcing  “the 
States  to  assume  this  function  entirely.”  Such  a step  would  mean  an  under- 
mining of  the  program,  an  increased  burden  on  States  and  local  communities 
where  financing  is  increasingly  difiSicult,  and  Federal  neglect  of  a national 
problem.  The  pollution  control  program  is  an  investment  in  the  future  of  our 
Nation.  Clean  waters  are  essential  for  health,  industrial  usage,  commercial 
fishing,  agriculture  and  recreation.  This  is  no  time  to  call  a halt  to  our  efforts. 
I urge  that  this  committee  reject  the  inadequate  budget  request  and  appropriate 
at  least  the  $45  million  approved  by  the  85th  Congress. 

Library  Services 

WITNESS 

HON.  FRANK  W.  BURKE,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  KENTUCKY 

Mr.  Fogarty.  Congressman  Burke,  I understand  that  you  have  a 
statement  to  make  concerning  the  budget  for  Library  Services. 

Mr.  Burke.  Yes,  Mr.  Chairman,  this  is  a very  important  program 
to  us  in  Kentucky. 

Mr.  Fogarty.  From  what  I know  concerning  the  program  in  my 
own  State  and  from  what  I hear  from  those  across  the  Nation,  tliis  is 
a very  important  program  throughout  our  counti*y. 

Please  proceed  with  your  statement. 
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Mr.  Burke.  Mr.  Chairman,  I appreciate  this  opportunity  to  state 
to  the  committee  my  enthusiastic  support  of  the  program  provided  by 
tlie  Library  Services  Act  and  to  urge  the  committee  to  approve  an 
appropriation  of  $7,500,000  to  implement  the  program. 

Let  me  hasten  to  add  that  the  district  which  I have  the  honor  to 
represent  is  almost  wholly  urban.  We  do  not  benefit  directly  from 
the  extension  of  rural  libraries  but  I assure  you  that  I speak  for  the 
600,000  people  whom  I do  represent  in  making  this  statement. 

It  is  my  opinion  that  Federal  aid  to  rural  libraries  may  very  well 
be  as  important  a part  of  defense  spending  as  aid  for  scientific  study 
and  research.  Rural  libraries  can  and  do  furnish  material  for  study 
and  research  to  high  school  students  and  graduates. 

Four  of  the  principal  reasons  for  the  full  implementation  of  the 
library  extension  program  are  these : 

Schools  and  colleges  in  large  cities  normally  have  better  libraries 
than  those  in  the  rural  areas,  but  not  better  student  material.  We 
need  to  tap  all  the  good  brains  in  the  country  as  well  as  in  the  cities 
and  to  furnish  them  with  as  near  equal  opportunties  as  possible.  If 
a public  library  does  not  have  a special  book  needed  by  a student  it  can 
send  to  some  other  library  and  borrow  it  for  him  through  the  system 
of  inter-library  loans.  It  seems  obvious  that  aid  to  the  rural  public 
libraries  is  a more  economical  way  of  furnishing  supplementary  books 
to  students  who  wish  to  prepare  for  college  and  graduate  work  than 
to  try  to  give  books  to  each  separate  rural  school  and  small  college. 

There  has  been  a great  awakening  in  some  of  the  backward  and  dis- 
couraged counties  of  Kentucky  as  a result  of  State  and  Federal  aid 
and  a new  vision  of  what  a library  can  mean  to  a community.  They 
have  seen  the  new  attractive  picture  books  that  make  the  preschool 
children  want  to  learn  to  read,  the  “easy  reading”  books  that  supple- 
ment what  the  grade  schools  can  supply,  the  wholesome  recreational 
literature  for  teenagers  and  the  great  variety  of  fine  books  on  cultural 
and  technical  subjects  for  those  beyond  school  age. 

I have  watched  the  most  civic-minded  and  intelligent  citizens  of  the 
rural  communities — leaders  in  men’s  service  clubs  and  women’s  clubs, 
ministers,  bankers,  homemakers — learn  to  work  together  on  county 
library  boards  for  better  county  support  to  match  State  and  Federal 
aid  and  later  learn  to  cooperate  with  other  counties  to  form  and  man- 
age regional  library  service. 

It  was  the  librarians  of  the  starved  little  rural  libraries  who  first 
appreciated  the  chance  to  expand  their  service  and  then  the  teachers 
who  needed  a variety  of  the  supplementary  books  to  awaken  many 
pupils  to  the  delight  of  learning  and  give  opportunities  to  the  am- 
bitious ones  to  go  beyond  the  required  reading  in  schools.  Then  the 
mothers  and  fathers  and  those  who  needed  recreation  and  inspiration, 
and  after  that  perhaps,  the  businessmen  in  small  communities  who  be- 
gan to  see  libraries,  not  as  little  quiet  nooks  where  some  person  not 
particularly  qualified  took  care  of  some  old,  musty  volumes,  but  as 
centers  of  community  intellectual  life  where  a trained  librarian  could 
help  them  find  out  things  they  needed  to  know  out  of  books  too  ex- 
pensive for  them  to  buy  for  themselves.  Last  but  not  least,  citizens 
of  all  kinds,  rich  or  poor,  young  or  old,  found  the  library  a place 
where  they  could  keep  abreast  of  world  events  through  newspapers, 
magazines,  and  the  best  of  the  new  books. 
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The  program  of  aid  to  rural  libraries  has  barely  gotten  a good  start, 
to  decrease  the  available  funds  now  would  be  a tragic  retreat  in  the 
face  of  imgent  national  necessity  to  upgrade  our  educational  and  in- 
tellectual development  for  national  welfare  and  survival. 

!Mr.  Fogarty.  Thank  you  very  much.  That  was  a good  statement. 

Congressman  Blatnik,  we  always  consider  it  not  only  a pleasure 
but  a privilege  to  listen  to  your  testimony  concerning  water  pollution 
control  programs.  You  are  recognized  not  only  in  Congress  but 
throughout  "the  coimtry  as  being  a leader  in  this  field.  We  will  be 
very  pleased  to  hear  whatever  you  wish  to  say. 

Water  Polletiox  Coxtrol 

WITNESS 

HON.  JOHN  A.  BLATNTK,  A EEPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  MINNESOTA 

^Ir.  Blatxix.  Thank  you,  Mr.  Chairman,  for  those  kind  remarks. 
It  is  always  a pleasure  for  me  to  appear  before  this  committee.  I 
appreciate  this  opportunity  to  testify  today  regarding  appropriation 
of  fimds  for  the  construction  of  waste  treatment  facilities  as  author- 
ized imder  Public  Law  84—660. 

In  less  than  3 years,  since  the  enactment  of  Public  Law  660,  con- 
struction of  sewage  treatment  works  has  jiunped  from  the  1952-56 
annual  average  of  $222  mililon  to  $351  million  in  195T  and  $389  mil- 
lion in  1958.  The  Federal  construction  grants  program  has  played 
a significant  role  in  tliis  increased  activity.  In  1957  and  1958  the 
niunber  of  nonfederally  aided  projects  remained  about  the  same. 
The  increase  in  construction  was  largely  the  restilt  of  the  projects 
receiving  Federal  aid.  In  short,  the  Federal  grant  program  to  stim- 
ulate sewage  treatment  plant  construction  is  working  and  working 
well.  A recent  poll  of  the  Xation's  52  State  and  Territorial  health 
officers  shows  that  by  an  overwhelming  majority — 82  percent — they 
believe  the  current  Federal  sewage  treatment  plant  construction  grant 
program  has  resulted  in  stimulation  of  sewage  plant  construction. 
Their  views  are  backed  up  by  the  facts  wliich  show  that  construction 
of  sewage  treatment  works — the  Xation's  worst  public  works  prob- 
lem— has  risen  steadily  during  the  course  of  the  construction  grants 
program. 

Tlie  results  of  this  poll  of  the  Xation's  health  officials  shows  that 
three-fourths  of  them  favor  doubling  the  authorization  of  construc- 
tion-grant allocations.  These  same  officials,  it  must  be  remembered, 
opposed  the  adoption  of  this  grant  program  when  it  was  first  proposed 
in  1956.  But  in  overwhelming  numbers  they  now  favor  the  program 
and,  what  is  more,  recommend  additional  Federal  participation.  On 
this,  too,  they  are  well  supported  by  the  facts. 

A recent  survey  of  State  and  Territorial  sanitary  engineera  indi- 
cates the  estimated  sewage-treatment  construction  program  of  40 
States  for  the  next  3 years  could  utilize  approximately  twice  the 
Federal  grant  money  authorized  for  the  next  3 years  imder  Public 
Law  660.  According  to  this  survey,  the  estimated  cost  of  sewage- 
treatment  plant-construction  requirements  for  the  next  3 yeara  is  ap- 
proximately $540  million  per  year.  The  average  annual  Federal  con- 
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tribution  to  maintain  this  level  of  construction  is  estimated  in  the 
snr\  ey  to  he  a])])roximately  $100  million  per  year,  or  twice  the  current 
autliorized  Federal  level  of  participation. 

Tlie  Public  Works  Committee  just  this  week  ordered  favorably 
re])orted  IT.R.  3610,  which  authorizes  such  an  increase  in  Federal 
participation. 

Despite  the  success  of  the  treatment  plant  construction  program,  its 
endorsement  by  State  health  officials,  and  the  need  for  even  greater 
Federal  assistance,  the  President  has  recommended  that  it  be  repealed. 
According  to  the  President’s  budget  message,  his  administration  sup- 
ports ])rograms  necessary  to  stimulate  greater  State  and  local  effort 
in  areas  of  “critical  national  concern,”  but  has  consistently  endeavored 
to  strengthen  our  system  of  government  “by  encouraging  State  and 
local  governments  to  assume  responsibility  for  many  public  needs 
which  they  can  provide  well  without  relying  on  Federal  aid  at  all.” 
To  further  this  worthy  objective,  the  President  would  discontinue 
Federal  grants  for  waste-treatment  works  construction  and  adjust 
Federal  revenue  laws  as  recommended  by  the  Joint  Federal-State 
Action  Committee  so  the  States  can  assume  full  responsibility  for 
these  programs  starting  in  fiscal  year  1961. 

'Wliat  the  President  has  done  is  pick  what  has  been  termed  the 
Nation’s  “worst  public  works  problem”  by  Fortune  magazine  and 
single  it  out  for  the  budget  ax  on  the  pretext  of  strengthening  Fed- 
eral-State relations.  He  has  picked  a program  that  was  enacted  in 
the  first  place  because  it  was  needed  to  stimulate  greater  State  and 
local  effort  in  an  area  of  “critical  national  concern,”  namely,  pollu- 
tion control,  and  which  has  proved  to  be  such  a successful  stimulant 
that  over  80  percent  of  the  Nation’s  health  officers  who  21/2  years  ago 
opposed  it  today  agree  that  it  has  resulted  in  stimulation  of  sewage 
plant  construction  within  their  jurisdictions.  The  President’s  own 
adviser  for  public  works,  Gen.  J.  S.  Bragdon,  has  stated  that: 

To  meet  our  needs  for  water,  conservation  is  the  order  of  the  day.  We  can- 
not manufacture  this  necessity  of  life.  We  must  store  it  and  use  it  more  effi- 
ciently, learn  to  convert  saline  waters  and  find  ways  to  improve  the  distribu- 
tion of  it.  Most  important  of  all,  our  rivers  will  have  to  be  cleaned,  and  ade- 
quate treatment  facilities  installed  to  prevent  upstream  pollution.  To  ac- 
complish this  job,  we  need  almost  8,000  municipal  plants  alone,  and  in  all, 
some  17,000  facilities,  public  and  private,  to  insure  that  all  of  the  potential 
sources  of  pollution  are  adequately  controlled. 

Obviously,  here  is  an  area  of  critical  national  concern  where  State 
and  local  efforts  have  lagged  the  past  20  years  making  necessary  the 
program  now  in  operation  to  stimulate  greater  State  and  local  effort. 
No  wonder  48  out  of  50  State  health  officers  have  come  out  in  op- 
position to  the  President’s  recommendation  to  repeal  the  existing  pro- 
gram. No  wonder  the  President’s  own  Water  Pollution  Control  Ad- 
visory Board,  in  an  almost  unheard-of  action,  unanimously  refused 
to  endorse  his  recommendations. 

The  President’s  proposal  to  repeal  this  program  would  not  take  ef- 
fect until  fiscal  1961.  In  the  meantime  he  has  recommended  a drastic 
cut  in  appropriations  for  the  program  during  fiscal  1960. 

The  reduction  of  the  appropriation  for  this  activity  to  $20  million 
at  this  time  would  be  most  unfortunate.  With  existing  formula 
limitations  only  $19  million  of  a $20  million  appropriation  would  be 
available  for  utilization.  This  would  support  about  225  projects 
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having  a total  project  cost  of  approximately  $100  million  or  contract 
cost  of  $85  million. 

Contract  awards  in  1958  for  sewage  treatment  works  reached  $389 
million.  Approximately  $235  million  of  this  total  involves  projects 
not  receiving  F ederal  aid.  There  is  no  reason  to  believe  that  construc- 
tion during  any  single  year  will  exceed  $235  million  plus  that  which 
can  be  attributed  to  Federal  aid — $85  to  $90  million  for  $20  million 
appropriations.  This  would  give  an  annual  total  of  about  $325  mil- 
lion as  compared  to  the  $389  million  in  1958  and  the  $575  million  level 
required  to  handle  backlog,  obsolescence,  and  population  growth. 

A dropoff  in  construction  could  not  be  expected  during  the  first  year 
of  reduced  appropriation  because  of  the  time  lag  between  grant  offers 
and  project  construction.  It  would  occur  gradually  and  reach  its  full 
effect  in  about  2 or  3 years. 

The  demoralizing  effect  of  sharply  reduced  appropriations  would 
have  immediate  repercussions  in  State  water  pollution  control  pro- 
grams. The  development  of  needed  sewage  treatment  projects  is  a 
tedious  and  difficult  process.  F ederal  grants  have  proven  to  be  a very 
useful  tool  for  this  purpose.  The  elimination  or  weakening  of  this 
tool  could  virtually  halt  progress  now  being  made  in  the  control  of 
pollution.  Communities  would  be  in  a good  position  for  endless  pro- 
crastination under  the  guise  of  waiting  for  Federal  aid  at  some  time  in 
the  future. 

Mr.  Chairman,  in  few  other  areas  can  it  be  said,  as  it  can  be  said  here, 
that  we  cannot  afford  not  to  spend  this  money.  The  need  for  water  in- 
creases daily.  The  Nation’s  health,  economic  development  and  security 
depend  on  an  adequate  quantity  of  water  of  the  right  quality.  Pollu- 
tion is  a waste  of  water.  It  reduces  the  supply  just  as  surely  as  a 
drought.  We  cannot  afford  such  waste.  The  treatment  plant  construc- 
tion program  is  an  investment  in  the  future  water  supply  of  the  Nation. 
I urge  you  to  give  favorable  consideration  to  the  many  proposals  made 
before  this  subcommittee  to  increase  the  appropriation  to  the  fully 
authorized  amount  as  provided  by  law. 

Mr.  Fogarty.  Thank  you,  Mr.  Blatnik.  As  usual  you  have  made 
a fine  presentation  and  I assure  you  that  this  committee  will  give  your 
recommendations  the  most  serious  consideration. 

Mr.  Blatnik.  Thank  you,  Mr.  Chairman  and  members  of  the  com- 
mittee, for  your  attention. 

Water  Pollution  Control 

WITNESS 

HON.  CHARLES  0.  PORTER,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  OREGON 

Mr.  Fogarty.  Mr.  Porter,  as  I understand  it,  your  people  in  Oregon 
also  think  that  the  program  we  have  just  been  discussing  is  important 
in  your  section  of  the  country. 

Mr.  Porter.  It  certainly  is,  Mr.  Chairman,  and  as  you  commented  a 
moment  ago  I think  it  is  for  the  Nation  as  a whole. 

Mr.  Fogarty.  We  will  be  happy  to  hear  whatever  statements  you 
have  to  make.  Congressman. 
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Mr.  Porter.  Mr.  Chairman,  I come  before  you  and  the  members  of 
tliis  subcommittee  to  speak  on  behalf  of  the  need  to  appropriate  the 
full  amount  authorized  for  grants  for  waste  treatment  plant  construc- 
tion under  Public  Law  660.  Thank  you  for  this  privilege  to  speak 
for  my  constituents  and  myself. 

F rom  reports  I have  read  it  is  clear  to  me  that  there  are  sufficient 
demands  from  communities  throughout  the  United  States  to  warrant 
the  full  authorization  of  $50  million.  Conversely,  the  request  in  the  ‘ 
President’s  budget  asks  only  for  $20  million. 

So  again  we  have  the  example  of  balancing  a budget  and  gutting  a 
fine  program. 

I l^lieve  water  pollution  control  to  be  essentially  a Federal  problem. 

It  is  too  great  a burden  for  local  authorities.  The  program  as  it  is 
now  in  operation  has  been  of  real  value  in  the  Fourth  Congressional 
District  of  Oregon. 

Under  the  existing  law,  five  cities  in  my  district  already  have  bene- 
fitted  from  Public  Law  660.  I understand  there  are  now  12  new 
applications  from  Oregon  cities  pending  in  the  regional  office.  Four 
of  these  applications  came  from  the  fourth  district,  from  the  cities 
of  Ashland,  Eugene,  and  Brookings  and  from  the  Green  Sanitary 
District  near  Boseburg. 

This  pioneer  program  has  won  conunendation  in  many  quarters. 
Yet,  were  the  administration’s  request  allowed  to  remain  at  $20  million 
the  progress  made  against  water  pollution  would  be  crippled.  In 
Oregon  alone,  where  so  many  applications  are  being  examined,  the 
share  would  be  cut  from  $660,000  to  $264,500. 

This  Nation’s  water  supply  is  of  great  value.  It  should  never  be 
squandered. 

Mr.  H.  O.  Bresee,  chairman  of  the  Water  and  Pollution  Abatement 
Committee  of  the  Oregon  Wildlife  Federation,  wrote  to  me  on 
February  24, 1959,  expressing  the  reasons  the  Oregon  Wildlife  Federa- 
tion has  for  feeling  this  program  deserves  full  consideration  and  full 
appropriations.  I should  like  to  thank  the  committee  again,  for  its 
time  today  and  request  permission  to  place  Mr.  Bresee’s  letter  in  the 
record. 

Mr.  Fooartt.  We  will  be  happy  to  have  it  for  the  record. 

(The  letter  referred  to  follows:) 

Oregon  Wildlife  Federation, 
Portland,  Oreg.,  February  2Jf,  1959. 

Hon.  Charles  Porter, 

House  Office  Building,  Washington,  D.C. 

Dear  Sir  : We  are  very  mucli  concerned  with  the  President’s  recommended  re- 
duction in  appropriations  for  sewage-treatment  grants  under  Public  Law  660,  It 
is  of  primary  importance  that  our  water  he  returned  to  a reasonable  degree 
of  purity  from  health  and  recreational  standpoints. 

You  undoubtedly  know  of  the  hearing  held  in  Portland  at  the  Interior  Build- 
ing September  10  and  11,  1958,  under  Public  Law  660  in  regard  to  pollution 
in  the  lower  Columbia  River  system.  We  feel  that  the  grants  would  help  a great 
deal  in  cleaning  up  the  pollution  problem  in  our  own  State.  Conditions  in  the 
Portland  Harbor  are  especially  bad. 

We  are  also  in  favor  of  a Federal  Pollution  Control  Act  rather  than  turning 
the  pollution  problem  over  to  the  States  with  a tax  on  telephones  to  furnish  the 
funds  for  grants.  In  the  State  of  Washington  on  two  occasions  hearings  on  pollu- 
tion problems  were  held  at  which  only  industry  was  permitted  to  make  a state- 
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ment.  Although  we  requested  time  to  speak,  we  w<ere  not  allowed  to  do  so.  This 
is  one  reason  why  we  feel  a Federal  control  would  better  solve  the  problem. 
We  would  appreciate  your  support  of  these  vital  issues  at  the  proper  time. 

Very  truly  yours,  „ ^ _ 

H.  O.  Bresee, 

Chairman,  Water  and  Pollution  Abatement  Committee. 


Library  Services  Program 

Mr.  Fogarty.  Mr.  Porter,  if  you  would  like  to  proceed  with  your 
statement  relative  to  the  library  services  program,  we  will  be  pleased 
to  hear  it  at  this  time  also. 

Mr.  Porter.  Mr.  Chairman,  thank  you  for  the  privilege  of  appearing 
before  you  today.  I am  here  to  urge  that  the  full  authorized  amount 
of  $7,500,000  be  appropriated  for  the  Library  Services  Act. 

Since  Public  Law  597  was  authorized  by  the  84th  Congress  the  valip 
of  the  Library  Services  Act  has  been  increasingly  important.  This 
despite  the  fact  that  the  full  authorization  never  has  been  allowed. 

When  the  sum  of  $6  million  appropriated  for  fiscal  year  1959  the 
supporters  of  the  act  here  and  elsewhere  in  the  United  States  were 
pleased.  The  obvious  request  for  fiscal  year  1960  was  the  full  amount. 
It  is  hard  to  understand  the  administration’s  proposed  cutback  to 
$5,150,000. 

A budget  balanced  at  all  costs — to  the  detriment  of  sound  programs 
for  this  Nation’s  citizens  cannot  be  commended,  nor  can  it  be  supported. 

It  has  been  an  honor  to  speak  briefly  before  you  today  on  behalf  of 
the  Library  Services  Act.  I feel  a special  interest  in  this  legislation, 
which  means  so  much  to  my  constituents,  because  it  was  originated 
a member  of  the  Oregon  congressional  delegation,  my  friend  and 
colleague,  Edith  Green,  of  Portland. 

In  closing,  Mr.  Chairman,  I wish  to  incorporate  as  a part  of  this 
testimony  a letter  from  Oregon  State  Librarian  Eloise  Ebert  which 
gives  a fine  picture  of  the  use  of  library  services  funds  in  Oregon. 

(The  letter  referred  to  follows:) 

Oregon  State  Library, 

Salem,  March  9, 1959. 

Hon.  Gharees  O.  Potter, 

House  of  Representatives, 

■U.S.  Congress,  Washington,  D.C. 

Dear  Congressman  Porter  : We  Lave  been  so  busy  with  the  rural  library  serv- 
ices projects  and  plans  for  1959-60  that  we  haven’t  had  time  to  write  to  you  about 
it.  Coos  County  is  our  big  new  project  next  year.  The  proposal  has  been 
approved  by  the  county  court,  an  ofiBcial  county  library  board  has  been  appointed, 
and  quarters  have  been  rented  at  the  North  Bend  Airport. 

With  Congress  passing  an  appropriation  of  $6  million  for  this  current  fiscal 
year  Oregon  received  an  additional  $12,567.  This  will  permit  us  to  start  book- 
mobile service  this  spring  with  the  county  library  demonstration  to  begin  the 
first  of  July.  It  was  quite  a thrill  when  the  trailer  drove  up  to  send  down  the 
oflBce  equipment  and  supplies,  to  be  followed  by  the  bookmobile  carrying  the 
remainder  of  the  books.  Many  people  in  Coos  County  have  been  working  for 
years  for  a county  library  and  the  rural  library  services  funds  will  permit  a 
demonstration  to  determine  if  the  project  will  continue  on  a permanent  basis. 

The  Oregon  Legislative  Assembly  is  struggling  over  budgets  and  taxes.  Our 
budget  includes  matching  funds  for  a $6  million  appropriation.  In  the  1957-59 
biennium  we  had  matching  funds  for  $5  million.  However,  because  a large  share 
of  the  State  library  budget  proper  is  for  rural  library  sendees  we  can  qualify  to 
receive  our  full  share  under  a $7,500,000  appropriation. 

The  rural  library  services  projects  have  been  a real  shot  in  the  arm.  County 
courts,  library  boards,  staff,  and  the  public  have  been  literally  blasted  out  of  their 
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letharjiy.  This  has  not  been  easy  but  the  people  who  have  received  service  for  the 
lirst  time  liave  been  enthusiastic.  For  all  of  the  hard  work  that  has  gone  into 
this  program  the  joy  of  the  readers  has  kept  us  going. 

Sincerely  yours, 

Eloise  Ebert,  State  Librarian. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Porter,  for  two  excellent 
statements. 

Library  Services 
WITNESS 

HON.  GEORGE  McGOVERN,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  SOUTH  DAKOTA 

Congressman  McGovern,  I believe  you  are  next.  I notice  you  also 
have  a statement  concerning  the  library  services  program. 

Mr.  McGovern.  Yes,  Mr.  Chairman,  I have.  It  is  brief  as  I know 
you  already  have  considerable  information  on  the  importance  of  this 
program,  but  I too  want  to  be  recorded. 

Mr.  Fogarty.  We  are  certainly  glad  to  have  you  before  the  commit- 
tee and  will  be  pleased  to  hear  whatever  statement  you  wish  to  make. 

Mr.  McGovern.  Mr.  Chairman  and  members  of  the  committee,  a 
good  library  system  is  a significant  factor  in  the  educational  and  cul- 
tural health  of  our  Nation.  It  is  a diffusion  center  for  the  intellectual 
energy  of  our  people  and  as  such  constitutes  a problem  with  which  all 
of  us  are  concerned. 

One  of  the  weakest  links  in  our  overall  educational  program  is  our 
public  library  system.  Faced  with  inadequate  space,  antiquated 
methods  of  distribution,  blank  areas  of  servicing,  underpaid  staffs, 
and  a rising  demand  on  the  part  of  the  general  public  for  information 
that  will  enable  them  to  cope  with  the  highly  technical  problems  of 
everyday  living,  the  situation  is  critical.  No  area  has  been  more  ne- 
glected within  this  field  than  the  public  library  services  to  rural  areas. 

The  Library  Services  Act  has  made  admirable  accomplishments  in 
its  brief  span  of  existence  and  merits  the  wholehearted  support  of  our 
citizens. 

My  home  State  of  South  Dakota  is  predominantly  a rural  area.  Be- 
cause of  vast  distances  and  sparse  population,  many  areas  of  the  State 
have  suffered  from  inadequate  servicing  in  regard  to  public  library 
services.  Under  the  impetus  of  the  Library  Services  Act,  South  Da- 
kota has  established  three  regional  libraries  serviced  by  bookmobiles. 

The  Northwest  Eegional  Library  was  the  first  organized  and  serv- 
ices two  western  counties.  Nearly  11,000  books  have  been  purchased 
and  42,447  circulated  the  first  year.  Brown  County  Eegional  Library 
has  purchased  over  3,000  books  and  plans  to  add  other  counties  to  its 
service  area.  The  third  region  provides  bookmobile  service  in  three 
more  of  our  western  counties.  The  State  library,  through  the  pur- 
chase of  new  addressograph  equipment,  offers  cataloging  and  classifi- 
cation service  to  all  public  libraries  in  the  State. 

The  continued  interest  of  the  people  of  South  Dakota  in  this  pro- 
gram is  shown  by  the  increase  in  State  funds  for  rural  public  library 
service  from  $45,941  in  1956,  to  $62,500  in  1959. 
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The  importance  of  libraries  and  library  service  in  a free  society  is 
vital  to  the  national  welfare  and  must  be  in  addition  to  the  endless 
process  of  education  and  learning  that  formal  schooling  can  only 
really  begin.  For  that  reason,  I add  my  wholehearted  support  to 
this  appropriation  request. 

Mr.  F OGARTY.  Thank  you  very  much,  Mr.  McGovern. 

Appropriatioxs  for  the  Departhext  of  Health,  Edijcatiox, 

AXD  Welfare 

WITNESS 

HON.  LEE  METCALF,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  MONTANA 

Our  next  witness  will  be  Congressman  Metcalf  from  Montana,  who 
is  no  stranger  before  this  committee.  We  are  happy  to  see  you  back 
this  year.  Knowing  of  the  great  interest  and  considerable  amount  of 
study  that  you  have  made  of  the  programs  of  the  Department  of 
Health,  Education,  and  Welfare,  we  will  be  more  than  pleased  to 
hear  anything  you  have  to  say  concerning  these  programs. 

Mr.  [Metcalf.  Thank  you  very  much  for  those  kind  remarks. 

]Mr.  Chairman,  I appreciate  this  opportunity  to  speak  for  Montana 
on  the  budget  requests  for  the  Department  of  Health,  Education,  and 
Welfare  durmg  the  year  begmning  next  July  1.  Senator  Murray, 
Senator  Mansfield,  and  Congnessman  Anderson  have  asked  me  to  asso- 
ciate them  with  these  remarks. 

We  seek  restoration  of  cuts  amounting  to  $52  million  for  the  Depart- 
ment of  Health,  Education,  and  Welfare  in  fiscal  1960.  We  favor  in- 
creases in  some  of  these  items.  Among  the  former  are  reductions  in 
grants  for  hospital  and  pollution  control  works  construction. 

HHL-BURTOX  PROGRAM 

The  President  would  cut  almost  in  half — to  $101  million  from  this 
year’s  $186  million — this  program  under  which  Federal  funds  are  pro- 
vided on  a grant  or  loan  basis  to  help  States  and  territories,  other 
public  agencies,  and  nonprofit  organizations  build  hospitals,  rehabili- 
tation facilities,  diagnostic  or  diagnostic  and  treatment  centei'S,  nurs- 
ing homes,  public  health  centers,  and  related  health  facilities. 

This  year  a total  of  $851,056  was  allotted  to  Montana  under  Hill- 
Burton’s  five  categories.  This  represents  40  percent  of  the  cost  of 
these  projects  in  Montana  ; the  other  60  percent  comes  from  State  and 
local  sources.  So  the  fiscal  1959  allotment  represented  not  only  more 
than  $2  million  worth  of  medical  facilities  but  also  jobs  needed — for 
as  of  the  most  recent  report,  Montana  still  had  the  highest  rate  of 
unemployment  in  the  Xation. 

If  the  President’s  cut  stands,  Montana  will  have  a Federal  alloca- 
tion of  $613,757  for  these  facilities  in  fiscal  1960,  or  $237,299  less 
than  this  year. 

Appropriations  for  the  Hill-Burton  program  should  be  increased — 
should  be  brought  up  to  the  full  authorization  of  $210  million — instead 
of  being  decreased. 
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WATER  POLLUTION  CONTROL 

As  we  did  last  year,  we  oppose  the  President’s  proposal  to  reduce 
by  $25  million,  to  $20  million,  the  appropriation  to  help  local  com- 
munities build  sewage-treatment  facilities.  Montana’s  allocation  this 
year  was  $512,475.  If  the  cut  stands,  our  allocation  for  next  year 
will  be  $206,570. 

You  will  recall  that  in  his  budget  message.  President  Eisenhower 
again  supported  recommendations  by  his  Joint  Federal-State  Action 
Committee  that  the  Federal  Government  discontinue  its  guants  for 
vocational  education  beginning  with  fiscal  1961  and  reduce  grants  for 
construction  of  waste  treatment  facilities  for  fiscal  1960  and  discon- 
tinue the  grant  program  in  fiscal  1961. 

That  the  latter  program  is  doing  a job  is  evidenced  by  a letter  from 
Dr.  G.  D.  Carlyle  Thompson,  executive  officer  of  the  Montana  State 
Board  of  Health.  Under  date  of  March  5,  he  writes  that  all  sewage 
tieatment  construction  gTants  have  been — 

fully  committed,  with  this  year’s  grant  being  used  by  January  1,  1959. 

Dr.  Thompson  continued: 

In  the  3 years  of  the  program  we  have  34  projects  that  have  been  aided  and 
stimulated  through  the  grant  program.  Already  in  this  fiscal  year  we  have 
five  communities  with  priorities  with  applications  exceeding  $275,000  for  which 
we  lack  funds.  We  know  of  planning  in  several  communities  which  could  result 
any  day  in  applications  being  received  where  the  priorities  would  be  high, 
amounting  to  another  $350,000.  At  the  present  rate  of  financing  we  would  expect 
another  4 or  5 years  of  programing  in  order  to  bring  into  existence  treatment 
facilities  in  communities  now  dumping  raw  sewage,  and  improved  facilities  in 
communities  now  partially  or  inadequately  treating. 

We  believe  the  Federal  construction  grant  has  materially  assisted  Montana 
in  correcting  sewage  treatment  problems.  We  feel  that  discontinuing  the  pro- 
gi-am  would  seriously  delay  accomplishing  the  balance  of  the  job.  * * * 

The  job  of  obtaining  proper  sewage  treatment  in  Montana  is  not  yet  half 
completed.  We  certainly  are  hoping  that  the  program  will  continue  so  that 
there  will  be  no  interruption  in  steady  progress  which  is  now  evident. 

Last  week,  I appeared  before  the  Public  Works  Committee  on  be- 
half of  the  bill  to  double  the  $50  million-a-year  authorization  for 
grants  to  States,  municipalities,  intercity  and  interstate  agencies  for 
construction  of  sewage  treatment  works. 

Part  of  that  statement  was  correspondence  with  Clayton  Y.  Berg 
of  Helena,  city-county  sanitarian,  who  wrote  regarding  benefits  Mon- 
tana’s capital  city  has  received  from  Federal  aid  in  sewage  disposal 
facility  construction.  He  also  expressed  the  fear  that  without  con- 
tinuation of  this  aid,  Montana  stands  a very  good  chance  of  losing 
what  probably  will  be  eventually  her  greatest  asset — clean  water. 

Part  of  that  statement  also  was  the  unanimous  disapproval  by  the 
bipartisan  advisory  committee  on  water  pollution  control  of  the 
recommendation  by  the  man  who  appointed  them,  that  the  Federal 
Government  end  this  grant-in-aid  program. 

A matter  of  previous  record  with  this  committee  are  statements  in 
support  of  this  program  from  the  director  of  the  Montana  State  De- 
partment of  Fish  and  Game,  mayors  of  several  of  our  leading  cities, 
the  Montana  Municipal  League,  and  spokesmen  for  health  and  con- 
servation groups. 
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LIBRARY  SER\T:CES 

The  administration  requests  an  appropriation  of  $5,150,000  to 
carry  out  the  provisions  of  the  Library  Services  Act.  This  is  $750,000 
less  than  Congress  provided  for  tliis  year  and  more  than  $2  million 
less  than  the  authorization. 

I served  on  the  subcommittee  which  held  hearings  and  put  this 
bill  into  final  form.  The  act  was  aimed  at  stimulating  the  States  to 
extend  and  improve  their  public  library  services  to  rural  areas,  de- 
fined as  those  with  less  than  10,000  population.  In  the  2 years  it  has 
been  in  operation,  remarkable  progress  has  been  made  in  Montana. 
Library  service  has  been  improved  in  13  comities,  with  a population 
of  149,926.  Expenditure  of  $53,766  in  Federal  funds  through  last 
June  30  has  stimulated  an  increase  of  more  than  50  percent  in  State 
expenditure  for  rural  public  library  service. 

To  date,  this  federally  aided  program  has  put  two  bookmobiles  in 
operation  and  has  resulted  in  establishment  of  two  federations  of 
libraries. 

The  northwest  federation  serves  Lincoln  and  Flathead  Counties  and 
is  composed  of  four  cooperating  libraries.  The  State  library  ex- 
tension commission  purchased  a small  bookmobile  and  provided  some 
funds  for  equipment.  Orders  of  books  for  the  4 libraries  are  now 
placed  through  Lincoln  County  Library,  and  over  10,000  books  have 
been  centrally  processed  there.  Circulation  records  have  tripled  in 
the  past  year  and  the  bookmobile  reaches  people  formerly  without 
service. 

The  five  valleys  federation  serves  the  seven  counties  of  Missoula, 
Mmeral,  Eavalli,  Sanders,  Lake,  Granite,  and  Powell.  In  the  last  year 
the  bookmobile  circulated  26,448  books  to  1,400  families.  The  State 
library  centrally  ordered  and  processed  7,500  books  for  this  federa- 
tion, affording  savings  in  discount  and  in  mass  processing.  Basic 
reference  books  have  been  furnished  all  libraries. 

Progress  is  being  made  toward  organizing  federations  in  eastern 
Montana  in  the  areas  of  Miles  City  and  Glendive. 

Films  are  now  available  throughout  the  State,  with  Great  Falls  ad- 
ministering this  service. 

Reference  service  has  been  improved  for  the  State  by  placing  a 
photocopy  machine  in  the  Missoula  Public  Library. 

Five  general  workshops  and  problem  clinics  have  been  held  for 
librarians  and  trustees,  and  a handbook  for  trustees  has  been  printed 
and  distributed. 

The  State  library  commission  was  moved  to  larger  quarters  in 
order  to  adequately  serve  the  State.  This  agency  circulated  30  per- 
cent more  books  in  1958  than  the  previous  year. 

The  State  library  serves  as  a “book  bank”  for  the  State.  Duplicate 
copies  of  books  in  good  condition  are  sent  to  headquai'tei'S  and  selec- 
tions for  replacements  are  made  from  this  book  bank. 

FOOD  AND  DRUG  ADMINISTRATION 

The  request  is  for  $11.8  million,  up  from  $9.8  million  this  year, 
for  the  Food  and  Drug  Administration.  A major  part  of  the  in- 
crease is  for  enforcement  of  the  new  law  which  prohibits  the  use  of 
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additives  in  food  until  they  have  been  adequately  tested  to  make  sure 
they  are  safe  for  human  consumption. 

Previously,  as  you  know,  the  Federal  Government  has  lacked  the 
authority  to  prevent  use  of  untested  chemical  additives  in  food.  The 
Food  and  Drug  Administration  formerly  had  to  prove  in  couit  that 
an  additive  was  harmful  before  the  food  in  which  it  was  used  could 
be  required  to  be  removed  from  the  shelves  of  our  grocery  stores.  By 
then,  it  could  have  done  grave  harm  to  millions  of  people  who  had 
been  eating  it  regularly. 

Since  enactment  of  Public  Law  85-929  last  September  6,  the  burden 
of  proof  is  on  the  processor.  F ood  and  Drug  Administration  officials 
noAV  can  demand  that  industry  prove  that  an  additive  is  safe  for  human 
use.  But  this  law  will  only  be  as  effective  as  its  enforcement.  I hope 
this  subcommittee  will  examine  this  item  carefully — in  the  light  of 
recommendations  by  the  advisory  group  4 years  ago — and  make  sure 
that  sufficient  additional  funds  are  voted  to  assure  proper  enforce- 
ment of  the  new  Food  Additive  Act  in  addition  to  the  other  neces- 
sary work  of  FDA. 

For  this  greater  workload,  the  Department’s  request  of  the  Bureau 
of  the  Budget  was  for  $13,158,000.  It  is  the  intent  of  Congress  that 
this  work  be  carried  out.  We  do  not  see  how  it  can  be  done  with  the 
money  requested  by  the  administration. 

education 

We  reaffirm  our  support  of  Public  Laws  815  and  874,  under  which 
the  Federal  Government  provides  money  for  construction,  operation, 
and  maintenance — including  textbooks  and  teachers’  salaries — in  areas 
where  there  is  a Federal  impact,  among  them  military  installations 
and  Indian  reservations.  However,  we  question  whether  the  requests 
for  fiscal  1960  are  sufficient  to  meet  the  responsibility  that  is  that  of 
the  Federal  Government. 

It  is  my  understanding  that  the  Office  of  Education  asked  the 
Department  for  $61,125,000,  compared  with  this  year’s  appropriation 
of  $50,800,000,  for  assistance  for  school  construction.  The  Depart- 
ment asked  the  Bureau  of  the  Budget  for  $50,800,000,  and  the  Bureau, 
the  President’s  fiscal  spokesman,  asked  for  $38,500,000. 

And,  of  course,  we  oppose,  as  we  have  previously,  the  recommenda- 
tion of  this  administration  that  these  programs  be  reduced  with  the 
resultant  increase  of  the  burden  upon  owners  of  real  property  in  the 
States  and  local  school  districts. 

As  members  of  the  committees  which  worked  on  the  National  De- 
fense Education  Act,  Senator  Murray  and  I particularly  share  an 
interest  in  funds  to  carry  out  the  act  which  will  afford  many  of  our 
young  people  the  priceless  opportunity  to  go  on  to  college  or  to  work 
on  advanced  degrees. 

As  we  understand  it,  the  Office  of  Education  figured  it  would  need 
$222,200,000  for  defense  educational  activities  during  the  year  begin- 
ning next  July  1.  The  Department  cut  this  figure  to  $195  million,  and 
the  Bureau  of  the  Budget  to  $150  million. 
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HEALTH 

Many  of  the  recommended  reductions  in  the  Public  Health  Service 
budget  are  completely  unacceptable  to  us.  These  include  cuts  for  as- 
sistance to  the  States,  control  of  venereal  disease  and  tuberculosis, 
and  a reduction  of  one-third  in  the  program  of  grants  for  construc- 
tion of  health  research  facilities. 

In  most  cases  this  budget  would  provide  decreases  for  the  work  of 
the  National  Institutes  of  Health  in  such  vital  research  fields  as  can- 
cer, heart  disease,  mental  and  dental  health,  arthritis,  allergy,  neu- 
rology and  blindness. 

The  proposed  cuts  should  be  restored. 

AXIHAL  QUARTERS,  HAHILTOX,  MOXT. 

I hope  this  committee  will  see  fit  to  include  the  budget  item  of 
$150,000  for  construction  of  facilities  at  Hamilton,  Mont.,  for  pro- 
duction of  animals  for  laboratory  research  on  allergy  and  infectious 
diseases.  Tliis  building  would  replace  inadequate  temporary  facilities. 

Investigations  at  the  Rocky  5lountain  Laboratory  require  use  of 
larger  numbers  of  sizable  animals  than  has  been  true  in  the  past.  In 
particular,  space  is  needed  for  breeding  and  use  of  guinea  pigs  and 
especially  rabbits.  Neither  can  be  bought  commercially  in  the  area. 
Animals  have  been  shipped  2,300  miles  from  Bethesda  to  Hamilton, 
a procedure  both  unsatisfactory  and  expensive. 

The  lines  of  research  for  which  these  animals  are  needed  include 
studies  on  tuberculosis.  There  is  exciting  evidence  that  it  may  be 
possible  to  produce  a vaccine  against  tuberculosis  by  a process  in- 
volving isolation  of  specific  parts  of  the  tubercular  bacillus.  This  is 
exacting  and  complicated  research,  and  it  can  be  carried  on  effectively 
only  with  the  use  of  rabbits  for  testing  purposes. 

In  addition  to  research  on  tuberculosis,  the  National  Institute  for 
Allergy  and  Infectious  Diseases  is  anxious  to  extend  its  investigations 
relating  to  allergies.  There  is  no  space  at  Bethesda  to  carry  on  this 
important  work  at  this  time.  The  Rocky  Mountain  Laboratory  has 
personnel  highly  skilled  in  this  field.  But  again  the  rabbit  is  the 
ideal  experimental  animal  for  studies  of  allergic  problems,  and,  in  the 
absence  of  the  animal  house,  space  is  not  available  at  the  Laboratory 
for  the  animals. 

This  committee,  I know,  is  aware  of  the  great  work  that  has  been 
done  and  is  still  underway  at  the  Rocky  Mountain  Laboratory,  which 
was  the  sole  wartime  producer  of  the  essential  yellow  fever  vaccine. 
There  have  been  wonderful  accomplishments  at  the  Laboratory  on 
tick  fever,  encephalitis  and  various  other  diseases  found  in  the  West- 
ern States. 

It  is  my  sincere  hope,  Mr.  Chairman,  that  your  committee  sees  fit 
to  appropropriate  $150,000  for  the  animal  house,  construction  of 
which  will  help  offset  the  severe  recession  in  Montana  and  contribute 
invaluably  to  the  Rocky  Mountain  Laboratory’s  excellent  researcli 
program  which  is  developing  effective  means  of  combating  disease. 


376 


MENTALLY  RETARDED  CHILDREN 

Lust  year  Congress  approved  Public  Law  85-926  to  include  expan- 
sion of  teaching  and  research  in  education  of  mentally  retarded  chil- 
dren througli  grants  to  institutions  of  higher  learning  and  to  State 
educational  agencies. 

The  law  was  approved  too  late  in  the  session  to  permit  appropriation 
of  funds  with  which  to  start  this  program.  The  1959-60  budget 
includes  $1  million  with  which  to  get  this  worthwhile  program  under- 
way. I,  and  my  colleagues  from  Montana,  actively  supported  the  leg- 
islation leading  to  Public  Law  85-926,  and  we  strongly  recommend 
approval  of  the  budget  request  for  this  program. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Metcalf,  for  a fine 
presentation. 

Mr.  Metcalf.  Thank  you  for  your  attention,  Mr.  Chairman  and 
members  of  the  committee. 

Library  Services  Program 

WITNESS 

HON.  ERWIN  MITCHELL,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  GEORGIA 

Mr.  Fogarty.  We  are  happy  now  to  have  before  the  committee  Con- 
gressman Mitchell  of  Georgia.  Mr.  Mitchell  has  taken  a considerable 
interest  in  the  library  services  program.  The  committee  will  certainly 
be  happy  to  hear  whatever  you  have  to  say  on  this  subject,  Mr.  Mitchell. 

Mr.  Mitchell.  Mr.  Chairman,  I appreciate  the  opportunity  to 
present  to  your  committee  a statement  in  support  of  library  services 
in  small  towns  and  rural  areas,  as  provided  for  in  Public  Law  597, 
the  Library  Service  Act  of  the  84th  Congress. 

I realize  that  your  committee  is  faced  with  the  almost  impossible 
task  of  trying  to  keep  the  appropriations  within  reasonable  limits 
while  providing  necessary  services  to  the  country ; yet,  the  funds  for 
the  rural  library  services  program  do  so  much  good  and  cost  so  little 
that  I hope  the  full  amount  authorized  will  be  recommended  by  this 
committee.  I,  and  the  people  of  Georgia,  are  particularly  interested 
in  the  libraiy  services  program.  Although  the  Library  Service  Act 
was  passed  in  1956,  as  you  gentlemen  will  recall,  before  I came  to 
Congress,  I have  a special  interest  in  seeing  it  develop  to  the  full  ex- 
tent anticipated  by  the  act.  My  colleague,  the  Honorable  Phil  Lan- 
drum, and  neighbor  of  the  Ninth  District  of  Georgia  was  chairman  of 
the  subcommittee  that  studied  this  proposal  and  it  was  due  primarily 
to  his  efforts  that  the  bill  was  carried  through  to  final  passage.  Under 
the  act,  $7,500,000  a year  was  authorized  for  5 years.  Equally  in- 
terested in  the  program  and  jointly  responsible  for  getting  it  under- 
way was  my  predecessor  in  office,  the  late  Henderson  Lanham,  who,  as 
a member  of  your  committee,  was  quite  instrumental  in  getting  the 
approval  of  funds  necessary  to  place  the  program  in  operation.  He 
saw  the  program  initiated  and  was  very  effective,  I understand,  in 
getting  substantial  additional  funds  to  expand  the  program.  I feel, 
therefore,  a unique  responsibility  to  see  that  every  effort  is  made  to 
permit  this  very  worthwhile  project  that  provides  public  library  serv- 
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ices  to  small  towns,  villages,  and  farming  communities  to  operate  at 
full  capacity  under  the  provisions  of  the  Library  Service  Act. 

People  in  the  rural  areas  of  Georgia  are  reading  more  books  and 
better  books  than  ever  before  in  the  history  of  the  State.  Federal 
fimds  granted  under  the  Library  Service  Act  have  helped  local  li- 
braries and  the  State  library  agency  to  purchase  materials  to 
strengthen  reference  collections  and  other  book  collections  for  circu- 
lation to  thousands  of  families  in  rural  Georgia.  The  people  of  my 
State  are  pleased  with  the  results  and  desire  to  participate  to  the 
fullest  extent  possible.  I have  been  assured  by  the  people  connected 
with  the  program  in  Georgia  that  there  has  been  absolutely  no  Federal 
dictation  or  control  over  the  program,  its  plan  or  its  operation. 

The  first  grant  of  funds  under  the  act  was  spent  entirely  on  the 
purchase  of  reference  books  that  were  placed  in  31  regional  (multi- 
county) libraries  and  in  the  State  agency  office.  Eighteen  Georgia 
counties  not  served  in  1956  by  bookmobiles  are  now  participating  in 
library  systems  that  provide  this  type  of  library  service  for  rural  citi- 
zens. Five  of  these  counties  are  located  in  my  own  Seventh  Congres- 
sional District.  I am  pleased  to  report  that  the  leaders  in  my  district 
have  taken  advantage  of  the  Federal  grants  to  extend  and  improve 
rural  public  library  service.  Every  county  in  my  district  is  now  quali- 
fying for  its  full  quota  of  both  State  and  F ederal  aid  to  libraries. 

Georgia  is  ready  and  willing  to  match  its  full  quota  under  the  maxi- 
mum appropriations  authorized  by  the  act  of  $7,500,000.  I hope  that 
through  the  action  of  this  committee,  we  will  have  the  opportunity  of 
doing  so.  Thank  you. 

Mr.  Fogaety.  Thank  you  very  much,  Mr.  Mitchell,  for  a good  state- 
ment. 

Mr.  Mitchell.  I appreciate  the  opportunity  of  appearing  before 
you  and  the  other  members  of  the  subcommittee. 

Mr.  Fogarty.  The  committee  is  very  happy  to  have  before  it  now 
Congressman  Carl  Elliott  from  the  State  of  Alabama,  who  is  one  of 
the  most  influential  Members  of  Congress,  especially  when  it  comes  to 
programs  affecting  education.  As  a longtime  member  of  the  House 
Committee  on  Education  and  Laffior,  he  has  long  interested  himself 
and  been  a leader  in  the  House  in  this  field.  Mr.  Elliott,  we  have 
worked  together  on  these  programs  in  the  past  and  I am  sure  we  will 
in  the  future.  We  will  be  most  happy  to  hear  whatever  statement 
you  wish  to  make. 

Defense  Education  Actim;ties 

WITNESS 

HON.  CARL  ELLIOTT,  A REPRESENTATIVE  IN  CONGRESS  PROM  THE 

STATE  OF  ALABAMA 

Mr.  Elliott.  Mr.  Chairman  Fogarty  and  gentlemen  of  the  subcom- 
mittee, I appreciate  very  much  the  opportunity  to  appear  before  you 
in  support  of  the  request  for  funds  to  operate  the  programs  of  the 
National  Defense  Education  Act  during  1960. 

First,  may  I express  my  most  sincere  appreciation  and  commenda- 
tion to  you,  Mr.  Chairman,  for  your  efforts  in  behalf  of  an  interim 
and  a supplemental  appropriation  for  the  current  fiscal  year.  I am 
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"ratified  tliat  the  House  of  Representatives  supported  your  amend- 
ment restoring  tlie  sums  requested  by  the  administration  in  the  supple- 
mental. I firmly  believe  that  this  action  saved  the  National  Defense 
Education  Act  from  collapse  in  this  important  first  year. 

Ahth  the  moneys  now  available  we  are  capitalizing  on  the  tre- 
mendous tliough  unforeseen  enthusiasm  in  all  educational  circles 
throughout  the  Nation  for  this  act.  I am  confident  that  the  several 
interrelated  titles  of  the  act  will  prove  to  be  the  potent  stimulants  to 
improving  education  that  we  anticipated.  I am  sure  that  in  the  next 
few  years  we  will  be  able  to  shore  up  the  most  critical  deficiencies  of 
our  educational  system  and  thereby  gain  the  increase  in  national 
strength  envisioned  by  the  act. 

Mr.  Chairman,  I wish  to  assure  you  that  my  Subcommittee  on  Spe- 
cial Education  and  the  Subcommittee  on  General  Education,  who 
jointly  reported  this  act,  are  resolutely  overseeing  its  administration 
by  the  U.S.  Office  of  Education,  as  directed  by  rule  XI  of  the  House 
of  Representatives.  On  February  19  and  20, 1959,  our  subcommittees 
heard  the  first  report  from  the  Commissioner  of  Education  and  his 
associates  on  the  administration  of  the  act.  These  hearings  have  now 
been  published,  and  are  available  to  Members  of  the  Congress.  Other 
hearings  on  progress  in  the  administration  of  the  act  will  be  held 
soon. 

Mr.  Chairman,  I am  satisfied  that  the  U.S.  Office  of  Education  is 
making  good  progress  under  the  National  Defense  Education  Act.  I 
am  satisfied  that  they  are  getting  good  results  with  the  money  they 
have  had.  Fiscal  year  1959  was  already  2 months  gone  when  the  act 
was  signed.  Only  a token  amount  was  available  to  begin  planning. 
Money  from  the  supplemental  appropriation  is  not  yet  available  for 
use.  Even  so,  every  program  is  well  underway. 

More  than  1,200  colleges  are  participating  in  the  loan  program. 
The  Office  of  Education  has  received  more  than  4,000  certificates  from 
students  already  attending  college  through  national  defense  student 
loans. 

Already  150  national  defense  graduate  fellowships  have  been  an- 
nounced, and  will  be  awarded  the  moment  the  supplemental  appro- 
priation becomes  available.  All  told,  125  institutions  of  higher  edu- 
cation will  have  new  or  expanded  programs  of  graduate  education 
because  of  the  National  Defense  Education  Act  of  1958.  About  one- 
third  of  these  programs  are  new  programs.  Four  of  them  are  in 
institutions  which  never  before  have  given  a Ph.  D.  in  any  field. 

Already  43  States  have  submitted  plans  to  improve  their  instruction 
in  science,  mathematics,  and  modern  foreign  languages. 

Forty-one  States  have  submitted  plans  to  improve  their  guidance 
and  counseling  services. 

During  the  coming  summer  50  institutions  will  hold  guidance  insti- 
tutes to  train  high-school  teachers  in  counseling  techniques. 

About  10  institutes  will  train  teachers  in  advanced  techniques  of 
teaching  foreign  language.  Centers  to  teach  six  rare  languages  are 
being  established. 

Research  is  going  forward  on  15  projects  for  educational  uses  of 
new  communications  media. 

Plans  of  45  States  have  been  approved  to  add  advanced  technical 
training  to  their  vocational  education  programs.  Plans  to  improve 
educational  statistical  services  have  been  received  from  30  States. 
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All  of  these  facts  are  evidence  of  the  ferment  that  has  been  going 
on  at  the  level  of  State  departments  of  education,  local  school  dis- 
tricts, and  in  colleges  and  universities  all  over  the  Nation.  With  the 
prospect  of  concrete  and  substantial  assistance  from  the  Federal  Gov- 
ernment for  the  first  time,  educators  all  over  the  land  have  bent 
themselves  to  the  task  of  thinking  seriously  about  what  they  can  do 
right  now  to  improve  educational  opportunities  of  our  youth.  They 
have  come  up  with  plans  and  priorities  for  moving  into  the  areas 
where  education  is  the  weakest.  Educators  have  responded  to  this 
act  in  a most  enthusiastic,  professional,  and  responsible  way.  Their 
initiative  and  cooperation,  ofttimes  in  fields  into  which  they  had  not 
ventured  before,  has  proved  the  validity  of  our  assumption  in  passing 
this  act.  We  felt  that  great  reliance  can  be  placed  upon  the  States 
and  institutions  of  liigher  education  in  administering  and  effectuating 
improvements  in  education.  The  F ederal  Government  can  best  assist 
them  by  supplying  resources  to  meet  certain  well-defined  critical 
needs. 

Mr.  Chairman,  I think  that  the  requests  of  the  administration  for 
the  National  Defense  Education  Act  for  fiscal  1960  are  very  modest. 
According  to  my  calculations,  appropriations  for  1959,  including  the 
supplemental,  fell  about  $95  million  short  of  the  authorization  for 
the  first  year  of  the  program.  For  fiscal  1960,  the  request  of  $150 
million  falls  more  than  $98  million  short  of  the  authorization. 

I should  say  at  this  point  in  defense  of  the  administration,  that  they 
have  chosen  to  be  exceedingly  cautious  in  their  budget  requests  for 
the  National  Defense  Education  Act.  They  have  taken  the  view  that 
in  the  present  mood  of  minimum  support  for  new  programs,  they  have 
wished  to  be  able  to  overjustify  each  request. 

For  example,  although  colleges  have  requested  $62  million  in  loan 
funds  for  the  rest  of  fiscal  year  1959,  the  Office  of  Education  has  asked 
for  a total  of  only  $30  million.  The  States  have  requested  almost  $12 
million  to  strengthen  their  programs  of  guidance  and  counseling ; the 
administration  asked  for  about  $7  million. 

On  the  contrary,  for  the  graduate  fellowship  program,  where  6,000 
fellowships  were  proposed  by  imiversities,  the  administration  asked 
for  and  received  the  full  1,000  fellowships  authorized  by  the  act. 

Ideally,  I would  like  to  see  some  of  the  programs  expanded  more 
in  1960  than  the  administration  contemplates  in  its  request.  I would 
like  to  see  more  language  institutes  to  meet  the  demonstrated  need 
and  demand.  For  the  one  institute  announced  at  the  University  of 
Colorado,  1,700  applications  were  received  from  high  school  language 
teachers,  and  only  100  can  be  accommodated.  Almost  300  institutions 
have  expressed  interest  in  offering  such  institutes.  Yet  the  adminis- 
tration is  asking  for  only  $3  million  of  the  $5  million  authorized. 

I would  like  to  see  research  in  new  educational  media  carried  for- 
ward at  an  increasing  pace.  The  Advisory  Council  on  New  Educa- 
tional Media,  set  up  by  the  act,  has  met  and  approved  89  of  some  200 
propped  re^arch  projects.  Only  35  can  be  started  in  1959.  Yet  the 
administration  is  asking  for  only  $3  million  of  the  $5  million  author- 
ized in  the  act  for  1960.  If  these  projects  will  find  out  what  we  need 
to  know  about  new  techniques  in  teaching,  we  should  begin  them 
while  the  ideas  are  fresh,  while  the  researchers  are  prepared  to  work. 

I would  like  to  see  the  full  authorization  for  improvement  of  State 
statistics  granted — it  is  only  $2.75  million — instead  of  the  $1.5  million 
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requested.  We  need  this  information  now,  before  we  can  legislate 
intelligently  further  on  other  educational  matters. 

I would  like  to  see  the  area  vocational  education  program  move 
ahead  faster  than  the  less  than  half-speed  contemplated  by  the 
administration. 

But  one  program  stands  out  as  facing  a crucial  shortage  of  funds. 
The  college-student  loan  program  stands  to  be  definitely  crippled.  If 
only  the  $30  million  requested  by  the  administration  is  granted,  there 
will  be  a cumulative  discrepancy  of  $62.5  million  between  the  authori- 
zation and  the  appropriations  in  the  first  2 years  of  this  4-year  pro- 
gram. The  demand  is  there  already  this  year.  And,  although  the 
formal  requests  for  loans  for  the  next  academic  year  are  not  yet  in,  let- 
ters from  colleges  indicate  that  they  could  loan  much  more  than  $30 
million  to  the  most  deserving  students. 

Because  the  demand  for  funds  for  the  loan  program  has  so  far  ex- 
ceeded the  funds  available,  certain  dissatisfactions  have  arisen.  Every 
college  has  a different  situation  in  regard  to  costs  of  attendance,  exist- 
ing loan  funds,  financial  condition  of  its  students,  and  the  availability 
of  matching  moneys.  Therefore,  we  concluded  in  writing  the  act  that 
the  institutions  themselves  should  be  the  judge  of  what  they  needed 
for  loan  funds. 

Because  only  an  average  of  10  percent  of  these  institutional  requests 
could  be  met,  and  because  of  inexperience  of  administrators  in  the  500 
colleges  which  had  no  loan  programs  before,  certain  inequities 
developed.  ^ 

The  granting  of  the  supplemental  request  will  in  itself  ameliorate 
the  situation  somewhat.  In  addition,  I understand  that  institutions 
whose  requests  varied  substantially  from  average  have  reworked  their 
requests.  The  supplemental  appropriation  therefore  will  be  distribu- 
ted on  a more  equitable  basis. 

In  making  their  loan  requests  for  1960,  institutions  will  be  able  to 
build  upon  their  experience  thus  far.  They  will  also  have  the  assist- 
ance of  field  representatives  of  the  Office  of  Education.  With  an  ade- 
quate appropriation  for  1960,  then,  I believe  most  of  the  rough  spots 
faced  on  the  loan  title  will  be  ironed  out. 

In  advising  colleges  on  their  loan  programs,  it  is  my  understanding 
that  the  Commissioner  has  suggested  that  $20  per  student  is  an  easily 
justifiable  standard  for  most  institutions.  On  this  basis,  an  institu- 
tion could  make  loans  averaging  $250  to  10  percent  of  its  student 
body,  or  loans  averaging  $500  to  5 percent  of  its  student  body.  This 
would  be  an  easily  justified  modest  loan  program  for  any  college. 

But  to  provide  loans  even  on  such  a scale,  it  will  be  necessary  to 
appropriate  at  least  $40  million  for  next  year.  This  is  $10  million 
more  than  the  administration  has  requested.  And  this  takes  into 
consideration  only  the  colleges  with  a total  enrollment  of  2 million 
who  are  presently  participating.  At  least  40  new  colleges  are  on  the 
waiting  list  for  1960  already. 

Mr.  Chairman,  I hope  that  we  can  give  every  college  an  opportunity 
to  have  a loan  program  on  this  modest  scale.  I hope  that  every  de- 
serving but  poor  high  school  graduate  can  have  a real  chance  to  get 
a loan  to  attend  the  institution  of  his  choice.  This  will  be  possible  if 
we  support  this  title  in  an  adequate  manner. 
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Mr.  Chairman,  I shall  not  take  any  more  of  your  time.  I do  want 
to  say  that  it  is  one  of  the  most  gratifying  experiences  of  my  congres- 
sional career  to  be  able  to  participate  with  you  in  bringing  to  fruition 
this  great  dream  we  have  had  for  education.  We  dared  to  dream 
that  educational  opportunities  could  be  brought  to  more  of  our  bright 
boys  and  girls.  We  dared  to  dream  that  our  Nation  need  not  suffer 
from  a scarcity  of  well-trained  hands  and  minds.  We  are  beginning 
to  see  this  dream  become  reality.  I applaud  you  for  the  part  you 
are  playing  in  bringing  this  about. 

Thank  you  very  much. 

Library  SER^^;cES  Program 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Elliott.  That  is  one  of 
the  finest  statements  I have  heard  on  this  subject.  I understand  you 
also  have  a statement  concerning  the  library  services  program.  If 
you  would  like  to  proceed  with  that  statement,  we  will  be  glad  for  you 
to  do  so. 

Mr.  Elliott.  Mr.  Chairman  Fogarty,  I appreciate  very  much  the 
opportunity  of  appearing  before  your  subcommittee  in  support  of  the 
appropriation  for  the  Library  Services  Act. 

First,  I would  like  to  compliment  you,  Mr.  Chairman,  and  the  other 
gentlemen  of  the  committee,  for  the  fine  support  you  have  given  in 
past  years  to  the  Library  Services  Act.  Each  year  you  and  your 
counterparts  in  the  other  body  have  assessed  the  needs  of  the  States 
for  assistance  in  spreading  their  library  services  to  unserved  areas, 
and  have  recommended  and  sustained  greater  sums  than  the  adminis- 
tration has  seen  fit  to  request.  This  year  the  administration  has  rec- 
ommended $6  million  in  grants,  the  sum  you  granted  last  year. 

Two  things,  however,  must  be  pointed  out. 

First,  the  amount  recommended  by  the  President  for  1960  will  mean 
a reduced  allocation  for  the  States  over  1959.  This  is  true  because 
the  $850,000  shown  to  be  carried  over  from  fiscal  1959  is  not  actually 
available  to  be  allocated  to  all  the  States.  Instead,  it  remains  avail- 
able for  the  States  to  whom  it  was  originally  allocated,  unless  they 
voluntarily  relinquish  it.  They  have  not  done  so.  In  fact,  there  is 
every  indication  that  they  will  pick  up  the  money. 

The  conclusion  is  that  $6  million  in  new  money  must  be  appro- 
priated in  order  to  keep  grants  to  participating  States  at  about  the 
same  level  as  in  1959.  Alabama  will  get  $26,000  less  in  1960  if  the 
President’s  recommendation  is  followed. 

Second,  and  I do  not  need  to  remind  you  of  this,  the  Congress  has 
never  appropriated  the  full  $7.5  million  authorized  by  the  Library 
Services  Act.  This  has  held  back  many  States  from  full  development 
of  their  libraries. 

F or  example,  my  own  State  of  Alabama  appropriates  enough  money 
for  library  services  to  match  its  full  entitlement  under  the  whole  $7.5 
million.  Thus  each  year  that  goes  by,  Alabama  loses  the  opportunity 
of  further  expanding  its  library  services  as  contemplated  in  the  origi- 
nal legislation.  Now  that  the  library  program  has  gained  great  mo- 
mentum in  Alabama,  I would  like  to  see  us  have  the  full  authorization. 

Mr.  Chairman,  great  things  have  happened  in  Alabama  because  of 
the  passage  of  the  Library  Services  Act : 
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Tliree  counties  are  now  receiving  library  service  which,  were  un- 
served prior  to  the  beginning  of  the  act.  Ten  additional  counties 
are  receiving  improved  or  extended  service.  Four  new  regional  li- 
braries were  established,  and  one  greatly  strengthened.  Eight  re- 
gional 1 ibraries  now  encompass  20  counties. 

Six  bookmobiles,  two  field  service  automobiles,  and  two  regional 
library  station  wagons  have  been  purchased. 

Nine  professional  positions  and  eleven  subprofessional  positions 
have  been  created  in  the  State  public  library  service  division  and  in 
the  regional  libraries. 

A series  of  seven  1-day  workshops  was  held  for  163  community 
librarians.  Over  $175,000  worth  of  books  and  the  library  materials 
have  been  purchased. 

Much  audio-visual  and  office  equipment  has  been  added. 

State  supervisors  have  made  nearly  400  consultation  visits  with  local 
libraries. 

All  told,  almost  half  a million  Alabamians  now  have  access  to  im- 
proved or  extended  service  because  of  the  Library  Services  Act. 

Mr.  Chairman,  the  act  is  doing  for  Alabama  to  a considerable  de- 
gree what  we  envisioned  when  we  passed  the  act.  It  has  stimulated 
the  State  vastly  to  expand  its  own  participation  in  library  services; 
Alabama  is  spending  about  $90,000  more  this  year  for  libraries  than 
it  did  in  the  last  year  before  the  act  was  passed.  It  has  made  pos- 
sible in  some  of  the  remote  areas  the  realization  of  the  dream  of  access 
to  the  infinitely  larger  world  of  books,  heretofore  reserved  for  city 
folks. 

Mr.  Chairman,  I hope  that  by  your  action  again  this  year,  you  will 
enable  Alabama  and  the  other  States  to  move  forward  in  the  develop- 
ment of  their  library  services  on  the  scale  envisioned  in  the  basic 
legislation. 

Thank  you  very  much. 

Mr.  Fogarty.  Thank  you  very  much  for  two  excellent  statements. 


Library  Services  Program 


WITNESS 

HON.  JAMES  C.  DAVIS,  A REPBESENTATIVE  IN  CONGRESS  PROM  THE 
STATE  OF  GEORGIA 

We  now  have  another  of  Georgia’s  very  able  Representatives,  Con- 
gressman James  Davis,  who,  as  his  colleagues  who  appeared  a short 
time  ago,  has  long  been  a stanch  supporter  of  the  library  services 
program.  We  are  glad  to  have  you  before  the  committee  again,  Mr. 
Davis,  and  will  be  pleased  to  hear  any  remarks  you  have  to  make. 

Mr.  Davis.  Mr.  Chairman  and  gentlemen,  I appreciate  the  oppor- 
tunity to  present  testimony  to  this  committee  in  behalf  of  the  appro- 
priation for  “Grants  for  library  services,”  requested  by  the  Depart- 
ment of  Health,  Education,  and  Welfare  to  continue  and  further  its 
work  under  the  Library  Services  Act.  The  full  figure  requested  by 
HEW  is  $5,550,000,  which  I am  happy  to  endorse  and  support.  I am 
glad  to  state  that  this  program  has  worked  well  in  Georgia  in  the  past. 
Because  that  is  the  case,  I should  like  to  see  my  State  provided  with 
those  funds  necessary  to  develop  a truly  viable  program  of  library 


383 


services,  especially  in  the  rural  areas  where  other  library  facilities  are 
not  readily  available.  To  my  mind,  library  services  in  the  rural  com- 
munities are  important  and  to  some  extent  comparable  to  the  mobile 
hospital  units  that  have  gone  out  into  the  country  to  extend  certain 
medical  facilities  to  those  in  need  where  such  facilities  were  not  other- 
wise available.  Xow,  a word  or  two  about  the  Library  Services  Act 
itself,  and  then  I shall  point  out  specifically  how  my  State  of  Georgia 
has  been  benefited  thereby. 

If  m}^  recollection  is  correct,  the  Library  Services  Act  was  passed 
in  June  1956  to  promote  the  further  development  of  public  library  serv- 
ice in  rural  areas.  It  authorizes  an  annual  appropriation  of  $7.5  mil- 
lion for  5 years  for  grants  to  States  for  the  extension  and  improvement 
of  library  service.  A major  reason  for  passage  of  the  Library  Serv- 
ices Act,  of  course,  was  the  fact  that  some  27  million  children  and 
adults  in  the  United  States  were  without  any  public  library  service  at 
all,  and  53  million  more  had  very  inadequate  libraries.  Nearly  half 
the  population  of  the  United  States  had  substandard  libraries  or  none 
whatever.  Over  400  rural  counties  had  no  public  library  within  their 
borders.  That  covers  a substantial  area. 

Under  the  provisions  of  the  act,  the  State  prerogatives  and  re- 
sponsibilities are  fully  respected  and  are  not  encroached  upon  in  the 
least,  which  is  certainly  one  of  the  features  that  appeals  to  me  in  this 
law.  The  State  library  extension  agency  in  each  State,  under  the 
act,  prepares  and  submits  to  the  LT.S.  Commissioner  of  Education 
a plan  which  will,  in  his  considered  judgment,  assure  tlie  use  of  funds 
to  maximum  advantage  in  the  State.  Under  the  State  plan  funds 
may  be  used  for  books,  salaries,  library  equipment,  library  materials, 
and  other  operating  expenses,  but  not  for  the  erection  of  buildings 
or  purchase  of  real  estate.  Funds  are  allotted  to  the  States  on  the 
basis  of  their  rural  population  and  are  matched  by  the  States  on  the 
basis  of  their  per  capita  income.  A rural  area  is  defined  quite  ap- 
propriately in  the  law  governing  this  program  as  any  place  of  10,000 
population  or  less,  according  to  the  U.S.  Census.  Very  properly,  to 
remain  eligible  for  a Federal  grant,  a State  must  maintain  its  ex- 
penditures for  all  public  library  service  at  least  at  the  same  level 
as  in  fiscal  1956,  and  State  and  local  expenditures  for  rural  public 
library  service  must  not  fall  below  the  1956  level.  Among  other 
things,  this  provision  for  matching  funds  and  effort  serves  to  en- 
courage the  preservation  and  development  of  public  libraries  in  the 
several  States,  and,  of  course,  constitutes  a very  substantial  aid  in 
maintaining  literacy  and  upholding  educational  values  in  these  United 
States. 

As  I understand  it,  50  States  and  Territories  are  participating  in 
this  public  library  development  program.  This  is  near  capacity. 
Until  the  last  count,  the  only  States  not  ])articipating  were  Delaware, 
Indiana,  and  Wyoming.  Wyoming,  I believe,  now  is  planning  to  join 
the  program  in  1960.  Under  this  cooperatiA^e  State-local-Federal  pi-o- 
gram,  over  800  rural  counties  across  the  Nation — with  a total  rui'al 
population  of  more  than  11  million — are  receiving  new  or  im])roved 
public  library  service.  Some  30  of  these  counties  had  no  library 
seiwice  prior  to  passage  of  the  act.  A])proximately  130  so-called  book- 
mobiles have  been  ])urchased  to  date  so  as  to  bring  library  services 
into  the  rural  communities.  During  the  first  2 years  of  the  operation 
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of  tlio  program,  over  $7  million  was  expended  to  buy  books  and  other 
informational  material  to  relieve  the  great  scarcity  of  such  materials 
to  rural  residents.  Persuasive  evidence  of  the  stimulating  effect  of 
the  library  services  program  is  the  fact  that  State  funds  for  extension 
and  improvement  of  such  service  to  rural  areas  have  increased  more 
than  45  percent  since  1956. 

State  library  agencies  have  been  able  to  strengthen  their  staffs 
because  of  this  program.  These  agencies  have  added  to  their  staffs 
more  than  70  field  consultants,  100  other  professional  librarians,  and 
300  clerks,  bookmobile  drivers,  and  other  employees  to  improve  library 
service  and,  incidentally,  provide  some  additional  jobs  in  the  States. 
State  plans  indicate  that  over  130  county  and  regional  library  projects 
have  already  been  organized.  Cooperation  between  libraries  and  areas 
without  libraries  plays  a most  important  part  in  this  worthy  develop- 
ment program. 

The  figures  for  Federal  appropriations  and  matching  funds  from 
State  and  local  sources  are  about  as  follows : 


Total  Federal 
appropriations 

State  and  local 
matching  funds 

Fiscal  1957 . 

$2, 050, 000 

5. 000.  000 

6. 000.  000 

$4, 373, 826 
10, 875, 848 
» 11,  705, 866 

Fiscal  1958... . ..  

Fiscal  1959 

* Planned  program  budgets. 


I submit  this  table  for  the  perusal  of  the  committee. 

In  specific  regard  to  the  operation  of  the  program  in  the  State  of 
Georgia,  it  should  be  affirmed  that  it  has  worked  most  successfully. 
Georgia  received  an  allotment  of  $139,213  under  an  appropriation  of 
$5  million  in  the  fiscal  year  1958.  Funds  released  during  that  year  by 
other  States  were  reallotted  and  Georgia  received  $9,946  in  the  allot- 
ment process  to  provide  a total  of  $149,150  in  1958.  This  reallotment 
process  provided  for  in  the  law,  by  which  certain  rural  areas  may 
benefit  further,  is  a desirable  feature  of  the  act.  It  amplifies  the  vol- 
untary aspect  of  the  program,  and  provides  an  additional  measure  of 
equity. 

In  the  fiscal  year  1959,  under  the  appropriation  of  $6  million, 
Georgia  is  entitled  to  receive  $172,959  and  has  submitted  a plan  of 
operation  on  that  basis.  No  State  has  so  far  released  any  funds  to 
which  they  would  be  entitled  under  the  1959  appropriation,  although 
a number  of  States  have  not  at  this  time  presented  plans  for  the  full 
use  of  these  funds.  As  you  know,  there  is  a 2-year  availability 
under  this  appropriation,  and  no  States  have  yet  indicated  that  they 
are  willing  to  state  that  their  total  available  funds  will  not  be  used  by 
June  30, 1960. 

I am  frank  to  say  that  one  of  the  potent  factors  in  my  interest  in 
this  legislation  is  that  the  State  of  Georgia  would  stand  to  benefit,  on 
a cooperative  basis,  while  not  running  the  risk  in  this  instance  of  Fed- 
eral encroachment  upon  States  rights.  Based  on  the  budget  estimate 
of  $5,150,000  requested  by  the  Department  for  1960,  my  State  would  be 
entitled  to  an  allotment  of  $144,275.  If  part  of  the  unobligated  funds 
estimated  to  be  carried  over  to  1960  are  released  by  other  Stat^,  there 
is  a possibility  that  some  additional  funds  could  be  made  available  to 


385 


Georgia.  I am  hopeful  that  this  may  be  the  case,  as  my  State  needs 
this  money  and  would  put  it  to  good  use  as  has  been  done  in  the  past. 
For  the  reasons  set  forth  in  the  foregoing,  I hereby  reiterate  my 
stanch  support  for  the  appropriation  of  the  full  request  of  $5,550,000 
made  by  the  Department  of  Health,  Education,  and  Welfare  for  the 
proper  continuation  of  the  library  services  program. 

Thank  you  for  your  courtesy. 

Mr.  Fogarty.  Thank  you,  Mr.  Davis,  for  your  usiial  fine  presenta- 
tion of  tliis  subject. 

Library  Services  Progra:m 

WITNESS 

HON.  JAMIES  M:.  QUIGLEY,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  PENNSYLVANIA 

Mr.  Quigley,  I know  from  discussions  with  you  and  other  from  the 
great  State  of  Pemisylvaiiia  that  the  library  services  program  is  very 
well  accepted  and  doing  a great  deal  of  good  in  your  area  also.  We 
will  appreciate  any  remarks  wliich  you  may  have  to  make  on  this 
subject. 

Mr.  Quigley.  Mr.  Chairman,  members  of  the  committee,  I know 
from  personal  observation,  having  five  children,  how  necessary  th^e 
Federal  funds  are  for  the  most  efficient  and  beneficial  operation  of  our 
Pennsylvania  libraries.  Further,  I can  testify  to  the  good  works  that 
are  done  with  them. 

Pennsylvania  has  a special  case  which  I would  like  to  plead,  namely 
that  we  are  one  of  the  States  which  will  have  a balance  of  unclaimed 
F ederal  fimds  at  the  close  of  the  current  fiscal  yeauj  but  we  will  be  able 
to  claim  and  use  these  funds  during  the  1960  fiscal  year  along  with 
funds  that  would  be  available  to  Pennsylvania  only  if  the  Library 
Services  Act  were  fully  funded  by  a $7,500,000  appropriation  in  fiscal 
1960. 

Pemis^dvania’s  imclaimed  balance  of  Library  Seiwices  Act  funds 
arising  from  (1)  lack  of  a State  librarian  and  adequate  staff  at  the 
time  the  act  was  passed,  and  (2)  the  need  for  a thorough  study  of 
library  conditions  in  Pennsylvania  before  a sound  plan  for  the  use  of 
Federal  funds  could  be  developed.  These  conditions  have  now  been 
corrected.  We  have  an  excellent  professional  staff  in  our  Pennsyl- 
vania State  Library  today,  headed  by  Ralph  Blasingame,  and  we  have 
the  benefit  of  a comprehensive  and  reliable  survey  of  library  service  in 
our  State.  These  accomplishments  are  in  large  part  a result  of  the 
stimulus  provided  through  the  Library  Sendees  Act. 

A rural  library  service  demonstration  has  been  carefully  worked 
out  for  Pennsylvania  in  harmony  with  the  recommendations  of  the 
Pennsylvania  library  survey. 

The  State  library  budget  now  before  the  legislature  provides  suf- 
ficient matching  funds  to  insure  our  ability  to  claim  the  existing 
Federal  balance  for  Pennsylvania  as  well  as  Pennsylvania's  share  of 
a full  Library  Services  Act  appropriation  of  $7,500,000. 

These  are  sufficient  reasons  to  impel  me  as  a Pennsylvanian  to  urge 
your  support  of  the  maximum  appropriation  allowable  under  the  act, 
but  I think  there  are  more  compelling  reasons  wh}^  you,  as  legislators 
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and  citizens  should  recommend  the  full  amount  of  $7,500,000.  Some 
of  those  reasons  are  still  flying  overhead.  I can  remember  the  outcry 
over  our  educational  system  and  the  lack  of  attention  we  pay  to  it 
tliat  arose  when  the  first  sputnik  journeyed  into  space.  The  outcry 
has  become  somewhat  muffled  since  then,  but  the  reasons  behind  the 
outcry  are  just  as  valid  today  as  they  were  18  months  ago.  Most  par- 
ents scrimp  and  save  that  they  may  provide  their  children,  not  only  an 
education,  but  a better  education.  I would  suggest  that  we  might  do 
the  same  in  the  Congress.  Scrimp  and  save  if  we  must,  but  for  rather 
than  at  the  expense  of  education. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Quigley,  for  an  excellent 
statement. 

Mr.  Quigley.  Thank  you,  Mr.  Chairman  and  members  of  the  com- 
mittee for  the  opportunity  of  presenting  it  to  you. 

Library  Services  Program 

WITNESS 

HON.  EUGENE  SILER,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  KENTUCKY 

Mr.  Fogarty.  Congressman  Siler,  who  represents  the  Eighth  Dis- 
trict of  Kentucky,  has  also  been  a supporter  of  this  program  from  its 
inception.  We  are  happy  to  have  you  before  the  committee  at  this 
time.  Please  proceed  with  whatever  remarks  you  may  have  to  make. 

Mr.  Siler.  Mr.  Chairman,  I consider  it  a privilege  to  make  a state- 
ment before  your  subcommittee  in  behalf  of  what  has  been  designated 
as  the  full  appropriation  of  $7,500,000  for  the  financing  and  imple- 
mentation of  the  Library  Services  Act.  I represent  a district  in 
Kentucky  that  has  been  underprivileged  for  some  years  in  its  educa- 
tional opportunities  and  I feel  that  the  Library  Services  Act  has  done 
much  to  answer  the  native  yearning  of  our  Kentucky  people  for 
information  and  learning  that  can  be  obtained  from  the  books  that 
are  provided  by  this  legislation.  We  have  much  interest  among  the 
rural  people  in  my  district  down  in  Kentucky  in  the  bookmobile  serv- 
ice as  it  reaches  out  into  the  various  localities,  sometimes  in  isolated 
areas  of  the  mountains  and  often  at  the  very  heads  of  the  creeks.  I 
was  informed  that  in  one  of  my  counties  something  like  2,000  books 
had  been  provided  by  this  service  for  the  reading  benefit  of  the  rural 
people  of  that  county.  Also,  there  were  5,000  persons  in  one  county 
registered  as  users  of  bookmobile  and  public  library  service  and  I 
was  told  that  a total  of  45,000  books  had  been  borrowed  in  the  year 
1957-58  by  those  using  patrons.  The  circulation  of  books  provided 
by  this  rural  service  is  undoubtedly  increasing.  It  is  my  opinion 
that  no  one  could  possibly  measure  the  good  results  that  emanate  from 
the  educational  opportunities  that  are  furnished  by  the  bookmobile 
and  public  library  service  down  in  my  district.  The  requests  for  books 
range  from  publications  on  scouting  to  metal  welding  and  from  in- 
formation for  the  housewife  to  tree-grafting  instructions  for  the 
farmers. 

Our  Congress  has  been  most  generous  in  furnishing  all  kinds  of 
services  and  assistance  and  information  to  many  people  in  many  lands 
under  the  foreign-aid  programs  that  have  been  sponsored  and  sup- 
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ported  during  the  past  decade,  but  none  of  these  foreign-aid  programs, 
in  my  opinion,  is  of  as  much  lasting  value  to  America  as  a program 
such  as  is  provided  by  the  Library  Services  Act  through  a full  con- 
gressional appropriation  for  its  implementation,  which  appropria- 
tion we  should  provide,  as  I see  the  matter. 

I again  express  my  appreciation  for  the  opportunity  to  appear  in 
support  of  this  program  and  the  full  appropriation  for  it. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Siler,  for  your  statement. 

Captioned  Films  for  the  Deaf 

WITNESS 

HON.  JOE  HOLT,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  CALIFORNIA 

Mr.  Holt,  we  will  be  glad  to  hear  you  now  on  the  subject  of  “Cap- 
tioned Films  for  the  Deaf,”  which  is  one  of  the  new  programs  with 
which  this  subcommittee  has  to  deal,  but  in  my  opinion  an  important 
one. 

Mr.  Holt.  Mr.  Chairman,  I would  like  to  speak  in  favor  of  an  item 
in  the  1960  budget  of  the  Department  of  Health,  Education,  and  Wel- 
fare, which  was  authorized  by  Public  Law  85-905  after  having  been 
reported  favorably  by  the  Education  and  Labor  Committee,  on  which 
I have  had  the  honor  to  serve  for  over  6 years. 

My  interest  in  the  loan  program  of  captioned  films  for  the  deaf  ac- 
tually was  sparked  by  the  untiring  efforts  of  members  of  my  com- 
munity back  home  in  the  San  Fernando  Valley  to  aid  deaf  children. 
I am  personally  aware  of  the  sacrifice  of  time,  money,  and  talent  these 
fine  people  have  made  to  further  teacher  training  and  research  to  aid 
the  deaf.  I am  especially  familiar  with  the  John  Tracy  Clinic  which 
is  a day  school,  like  many  others  in  the  country,  operated  on  a co- 
operative, nonprofit  basis,  and  which  enrolls  about  25  deaf  children 
at  a time  in  a nursery  school  program,  holds  parent  classes,  advances 
teacher  training  and  performs  research. 

It  is  largely  this  personal  knowledge  that  underlies  my  whole- 
hearted endorsement  of  the  captioned  film  loan  program  of  the  Fed- 
eral Government,  because  I know  it  is  a much-needed  project;  but, 
also,  my  attention  has  been  drawn  to  examples  of  sacrifice  in  other 
parts  of  the  country.  I would  like  to  mention  that  the  Junior  League 
of  Hartford,  Conn.,  provided  a total  of  $7,500  in  two  gifts  several 
years  ago  to  finance  a private  captioned  films  for  the  deaf  project  at 
the  American  School  for  the  Deaf  at  West  Hartford,  Conn.  In  fact, 
there  are  over  700  separate  organizations  consisting  of  fraternal  or- 
ganizations, church  groups,  social  clubs,  and  the  like  in  429  communi- 
ties in  46  States  and  the  District  of  Columbia,  whose  members  are  ])ro- 
viding  services  to  the  deaf  on  a nonprofit  voluntary  basis  and  who 
would  utilize  these  captioned  films  for  the  deaf. 

Certainly,  here  is  a deserving  area  where  little  or  nothing  has  been 
done  by  the  Federal  Government,  and  a lot  is  being  done  on  a local 
level  by  people  all  over  the  United  States — and  a significant  fact  is 
that  this  is^  over  and  above  State  and  county  schools  for  the  deaf — 
which  definitely  points  up  that  the  need  is  great. 
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Tlie  program  authorized  by  Public  Law  85-905  would  be  actually 
administered  by  the  Office  of  Education  in  a fashion  not  unlike  the 
talking-book  program  of  the  Library  of  Congress,  which  provides 
approximately  60,000  blind  persons,  on  a loan  basis  by  mail,  with 
records  of  narrated  books.  A^ien  the  talking-book  program  was  first 
set  up,  in  1931,  it  received  an  appropriation  of  $100,000  and  now  it  is 
closer  to  the  2 million  mark.  This  captioned-film  program  proposes  to 
stait  with  a modest  $78,855.  I understand  that  $50,000  will  be  spent 
ill  pui’chasing  films,  the  rest  of  the  money  will  pay  persons  to  caption 
the  film,  Avhich  includes  lettering,  art  work  and  photography,  as  well 
as  financing  a contractual  arrangement  with  an  established  distributor 
of  16  millimeter  films. 

Due  to  the  fact  that  the  bill  was  passed  so  late  in  the  session,  and  no 
])ro vision  w^as  made  in  supplemental  appropriations,  final  planning 
by  the  Office  of  Education  hasn’t  even  begun.  I understand  that  a 
conference  can  still  be  planned  this  spring  if  funds  are  appropriated 
now.  I hope  that  1960  will  see  a measure  of  benefit  to  these  thousands 
of  children  and  adults  who  for  years  have  been  denied  the  understand- 
ing and  appreciation  of  those  films  which  play  such  an  important  part 
in  the  general  education  and  cultural  advancement  of  hearing  persons. 

I would  like  to  urge  early  favorable  action  to  implement  this  long- 
needed  program  which  for  so  many  years  has  existed  only  in  the 
dreams  and  hopes  of  the  valiant  people  so  dedicated  to  the  cause  of 
bringing  the  deaf  into  better  touch  with  the  realities  of  their  environ- 
ment. 

Mr.  Fogarty.  Thank  you  very  much.  Congressman,  for  a very  good 
statement. 

Mr.  Holt.  Thank  you,  Mr.  Chairman.  I appreciate  the  oppor- 
tunity of  discussing  this  program  with  you. 

Vocational  Education 

WITNESS 

HON.  CLIFFORD  G.  McINTIRE,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  MAINE 

Mr.  Fogarty.  Mr.  Mclntire,  I believe  you  have  two  statements. 
We  are  happy  to  have  you  before  the  committee  again  and  will  be 
pleased  to  hear  your  statment  concerning  the  vocational  education 
program. 

]\Ir.  McIntire.  Mr.  Chairman,  I submit  for  the  record  a list  repre- 
senting a comparative  schedule  on  appropriations  for  fiscal  1959 
and  fiscal  1960,  as  related  to  both  George-Barden  and  Smith-Hughes 
funds. 

The  list  concerned  indicates  that  the  budget  figure  for  fiscal  1960, 
as  pertaining  to  Smith-Hughes  funds  is  identical  to  the  appropriation 
for  fiscal  1959,  and  I sincerely  hope  this  amount  will  be  sufficient  to 
advance  adequately  the  functions  carried  out  under  this  authority. 

For  fiscal  1960,  a reduction  of  $48,000  is  recommended  in  funds  for 
vocational  education  in  the  fishery  trades  and  industry,  including  dis- 
tributive occupations  therein.  The  State  of  Maine’s  proportionate 
reduction  in  this  regard  would  be  $4,043. 

Mr.  Chairman,  I respectfully  urge  that  the  proj)Osed  reduction  for 
this  aspect  of  vocational  training  be  restored.  It  is  well  known  that 
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our  fishing  industry  today  stands  in  need  of  properly  trained  and  com- 
petent personnel,  without  which  it  can  never  hope  to  bring  its  produc- 
tion operations  up  to  high  levels  of  efficiency.  Vocational  training  in 
this  field  would  serve  to  satisfy  this  great  need  for  skilled  workers, 
operating  to  raise  the  standards  of  our  fishing  industry  well  above  their 
present  levels  and  performing  to  encourage  those  efficient  fishing  prac- 
tices which  are  the  essential  ingredients  of  a sound  industry  base. 

In  Maine  the  State  university  has  given  full  recognition  to  the  vital 
need  that  exists  for  this  type  of  training,  and  it  has  already  made  fish 
and  wildlife  courses  a part  of  its  curriculum.  In  addition,  the  Legisla- 
ture of  the  State  of  Maine  is  presently  giving  consideration  to  the  es- 
tablishment of  a school  for  vocational  training  in  fishing,  such  an  in- 
stitution programed  to  be  located  in  one  of  the  seaport  towns  located 
along  the  coast  of  Maine. 

A hearty  endorsement  of  this  phase  of  vocational  training  by  the 
Federal  Government  would  perform  as  an  excellent  stunulant  for 
these  superb  efforts  in  fishery  trade  training  at  the  State  level. 

The  accompanying  list  also  reflects  a recommended  reduction  of 
$1,100,000  for  practical  nimse  training,  and  the  related  decrease  in 
funds  for  the  State  of  Maine  comes  to  $6,784. 

I recommend  that  the  suggested  reduction  for  practical  nurse  train- 
ing also  be  restored. 

Mr.  Chairman,  it  is  well  recognized  that  there  is  no  abmidance  of 
trained  nurses  in  our  country  today,  and  any  program  designed  to 
bring  the  supply  of  trained  nurses  more  nearly  into  balance  with 
present-day  needs  most  assuredly  has  merit. 

Mr.  Chairman,  the  population  of  Maine  is  scattered  more  than  it  is 
concentrated  over  the  State's  vast  area,  reflecting  a real  need  for  the 
services  of  practical  nurses.  The  practical  nurse  training  program  is 
ideally  suited  to  such  a circumstance,  for  it  works  not  only  to  satisfy 
an  immediate  need  but  also  to  assure  a supply  of  registered  nurses 
in  the  future. 

In  line  with  this,  I would  like  to  say  that  the  University  of  Maine 
has  set  up  a nurse  training  program,  exerting  this  effort  to  accommo- 
date the  State’s  urgent  need  for  this  type  of  skill. 

It  is  encouraging  to  observe  that  fimds  for  area  vocational  educa- 
tion have  been  increased  in  the  amount  of  $2,102,000  on  a national 
basis,  with  the  State  of  Maine  sharing  in  the  increase  to  the  extent  of 
$9,989.  It  is  my  opinion  that  this  recommended  increase  in  funds 
for  this  activity  is  eminently  justified,  inasmuch  as  these  grants  are 
made  on  a matching  basis  to  States  for  establishing  urgently  needed 
technical  and  subprofessional  training  programs. 

It  becomes  apparent  from  the  list  that  for  the  combined  vocational 
features,  there  is  a modest  increase  of  $2,102,000,  with  the  funds 
going  to  the  State  of  Maine  being  increased  by  $10,162. 

Mr.  Chairman,  I urge  that  this  committee  endorse  the  fiscal  1960 
recommendations  for  these  vocational  functions,  subject,  of  course,  to 
the  qualifications  I made  with  reference  to  funds  for  George-Barden 
funds  under  titles  I and  II. 

There  are  many  youths  in  our  society  who  are  more  inclined  to  the 
manual  skills  rather  than  the  academic  arts;  there  are  many  others 
who  have  academic  talents  but  do  not  ])ossess  the  financial  resources 
required  to  effect  their  advancement.  Vocational  education  serves  to 
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accoinniodate  tliese  youths  in  training  beyond  the  high  school  level, 
tui’ning  what  otherwise  might  be  an  educational  vacuum  into  a con- 
ci-ete  opportunity  for  training.  And  the  more  vocational  training 
o])ens  up  other  doors  of  opportunity  for  training  beyond  the  high 
sHiool  level,  tlie  more  does  it  supply  a vitally  needed  element  of  balance 
foi-  our  educational  system. 

T have  for  long  been  convinced  of  the  merits  of  vocational  training. 
Tn  my  own  State  of  Maine  I have  encouraged  a study  of  this  problem 
at  the  State  level,  and  I have  applauded  the  establishment  of  the  vo- 
cational training  school  now  located  in  South  Portland.  Maine.  I 
have  also  worked  toward  the  end  of  advancing  vocational  education 
through  our  State  maritime  academy,  as  well  as  in  various  other  areas 
of  vocational  education  beyond  the  high  school  level. 

Mr.  Chairman,  the  costs  of  advancing  an  effective  vocational  edu- 
cation program  are  incidental  when  compared  to  the  benefits  that 
would  accrue  therefrom.  And  from  an  absolute  standpoint,  such  costs 
are  not  so  exorbitant  in  nature  as  to  interfere  with  the  desirable  ob- 
jective of  fiscal  integrity. 

Mr.  Chairman,  I deeply  appreciate  having  this  opportunity  of  pre- 
sentiup-  my  vieAvs  for  the  consideration  of  the  members  of  this 
committee. 

(The  statistical  table  referred  to  by  Mr.  Mclntire  follows :) 

Exhibit  A 


Georsre-Barden  funds  rtitle  I and  snnnlemental  acts)  : 

Total,  country  as  a whole,  fiscal  1959 $29,  750,  081.  00 

Total,  country  as  a whole,  recommended  fiscal  1960 29.  702,  0S1. 00 

Total,  State  of  Maine,  fiscal  1959 195, 198.  00 

Total,  State  of  Maine,  fiscal  1960 192, 155.  00 


(The  decrease  in  1960  compared  to  the  1959  funds  is 
due  to  the  reduction  in  the  Fisheries  funds  budget 


estimate  for  1960.) 

George-Barden  funds  (title  II.  practical  nurse  training)  : 

Total,  country  as  a whole,  fiscal  1959 4,  000.  000.  00 

Total,  country  as  a whole,  recommended  fiscal  1960 2,  900,  000.  00 

Total.  State  of  Maine,  fiscal  1959 24,  669.  00 

Total,  State  of  Maine,  fiscal  1960 17,  885.  00 

Georae-Barden  funds  (title  III,  area  vocational  education)  : 

Total,  country  as  a whole,  fiscal  1959 3,  750,  000.  00 

Total,  country  as  a whole,  recommended  fiscal  1960 7.  000,  000.  00 

Total.  State  of  Maine,  fiscal  1959 23,  064.  00 

Total,  State  of  Maine,  fiscal  1960 43.  053.  00 

Smith-Hughes  funds : 

Total,  country  as  a whole,  fiscal  1959 7, 138.  331.  00 

Total,  country  as  a whole,  recommended  fiscal  1960 7, 138.  331.  00 

Total,  State  of  Maine,  fiscal  1959 49,  240.  63 

Total,  State  of  Maine,  recommended  fiscal  1960 49,  240.  63 

Grand  total : 

Total,  country  as  a whole,  fiscal  1959 44.  638.  412.  00 

Total,  country  as  a whole,  recommended  fiscal  1960 46,  740,  412.  00 

Total,  State  of  Maine,  fiscal  1959 292, 171.  63 

Total,  State  of  Maine,  recommended  fiscal  1960 302.  333.  63 


Payments  to  Schools  in  Federally  Affected  Areas 

^Ir.  Fogarty.  Thank  you  very  much,  Mr.  Mclntire.  I hope  that 
this  committee  can  do  something  about  correcting  the  reductions  you 
spoke  of  in  this  program.  Xow,  if  you  would  like  to  also  present  your 
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statement  concerning  the  programs  for  schools  in  federally  affected 
areas,  we  will  be  happy  to  hear  whatever  you  have  to  say. 

Mr.  McIntire.  Mr.  Chairman,  in  the  recommendations  recently 
submitted  by  the  Defense  Department  to  the  Congress,  military  con- 
struction in  my  congressional  district  is  programed  in  the  amoimt  of 
$4,881,000. 

Although  such  a construction  program  is  contingent  upon  a con- 
gressional appropriation,  it  does  bring  into  clear  focus  the  impact  that 
military  construction  will  have — and  has  been  having — on  those  com- 
munities in  Maine  located  within  the  bounds  of  so-called  Federally 
impacted  areas.  It  does  poignantly  suggest  the  problems  visited  upon 
these  Maine  communities  in  their  efforts  to  educate  the  children  of 
parents  who  are  associated  with  the  operation  of  these  Federal  mili- 
tary installations. 

It  is  not  that  the  Federal  Government  has  made  no  endeavor  to 
provide  assistance  to  the  communities  concerned  in  meeting  this  prob- 
lem, for,  under  Public  Law  874  and  during  fiscal  1958,  24  schools  in 
Maine's  Third  Congressional  District  received  a total  of  $531-, 109. 

However,  the  payments  to  these  federally  affected  schools  will — in 
tune  with  recommended  appropriations — be  only  85  percent  of  entitle- 
ments, as  is  revealed  by  the  following  budget  report  for  fiscal  1960 : 

In  1960,  under  current  law,  payments  will  be  made  to  about  4,000  school  dis- 
tricts enrolling  approximately  1,468,000  federally  connected  pupils  in  all  States, 
Guam,  Hawaii,  and  Puerto  Rico.  This  compares  to  some  3,800  districts  and 
about  1,385,000  pupils  in  1959.  The  1960  estimate  will  provide  approximately 
85  percent  of  entitlements  to  eligible  school  districts,  or  about  the  same  per- 
centage which  the  Congress  appropriated  in  1959. 

Mr.  Chairman,  it  is  my  considered  opinion  that  the  Congress  is 
obligated  to  support  the  entitlements  of  eligible  schools  to  the  extent 
of  100  percent,  and  no  less  than  that.  It  is  hard  to  believe  that  the 
Congress — in  enacting  legislation  designed  to  help  these  federally 
impacted  schools — did  so  on  the  basis  of  an  85-percent  endorsement. 
It  is  easier  to  believe  that  it  was  the  intent  of  Congress  to  assume  a 
100-percent  responsibility. 

In  committing  itself  to  the  obligation  of  assisting  schools  in  feder- 
ally impacted  areas,  the  Congress  established  certain  criteria  Avherein 
such  schools  could  become  eligible  for  this  assistance.  In  the  light 
of  this  criteria,  there  are,  of  course,  some  schools  that  do  not  qualify 
for  such  assistance. 

I do  not  at  all  suggest  that  the  existing  criteria  for  determining 
eligibility  be  modified  in  such  a manner  as  to  permit  the  participation 
of  a greater  number  of  schools  in  this  assistance  program.  I take  no 
issue,  at  this  time,  with  the  present  criteria. 

I do  feel,  however,  that  in  those  instances  where  schools  meet  the 
present  requirements  for  eligibility,  they  should  be  supported  by  Fed- 
eral funds  to  the  extent  of  100  percent  of  their  entitlements.  Onh’ 
by  so  doing  can  the  Congress  meet  this  issue  foursquare  and  put  this 
assistance  program  into  proper  balance. 

The  communities  in  my  congressional  district  are,  for  the  most  part, 
small  communities,  having  little  of  the  financial  resiliency  that  is  asso- 
ciated with  larger  communal  units.  In  short,  they  operate  on  what 
are  pretty  tight  budgets. 

Municipal  managers  of  the  communities  concerned  are  already  hard 
pressed  in  the  handling  of  local  budgets,  and  taxpayers  even  now  are 
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to  meet  taxpayments  under  current  schedules.  Any  factor 
of  expense  added  to  those  costs  now  appearing  in  these  budgets  will 
only  act  to  put  another  element  of  stress  in  a place  where  there  is 
already  heavy  strain. 

In  short,  Mr.  Chairman,  I ck)  not  think  that  we  of  the  Congress  can, 
in  good  conscience,  expect  the  communities  in  federally  impacted  areas 
to  take  on  these  added  costs  associated  with  a national  security  func- 
tion. The  few  must  iiot  be  expected  to  shoulder  the  weight  of  a 
i-es])onsibility  that  belongs  to  the  many,  and  I strongly  urge  that  this 
committee  endorse  an  appropriation  that  will  permit  all  eligible 
schools  in  federally  impacted  areas  to  receive  100  percent  of  their 
entitlements  under  Public  Law  874. 

Mr.  Chairman,  I deeply  appreciate  having  the  opportunity  of  pre- 
senting to  the  members  of  this  committee  my  views  on  this  matter  of 
my  concern. 

Mr.  F OGARTY.  Thank  you  very  much,  Mr.  Mclntire.  As  you  know,  I 
agree  wholeheartedly  with  you  that  we  should  meet  our  obligations 
and  pa}^  100  percent  of  the  entitlements  under  both  Public  Law  874 
and  Public  Law  815.  I am  not  sure  what  the  committee  will  do  in  this 
regard,  but  I hope  that  we  can  correct  the  deficiency  in  the  budget 
Avhich  is  before  us. 

Mr.  McIntire.  I Imow  you  have  been  a friend  of  these  programs 
and  have  confidence  that  you  will  do  the  right  thing.  Thank  you 
again  for  allowing  me  to  present  my  views  to  you  and  the  other  mem- 
bers of  this  subcommittee. 

Health,  Education,  and  Welfare  Appropriations 

WITNESS 

HON.  GEORGE  M.  RHODES,  A REPRESENTATIVE  IN  CONGRESS  FROM 

THE  STATE  OF  PENNSYLVANIA 

Mr.  Fogarty.  Congressman  Khodes,  I believe  you  have  a statement 
on  several  of  the  more  important  programs  with  which  this  subcom- 
mittee deals  and  is  going  to  have  to  make  decisions  on  in  the  vei^  near 
future.  We  will  be  very  happy  to  hear  whatever  recommendations  or 
advice  you  have  to  give  us. 

Mr.  Rhodes.  Mr.  Chairman,  distinguished  members  of  the  subcom- 
mittee, I appreciate  this  oppoitunity  to  present  my  views  on  a number 
of  programs  for  which  funds  are  provided  in  this  budget. 

PUBLIC  health  service 

Turning  first  to  the  Public  Health  Service  section,  I would  like  to 
wholeheartedly  endorse  the  request  for  $1  million  to  provide  urgently 
needed  assistance  to  the  11  schools  of  public  health  as  authorized  by 
Public  Law  85-544,  enacted  last  year  as  an  amendment  to  section 
314(c)  of  the  Public  Health  Service  Act  (assistance  to  States,  gen- 
eral). 

This  legislation  was  enacted  as  a 2-year  emergency  program  author- 
izing $1  million  in  fiscal  years  1959  and  1960.  Unfortunately,  the 
bill  was  not  signed  into  law  until  after  the  regular  1959  appropriation 
bill  had  been  passed  and  first  1959  supplemental  had  been  acted  on  by 
the  House.  The  funds  were  later  included  by  the  Senate  but  were 
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eliminated  in  conference,  since  the  House  committee  had  not  had  the 
opportunity  to  consider  this  item  during  the  hearings. 

I was  pleased  that  $450,000  in  funds  for  the  operation  of  this  pro- 
gram for  the  remainder  of  the  present  fiscal  year  were  included  by  the 
special  subcommittee  which  considered  the  second  1959  supplemental 
and  have  since  been  approved  by  the  House. 

Public  Law  85-544  was  an  attempt  to  provide  an  urgently  needed 
expansion  of  our  public  health  training  program  to  meet  the  growing 
need  for  trained  physicians,  nurses,  engineers,  dentists,  nutritionists, 
health  educators  and  other  specialized  public  health  pei*sonnel.  Never 
before  has  public  health  had  such  an  important  role  to  play  in  the 
saf  eguarding  of  our  people. 

We  are  becoming  increasingly  concerned  over  such  problems  as 
radioactive  fallout  and  the  presence  of  strontium  90  in  milk,  radiation 
hazards  in  industry,  air  and  water  pollution,  accident  prevention, 
health  problems  of  the  aged,  mental  illness,  rehabilitation  of  the  dis- 
abled, and  chronic  killers  such  as  cancer  and  heart  disease.  Public 
health  workers  at  all  levels  of  Government  are  daily  engaged  in  efforts 
to  combat  these  and  other  health  problems  of  our  modern  civilization. 

Several  weeks  ago  the  National  Advisory  Committee  on  Radiation, 
in  its  report  to  the  Surgeon  General,  expressed  the  urgent  necessity 
for  a comprehensive  program  of  radiation  protection  in  the  United 
States.  The  report  pointed  out  that  by  1966  we  will  need  at  least 
650  trained  radiation  health  specialists.  By  1970  we  will  require  1,200 
of  these  specialists  plus  4,000  radiological  technicians.  These  figures 
are  over  and  above  those  currently  needed  by  the  Atomic  Energy  Com- 
mission for  the  conduct  of  its  safety  programs. 

The  National  Conference  on  Public  Health  Training,  held  in  Wash- 
ington last  July,  as  required  by  Public  Law  84—911.  likewise  stressed 
the  need  for  an  adequate  supply  of  trained  public  health  specialists. 
It  recommended  the  implementation  and  expansion  of  the  public  health 
school  grants  authorized  by  Public  Law  85—544,  together  with  other 
recommendations  to  meet  the  public  health  challenges  created  by  a 
growing  population. 

The  11  schools  of  public  health  included  in  this  program  are,  in 
effect,  “service  academies”  which  are  the  only  source  of  graduate  train- 
ing in  the  public  health  field  for  the  entire  Nation.  They  train 
students  from  every  State  and  from  many  foreign  countries  as  v*ell 
and  are  located  at  the  Universities  of  California,  Columbia,  Harvard, 
Johns  Hopkins,  Michigan,  Minnesota,  North  Carolina,  Pittsburgh, 
Puerto  Rico,  Tulane,  and  Yale. 

As  was  pointed  out  in  the  hearings  before  our  subcommittee  last 
year  and  again  before  the  special  Thomas  subcommittee  this  year, 
the^e  11  private  and  State-supported  schools  are  now  incurring  an 
annual  deficit  of  more  than  $3  million.  They  are,  in  effect,  subsidiz- 
ing the  training  of  public  health  personnel  for  the  Federal,  State, 
and  local  governmental  bodies. 

Of  the  total  enrollment  of  1,200  students  at  these  schools  last  year, 
about  two-thirds  are  trained  for  some  agency  of  the  Federal  Govern- 
ment. However,  tuition  fees  paid  for  these  students  cover  an  average 
of  only  11  percent  of  the  actual  cost  to  the  institutions  for  training 
these  public  health  specialists.  Over  the  years,  more  than  90  percent 
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of  their  graduates  have  gone  into  the  public  service  at  some  level  of 
Government  or  in  voluntary  health  agencies. 

Tlie  $1  million  requested  is  a modest  figure.  It  will  meet  less  than 
one- third  of  the  losses  incurred  by  these  schools  in  the  training  of 
these  ]niblic  health  students.  It  will,  however,  permit  them  to  add 
additional  faculty  members,  to  offer  new  courses  in  fields  where  public 
health  needs  are  not  now  adequately  met,  and  to  increase  the  number 
of  students  enrolled  and  graduated  during  these  2 years. 

Mr.  Chairman,  the  need  for  the  full  amount  of  funds  authorized 
under  Public  Law  85-544  is  great.  The  purpose  of  this  progTam  is 
sound  and  in  the  public  interest.  I trust  that  your  subcommittee  will 
recommend  the  full  $1  million  authorized  and  that  this  amount  will  be 
ultimately  appropriated  by  the  Congress. 

WATER  POLLUTION  CONTROL 

Moving  on  to  briefly  touch  on  other  items  of  importance  in  the 
public  health  budget,  I trust  that  the  subcommittee  may  see  fit  to 
increase  substantially  the  request  for  grants  to  States  and  municipal- 
ities for  construction  of  waste  treatment  works.  Water  pollution  con- 
trol is  of  primary  importance  to  the  health  and  well-being  of  our 
people.  Activities  in  this  field  should  be  expanded  as  is  proposed  by 
authorization  legislation  now  being  considered  by  another  committee 
of  the  House. 

Instead,  the  administration  has  requested  less  than  half  of  last  years 
appropriation  and  has  proposed  that  the  entire  program  be  turned 
back  to  the  individual  States  by  the  end  of  the  next  year.  Yet  the 
President's  own  Water  Pollution  Control  Advisory  Board  unani- 
mously refused  to  endorse  this  abdication  of  responsibility  on  two 
separate  occasions.  As  was  brought  out  in  the  hearings  before 
another  committee,  only  11  States  have  laws  authorizing  sewage  con- 
struction grants  and  only  5 have  voted  funds  for  this  purpose. 

Mr.  Chairman,  I urge  that  the  funds  for  this  program  be  increased 
from  the  totally  inadequate  $20  million  requested  by  the  administra- 
tion to  the  full  amount  authorized  under  Public  Law  660. 

HOSPITAL  CONSTRUCTION 

Requests  for  funds  for  the  Hill-Burton  hospital  construction  pro- 
gram are  likewise  inadequate,  some  $85  million  less  than  was  voted  in 
the  last  fiscal  year.  Few  programs  have  meant  more  to  individual 
coimnunities  and  their  citizens  than  the  Hill-Burton  program.  The 
shortage  of  hospital  beds  and  modern  facilities  is  rapidly  increasing 
as  our  population  is  growing  both  in  numbers  and  in  the  percentage  of 
aged  persons. 

Last  month  I wrote  to  the  Secretary  of  public  welfare  in  my  State 
of  Pennsylvania,  which  administers  the  Hill-Burton  program,  to  de- 
termine the  backlog  of  applications,  allocations  made  during  the  pres- 
ent fiscal  year,  and  the  eligibility  of  a county  institution  of  the  aged 
in  my  district  for  funds  under  part  G of  the  act  for  nursing,  reha- 
bilitation, and  care  of  the  chronically  ill. 

Secretary  Horting  replied  that  “Pennsylvania  has  been  able  to  use 
their  entire  appropriation  each  year  it  has  been  allocated,”  and  that 
“the  allocation  has  never  been  sufficient  for  the  number  of  applicants.” 
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The  present  backlog  of  applications  now  totals  83  in  our  State  alone. 
Despite  the  growing  need  in  our  State  and  in  others  as  well,  the 
administration  proposes  to  reduce  sharply  the  expenditures  for  this 
program,  including  reductions  in  part  G programs  where  the  need 
for  additional  facilities  for  the  aged  and  chronically  ill  are  so  great. 

Mr.  Chairman,  I urge  that  the  subcommittee  consider  carefully  the 
full  impact  of  this  drastic  reduction  and  act  to  increase  the  appro- 
priation for  all  parts  of  the  Hill-Burton  Act  to  a level  more  con- 
sistent with  the  proven  needs  for  the  various  types  of  construction 
programs  authorized. 

TRAIXIXG  GRAXTS  FOR  SOCIAL  SECURITY  AXD  PUBLIC  VmLFARE 

PERSOXXEL  IX  STATES 

Mr.  Chairman,  it  is  my  understanding  that  Public  Law  84-880 
authorized  $10  million  in  grants  to  States  for  training  of  social  secu- 
rity and  public  welfare  personnel,  as  part  of  the  effort  to  provide 
more  effective  and  less  costly  administration  of  the  present  programs. 
'Wliile  funds  for  this  purpose  have  never  been  appropriated  in  the 
past,  I request  that  the  subcommittee  consider  the  long-range  impor- 
tance of  such  a training  program. 

At  this  point  in  the  record,  I would  like  to  include,  with  your  per- 
mission, a letter  on  this  subject  which  I have  received  from  Secretary 
Buth  Grigg  Horting,  of  the  Pennsylvania  Department  of  Public  Wel- 
fare, who  makes  a persuasive  case  for  the  inclusion  of  funds  for  this 
program. 

(The  letter  referred  to  follows :) 

Commoxwealth  of  Pexxsylvaxia, 

Depaetmext  of  Pvblic  Welfare, 

Harrishnrg,  March  13,  1959. 

Hon.  George  M.  Rhodes, 

House  of  Representatives, 

Congress  of  the  United  States, 

Washington,  D.C. 

Dear  Congressmax  Rhodes  : T^YO  matters  currently  before  the  Congress 
urgently  require  your  active  support  if  Pennsylvania  is  to  deal  adequately  with 
the  continuing  increase  in  public  dependency.  These  are  appropriations  for  co- 
operative research  in  social  security  and  welfare  and  training  grants  for  public 
welfare  personnel.  Funds  for  these  purposes  are  identified  in  the  President’s 
budget  in  an  item  within  the  budget  of  the  Social  Security  Administration  and 
is  entitled  “Grants  for  Social  Security  Training  and  Studies.”  This  item  carries 
the  1960  estimate  at  $1,785,000.  Public  Law  X^o.  880  of  1956  authorizes  SIO 
million  for  these  purposes.  However,  no  funds  have  yet  been  made  available 
for  these  important  and  necessary  activities. 

As  you  know,  Pennsylvania’s  public  assistance  rolls  have  been  increasing 
continually  over  the  past  18  months  and  there  are  presently  no  signs  of  signifi- 
cant decreases.  In  February,  350,000  Pennsylvanians  were  dependent  on  public 
assistance  payments.  While  the  major  contributing  cause  of  the  increase  is 
unemployment  due  to  the  business  recession,  there  are  growing  numbers  of 
those  whose  dependency  is  likely  to  be  a longtime  and  costly  drain  on  the 
Commonwealth’s  resources.  Therefore,  it  is  important  that  some  basic  research 
be  undertaken  to  see  what  can  be  done  to  prevent  and  reduce  dei^endency,  to 
determine  ways  of  effecting  greater  coordination  between  private  and  public 
welfare  agencies,  and  to  help  improve  the  administration  and  effectiveness  of 
the  existing  public  assistance  program. 

Of  equal  importance  is  the  re^iuest  for  training  grants  for  public  welfare 
personnel.  Pennsylvania’s  experience,  as  well  as  that  of  other  States,  has 
demonstrated  that  skilled  casework  services  can  prevent  longtime  dependency 
in  a significant  number  of  c-ases.  Trained  social  workers  are  simply  not 
available  at  this  time  due  to  the  failure  of  our  educational  system  to  provide 
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the  number  of  people  with  the  kind  of  knowledge  and  skill  required  in  public 
welfare.  It  is  urgent,  therefore,  that  every  effort  be  made  to  make  available 
additional  training  facilities  at  our  colleges  and  to  establish  training  fellow- 
ships so  that  the  Commonwealth  can  better  deal  with  the  critical  problems  in 
public  welfare. 

The  proposed  appropriation  of  Federal  funds  would  enable  Pennsylvania  to 
broaden  and  extend  its  efforts  and  assist  in  developing  and  strengthening 
similar  projects  in  other  States  to  the  benefit  of  us  all. 

1 urge  your  support  in  making  available  these  funds  for  research  and 
training. 

Sincerely  yours, 


(Mrs.)  Ruth  Geigg  Horting, 

Secretary. 


FOOD  AXD  DRUG  ADMINISTRATION 

Mr.  Rhodes.  Next,  Mr.  Chairman,  I would  like  to  comment  on  the 
need  for  adequate  funds  to  permit  the  vigorous  enforcement  of  Public 
Law  85-929,  the  new  food  additive  law  which  prohibits  the  use  of 
additives  in  food  mitil  they  have  been  adequately  tested  to  establish 
their  safety  for  human  consumption. 

The  new  law,  which  went  into  effect  this  month,  is  the  result  of  long 
hearings  and  study  by  our  subcommittee  on  food  additives  legislation 
in  the  last  Congress.  Until  now,  the  Government  has  lacked  the  au- 
thority to  prevent  the  use  of  untested  chemical  additives  in  food. 
FDA  previously  had  to  prove  in  court  that  a product  was  harmful 
before  it  could  be  removed  from  grocery  shelves  of  the  Nation.  By 
then,  it  could  have  done  grave  harm  to  millions  of  persons  who  had 
been  using  it  regularly. 

Now,  the  burden  of  proof  has  been  shifted  to  the  food  processor. 
Food  and  drug  officials  can  now  demand  that  industry  prove  that  an 
additive  is  safe  for  human  use  before  it  can  be  approved  for  use  in 
foods  and  sale  to  the  public.  Fines  and  jail  terms  are  provided  for 
violators  of  the  new  additive  law.  But,  like  any  law  in  this  area, 
it  is  only  as  good  as  its  enforcement.  I understand  that  $300,000  was 
provided  for  additional  positions  to  administer  this  new  law  in  the 
second  1959  supplemental  passed  by  the  House  last  month. 

Mr.  Chairman,  I would  like  to  quote  from  a letter  which  I recently 
received  on  this  subject  from  Prof.  Edwin  L.  Bell,  assistant  professor 
of  biology  at  Albright  College,  Reading,  Pa. : 

I understand  that  the  Food  and  Drug  Administration  appropriation  to  enforce, 
among  other  things,  the  new  food  additive  amendment  of  1958  is  being  considered 
at  this  time.  The  total  appropriation  asked  for  by  FDA  is  $11,800,000,  a sum 
that  is  $2  million  less  than  the  minimum  forecast  by  the  Citizens  Committee 
4 years  ago. 

The  Citizens  Committee  in  1955  was  composed  of  representatives  of  industry, 
science,  and  consumer  goods,  and  concluded  that  inadequate  enforcement  of 
food  and  drug  regulations  could  very  easily  constitute  a threat  to  health  and 
safety.  I hope  you  will  try  to  see  that  the  appropriation  is  enough  to  cover  the 
enforcement,  particularly  since  the  passage  of  the  new  amendment  in  1958. 

The  recent  case  in  the  Philadelphia  area  of  sodium  nitrite  being  mistaken  for 
salt  in  the  “poison  fiounder”  episode  points  up  this  need.  For  every  well- 
publicized  misdeed  such  as  this,  there  must  be  hundreds  of  less  dramatic,  but 
still  potentially  serious  misdeeds. 

Mr.  Chairman,  knowing  the  interest  of  this  subcommittee  in  the 
adequate  enforcement  of  the  food  and  drug  laws,  I trust  that  you  will 
carefully  determine  the  adequacy  of  the  increased  funds  requested  by 
FDA  over  last  year’s  appropriation  to  make  certain  that  sufficient 
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funds  are  included  for  proper  enforcement  of  the  food  additive  law 
enacted  last  year,  as  well  as  other  enforcement  activities  of  FDA. 

NATIONAL  DEFENSE  EDUCATION  ACT 

In  conclusion,  Mr.  Chairman,  I Tvould  like  also  to  indiacte  my  uiter- 
est  in  funds  for  carrying  out  the  purposes  of  the  National  Defense 
Education  Act,  under  which  many  of  our  young  people  are  afforded 
the  priceless  opportunity  to  undertake  or  complete  their  college  educa- 
tion or  to  work  on  advanced  degrees.  This  is  particularly  important 
in  those  fields  such  as  science,  mathematics,  and  foreign  language 
where  we  as  a nation  must  make  rapid  strides  to  keep  pace  with  recent 
Soviet  advancements.  I trust  that  the  subcommittee  will  recommend 
adequate  funds  to  assure  the  full  and  effective  operation  of  this  impor- 
tant program  during  fiscal  1960. 

]\Ir.  Chairman,  I thank  you  again  for  this  opportunity  to  present 
my  views  on  these  programs. 

Mr.  Fogarty.  Thank  you,  Mr.  Khodes,  for  a very  fine  statement. 
We  appreciate  your  taking  the  time  to  come  before  our  committee. 

Water  Pollution  Control 

STATEMENT  OF  HON.  JAjMES  C.  OLFST^R,  A REPRESENTATI^T:  IN  CONGRESS 

FROM  THE  STATE  OF  MAINE 

We  will  be  happy  to  also  place  in  the  record  a statement  we  have 
received  from  Congressman  Oliver,  of  the  State  of  Maine. 

( The  statement  referred  to  follows :) 

Mr.  Chairman,  I strongly  oppose  the  proposed  reduction  in  fiscal  year  1960 
funds  for  construction  of  sewage  treatment  plants  under  the  Federal  Water 
Pollution  Control  Act. 

The  President,  in  his  fiscal  1960  budget  request,  in  effect  initiated  the  ultimate 
destruction  of  the  present  program,  just  at  the  very  time  when  many  Maine  com- 
munities are  beginning  to  plan  projects  to  utilize  P^ederal  funds.  Reduction 
from  last  year’s  appropriation  of  $45  million  to  $20  million  for  this  fiscal  year 
would  restrict  further  consrtuction  under  this  program,  so  vital  to  Maine’s 
health  and  recreational  economy.  The  administration  proposal  to  return  this 
program  to  complete  State  financing  will  kill  off  essential  and  substantial 
progress  in  this  field. 

If  annual  Federal  grant  funds  were  reduced  from  $45  million  to  $20  million, 
Maine’s  quota  would  be  reduced  from  $625,000  to  $250,000.  Although  com- 
munities in  my  State  hnve  been  slow  to  take  advantage  of  available  Federal 
grants  under  the  water  pollution  control  program,  projects  now  planned  in  my 
congressional  district  alone  would  utilize  far  more  than  $625,000.  This  is  with- 
out even  considering  projects  presently  being  planned  in  Maine’s  two  other 
congressional  districts.  Unless  Congress  takes  action  to  continue  the  present 
annual  grant  of  $45  million  which  has  been  appropriated  for  the  past  2 fiscal 
years,  Maine  and  all  other  States  will  have  to  shrink  rather  than  expand  their 
projected  program. 

Here  is  a case  where  we  have  a Federal-State  program  that  is  functioning 
effectively.  Yet  the  administration  proposes  complete  State  and  local  financing 
of  the  program  at  a time  when  State  and  local  debt  are  advancing  at  a greater 
rate  proportionally  than  is  Federal  debt.  ^Nlany  communities  have  rejected 
construction  projects  under  the  now  too  modest  provisions  of  the  Pollution  Con- 
trol Act  because  of  their  unwillingness  to  add  to  the  local  real  estate  tax  burden. 
Complete  local  and  State  financing  would  add  even  more  to  local  tax  problems 
and  would  destroy  a program  which  is  becoming  more  successful  every  year  in 
assisting  local  communities  to  clean  up  the  pollution  in  their  waters.  Certainly 
this  is  no  time  for  retrenchment  but  rather  for  expansion  in  the  construction  of 
treatment  plants  so  essential  to  our  national  health  and  increased  real  wealth. 
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It  appears  clear  to  rae  that  enlargement  of  the  present  appropriation,  as  recently 
endorsed  hy  the  House  Public  Works  Committee  in  approving  H.R.  3610,  rather 
than  contraction  is  imperative.  Therefore,  it  is  my  hope  that  your  committee, 
Mr.  Chairman,  will  mark  up  this  appropriation  to  the  $45  million  level  of  1959. 

Venereal  Disease  Activities 

WITNESSES 

T.  LEFOY  RICHMAN,  ASSOCIATE  EXECUTIVE  DIRECTOR,  AMERI- 
CAN SOCIAL  HYGIENE  ASSOCIATION 
DR.  WILLIAM  L.  FLEMING,  SOCIAL  HYGIENE  ASSOCIATION;  CHAIR- 
MAN, DEPARTMENT  OF  PREVENTIVE  MEDICINE,  SCHOOL  OF 

MEDICINE,  UNIVERSITY  OF  NORTH  CAROLINA 

Mr.  Fogarty.  Mr.  Richman,  we  are  pleased  to  have  you  people  back 
with  us  again  this  year. 

statement  of  T.  LEFOY  RICHMAN 

]Mr.  Richman.  Mr.  Chairman,  we  are  both  speaking  to  the  joint 
statement  prepared  by  the  Association  of  State  and  Territorial  Health 
Officers,  the  American  Venereal  Disease  Association,  and  the  American 
Social  Hygiene  Association. 

In  February  of  this  year  the  ASHA  jointly  with  the  American 
Venereal  Disease  Association  and  the  Association  of  State  and  Terri- 
torial Health  Officers  released  a statement  which  showed  syphilis  and 
gonorrhea  to  be  major  health  hazards  in  the  United  States.  It  showed 
that  in  fiscal  1958  reported  early  infectious  syphilis  had  increased  by 
6.4  percent  over  fiscal  year  1957 ; that  22  States  and  31  cities  over 
100,000  population  show  increases  among  the  15  to  19  age  group;  that 
12  States  and  13  cities  show  increases  among  the  10  to  14  age  group ; 
that  among  reportable  diseases  in  the  United  States,  syphilis  ranks 
fourth,  gonorrhea  third. 

Since  release  of  this  joint  statement,  the  ASHA  has  obtained  new 
information  which  indicates  that  increases  in  primary  and  secondary 
syphilis  and  gonorrhea  may  be  greater  and  more  general  than  the  data 
from  our  February  release  had  suggested. 

The  new  information  compares  the  last  6 months  of  calendar  1958 
with  the  same  period  for  1957.  It  is  presented  by  source  of  report, 
private  physician,  clinic  or  hospital,  with  subbreaks  for  sex  and  race. 

It  shows  that  early  infectious  syphilis,  primary  and  secondary,  re- 
ported from  all  sources  was  15.2  percent  higher  in  the  1958  half  year 
than  the  1957  half  year  and  that  gonorrhea  was  11.1  percent  higher. 
The  overall  increase  in  early  infectious  syphilis  was  almost  identical 
for  white  and  nonwhite,  15.1  and  15.2  percent,  respectively.  The 
largest  increase  was  26.1  in  white  clinic  cases. 

Increases  were  general  throughout  the  country. 

Highest  total  increase  in  gonorrhea  was  19.5  percent  among  white 
females.  Among  white  males  the  increase  in  gonorrhea  was  12.9  per- 
cent ; among  non  white  males  it  was  8.7  percent. 

I should  like  to  make  the  tabulation  of  these  data  a part  of  the 
record. 

These  data  indicate  that  a serious  health  hazard  is  becoming  daily 
more  acute.  They  certainly  do  not  suggest  decrease  of  the  funds  pro- 
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vided  bj  the  Federal  Government  for  assistance  to  States  and  cities 
in  their  venereal  disease  control  effort. 

After  the  President's  budget  for  fiscal  1960,  with  its  proposed  cut 
in  venereal  disease  appropriations,  this  association  polled  the  States  to 
determine  whether  losses  they  would  sustain  in  the  reduced  budget 
could  be  made  up  locally.  The  answers,  as  this  tabulation  will  show, 
were  overwhelmingly  negative. 

Only  3 of  47  States  replying  to  date  said  they  could  make  up  the 
losses  without  impairment  to  program,  8 receive  no  Federal  funds 
presentl}^,  and  1 State,  just  to  be  safe,  answered  both  “Yes’*  and  “Xo."' 

The  developing  pattern  in  the  United  States  is  for  local  programs 
to  supply  facilities,  administration,  and  limited  funds,  whereas  the 
State  and  Federal  programs  provide  funds  and  technical  assistance. 

Forty-one  States,  2 Territories,  and  59  cities  report  they  could  not 
carry  out  their  venereal  disease  casefinding  efforts  without  Federal 
assistance. 

In  Xovember,  States  were  asked  if  they  would  have  sufficient  funds 
for  effective  venereal  disease  control  in  fiscal  1960  if  Federal  and  State 
participation  remain  unchanged.  Twenty-two  States,  two  Territories, 
and  seven  cities  replied  “Xo”  and  indicated  they  would  need  an  addi- 
tional $407,800  from  the  Federal  Government.  Twenty-four  States, 
1 Territorv,  and  77  cities  said  thev  would  not  need  additional  Federal 
funds  if  State-Federal  participation  remain  the  same. 

Thus  an  increase  in  the  Federal  grant  allocation  from  $2.4  to  at 
least  $2.8  million  in  a total  Federal  appropriation  of  $5.8  million  is 
needed  merely  to  bring  venereal  disease  programs  in  22  States,  2 
Territories,  and  7 cities  up  to  an  effective  level  and  to  maintain  at 
status  venereal  disease  control  programs  in  the  rest  of  the  country. 

We,  therefore,  recommend  as  minimal  for  fiscal  1960  an  appro- 
priation to  the  Federal  venereal  disease  program  of  $5.8  million,  $2.8 
million  of  which  would  be  for  grants  to  States. 

And  we  further  urge  that  serious  consideration  be  given  to  an  addi- 
tional $1  million  for  a special  demonstration  which  Dr.  Fleming  will 
describe  for  vou  in  detail. 
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(The  data  referred  to  are  as  follows :) 


Reported  cases  of  primary  and  secondary  syphilis,  last  6 months  of  1957  and  1958 


Source,  race,  and  sex 

1957,  July- 
December 

1958,  July- 
December 

Change 

Percent 

change 

Total,  private  physicians 

1,303 

1,439 

+136 

+10.4 

Total,  white 

724 

779 

+55 

+7.6 

Male . 

558 

622 

+64 

-9 

+11.5 

-5.4 

Female 

166 

157 

Total,  colored - 

579 

660 

+81 

+14.0 

Male  - - _ 

288 

402 

+114 

-33 

+39.6 

-11.3 

Female  

291 

258 

Total,  clinics --  - 

2,055 

2,  428 

+373 

+18.2 

Total,  white 

491 

619 

+128 

+26.1 

Male 

383 

507 

+124 

+4 

+32.4 

+3.7 

Female  - - 

108 

112 

Total,  colored . . . . - 

1,564 

1,809 

+245 

+15.7 

Male  - - - - - 

940 

1.  0^9 
710 

+ 159 
+86 

+16.9 

+13.8 

P'emale  _ 

624 

Total,  all  sources _ _ . 

3,358 

3,  867 

+509 

+15.2 

Total,  white - 

1,215 

1,  398 

+1S3 

+15. 1 

Male  

941 

1, 129 
269 

+188 
— 5 

+20.0 

-1.8 

Female  

274 

Total,  colored  . - 

2, 143 

2,  469 

+326 

+15.  2 

Male  

1,228 

915 

1,501 

968 

+273 

+53 

+22.2 

+5.8 

Female  - . 

Reported  cases  of  gonorrhea,  last  6 months  of  1957  and  1958 


Source,  race,  and  sex 

1957,  July- 
Decernber 

1958,  July- 
December 

Change 

Percent 

change 

Total,  private  physicians 

19, 991 

23, 220 

+3,  229 

+16.2 

Total,  white - 

9. 056 

11, 107 

+2,  051 

+11.6 

Male - - -- 

7,158 

1,898 

8, 803 
2, 304 

+1,  645 
+406 

+23.0 

+21.4 

Female - 

Total,  colored  

10,  935 

12, 113 

+1, 178 

+10.8 

Male - 

8,  405 
2,  530 

9,  608 
2,505 

+1,  203 
-25 

+14.3 

-1.0 

Female 

Total,  clinics 

91,  071 

100, 164 

+9,  093 

+10.0 

Total,  white - - 

13,  368 

14,  626 

+1,  258 

+9.4 

Male  . 

8.  929 
4,439 

9,  358 
5,  268 

+429 

+829 

+4.8 
+ 18.7 

Female 

Total,  colored  _ . . 

77,  703 

85,  538 

+7, 835 

+10.  1 

Male - - -- 

53,  505 
24, 198 

57,  658 
27, 880 

+4, 153 
+3,  682 

+7.8 

+15.2 

Female _ - 

Total,  all  sources..  . 

111,062 

123,  384 

+12.  322 

+ 11.1 

Total,  white ...  . 

22, 424 

25,  733 

+3.  309 

+14.8 

Male.. ..  - 

16,  087 
6,  337 

18, 161 
7,572 

+2.  074 
+1,  235 

+12.9 
+ 19.5 

Female 

Total,  colored 

88,  638 

97,  651 

+9,  013 

+10.2 

Male ..  - 

61.  910 
26,  728 

67,  266 
30, 385 

+5,  356 
+3, 657 

+8.7 

+13.7 

Female 
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STATE3IZXT  OF  DR.  WILLIAM  FLE3HXG 

!Mr.  Fogarty.  Go  riglit  ahead.  Doctor:  tell  us  who  you  are  and 
whom  YOU  repi'esent,  and  then  we  will  be  happy  to  hear  your  state- 
ment. 

Dr.  Fle:viixg.  I am  'William  L.  Fleming,  member  of  the  executiYe 
committee  and  lx)ard  of  directors,  American  Social  Hygiene  Asso- 
ciation; chairman.  Department  of  PreYentiYe  IMedicine.  School  of 
Medicine.  UniYersity  of  Xorth  Carolina. 

I am  interested  in  the  American  Hygiene  Association  liecause  I am 
on  their  executiYe  committee  and  board  of  directors.  I haYe  only  a 
short  statement  to  make. 

Mr.  Fogarty.  Go  right  ahead. 

Dr.  Flzmixg.  I would  like  to  strongly  support  the  recommenda- 
tions for  snffi-cient  Federal  appropriations  to  permit  an  adequate 
Yenereal  disease  control  program  contained  in  the  joint  statement  on 
today's  YD  control  problem  by  the  Association  of  State  and  Terri- 
torial He-alth  Officers,  the  American  '\Anereal  Disease  Association,  and 
the  American  Social  HYgiene  Association.  The  statement  recom- 
mends  a minimal  budget  of  s5.S  million,  which  is  greater  than  the 
recommendation  in  the  Presidential  budget,  and  a preferable  budget 
of  86.9  million.  eYen  though  the  larger  budget  is  not  considered  to 
proYide  sufficient  funds  for  assiumig  adequate  epidemiologic  seiwice 
to  priYate  physicans  for  Yenereal  disease  cases  on  a routine  basis. 

I will  confine  my  remarks  to  the  discussion  of  syphilis  control  for 
the  sake  of  simplicity,  although  new  measures  are  badly  neded  for  the 
control  of  gonorrhea  also.  The  attack  rate  of  syphilis  as  meas- 
ured by  the  number  of  reported  primary  and  secondary  syphilis  cases 
has  declmed  spectacularly  since  World  War  II  but  has  changed  little 
in  the  past  4 yeaiY.  Indeed,  as  the  joint  statement  indicates,  the  attack 
rate  maY  eYen  haYe  increased  slightlY  in  the  United  States  as  a whole 
and  certainly  a substantial  number  of  states  and  cities  repoiT  such 
an  increase.  This  situation  is  much  to  be  feared  in  the  case  of  a com- 
municable disease  which  through  necessitY  has  been  controlled  bY 
treatment  rather  than  by  preYention  as  has  been  the  case  m otlier 
controlled  communicable  diseases. 

Xew  control  measures  seem  to  be  needed  not  only  to  achieYe  further 
reduction  in  the  attack  rate  but  possibly  eYen  to  stand  still. 

Pilot  projects  in  achieYement  or  better  liaison  between  official  health 
agencies  and  priYate  physicians  to  facilitate  lietter  reporting  of  YD 
cases  and  much  better  epidemiologic  inYestigation  of  these  cases,  that 
is.  the  cases  of  priYate  physicians,  haYe  been  carried  out  and  would 
seem  to  point  the  way  to  the  potentiality  of  such  a method.  The 
joint  statement  cites  the  example  of  Georgia  where  the  State  health 
department  aided  by  Federal  grants  has  put  on  a progi'am  wliich  in 
the  last  few  years  has  more  than  trebled  the  number  of  reported  in- 
fectious cases  of  syphilis  by  prixate  physicians,  and  with  epidemio- 
logic inYestigation  of  these  cases  for  sex  contacts  by  health  depart- 
ment personnel  in  almost  all  instances.  I think  actually  97  percent 
of  the  cases  were  so  hiYestigated. 

In  spite  of  the  promise  of  this  program,  it  seems  unlikely  that  States 
will  be  able  to  adopt  it  quickly  both  because  of  limitations  of  funds 
and  because  it  has  not  yet  been  completely  proxen  in  all  cases.  How- 
exer,  it  would  seem  that  the  time  is  ripe  to  attempt  a large-scale  project 
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in  tlu‘  promotion  of  reporting  and  contact  investigation  of  venereal 
disease  patients  of  private  physicians  by  a partnership  of  private 
])hysician  and  liealtli  department  which  could  also  be  very  important 
in  otlier  ways.  The  American  Social  Hygiene  Association  staff  has 
(‘stiinated  that  a 10-State  demonstration  project  in  health  department- 
])rivate  pliysician  joint  program  might  well  be  in  order. 

Examination  of  the  Georgia  program  and  questions  directed  to 
tlie  Venereal  Disease  Branch  of  the  Communicable  Disease  Center  of 
the  Public  Health  Service  suggest  the  need  of  75-100  “contact  men” 
to  ex])lain  the  program  to  private  physicians,  10-15  additional  VD 
interviewers,  20-25  additional  VD  field  investigators.  It  is  estimated 
tliat  salaries  of  these  individuals  with  appropriate  funds  for  travel  and 
ti'aining  would  put  the  cost  of  such  a 10-State  demonstration  project 
at  approximately  $1  million. 

States  for  such  a 10-State  demonstration  project  would  be  picked  on 
the  basis  of  those  having  a significant  VD  problem,  those  who  are 
aware  of  it,  those  who  have  a stable  program  of  VD  control  and  those 
who  have  leadership  that  favors  the  special  private  physician  program. 

In  summary,  even  though  general  needs  of  some  aspects  cannot  be 
met  beyond  the  $5.8  million  recommended,  which  Mr.  Richman  has 
given  you  in  the  joint  statement,  it  is  hoped  that  approximately  an- 
other million  dollars  can  be  added  to  permit  the  10- State  demonstra- 
tion project. 

DEPARTMENT  OF  HEW  BUDGET  REQUEST 

Mr.  Fogarty.  The  statistics  that  you  and  Mr.  Richman  have  given 
this  committee  as  to  the  incidence  of  these  diseases  show  that  for 
several  years  they  were  going  down  and  for  a couple  of  years  leveled 
off,  and  now  they  are  going  back  up.  Do  you  suppose  that  these 
statistics  were  available  to  the  Department  of  Health,  Education,  and 
Welfare?  They  are  recommending  a cutback  of  $700,000  in  this  pro- 
gram, not  an  increase.  They  had  $5,400,000  this  year  and  they  are 
asking  for  $4,673,000  for  next  year  which  is  a cut  of  $727,000.  In 
view  of  what  you  have  told  us  it  seems  to  me  that  the  Department  of 
Health,  Education,  and  Welfare  must  not  have  had  these  facts  avail- 
able or  they  wouldn’t  be  up  here  with  that  kind  of  a budget. 

Dr.  Fleming.  Well,  to  answer  your  question,  they  certainly  were 
available  to  some  sections  of  the  Department  of  Health,  Education^ 
and  Welfare.  I would  wonder  if  the  problem  really  was  understood, 
though,  by  the  Department  if  they  did  recommend  such  a decrease. 

Mr.  Fogarty.  That  is  what  they  are  recommending,  a decrease  of 
$727,000.  What  do  you  think  will  happen  if  Congress  allows  the  cut 
the  Department  recommends  to  stand  ? 

Dr.  Fleming.  I think  that  the  trend  is  likely  to  continue  up  as  these 
figures  that  Mr.  Richman  quoted  to  you  show.  That  is,  there  is  evi- 
dence now  that  this  upward  trend  is  better  documented  even  than  the 
figures  for  fiscal  1958.  So  I think  that  w^e  are  going  to  lose  ground 
that  we  have  gained  if  we  cut  back. 

Mr.  Fogarty.  So  vou  think  not  only  we  should  restore  the  cut  but 
we  should  increase  the  amount  appropriated  this  year? 

Dr.  Fleming.  Yes,  sir. 

Mr.  Denton.  I am  very  interested  in  your  statement.  I was  down 
in  Atlanta  a few  months  ago  talking  with  the  people  who  are  working 
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on  this  program.  They  said  that  one  difficulty  has  been  that  the 
private  physicians  have  not  reported  the  cases.  They  started  a pro- 
gram to  have  the  private  physicians  present  the  cases  very  largely 
because  of  the  question  Mr.  Marshall  asked  in  the  hearings  a year 
ago. 

I think  it  is  a shame  that  when  we  start  a worthwhile  program  like 
this  they  don’t  go  through  with  it.  I remember  when  I started  prac- 
ticing law,  and  I have  spoken  about  this  before,  you  hardly  had  a 
damage  suit  or  workmen's  compensation  case,  and  often  in  divorce 
cases  and  insurance  cases,  you  ran  into  this  question  of  VD.  There 
Avas  often  blindness,  paresis,  locomotor  ataxia,  but  you  don’t  see  that 
anymore.  There  has  been  great  improvement,  but  we  are  on  this 
plateau,  really  we  are  falling  behind  if  we  accept  the  budget  Secretary 
Flemming  has  presented. 

Mr.  Fogarty.  Do  you  have  anything  else  you  would  like  to  say, 
Mr.  Richman  or  Dr.  Fleming  ? 

Dr.  Fleming.  I believe  I have  covered  all  I wish  to  say  at  this  time. 

Mr.  Fogarty.  I think  you  said  it  very  well. 

Dr.  Fleming.  I think  that  this  proposed  cooperative  project  be- 
tween the  private  physicians  and  health  departments  is  important 
even  beyond  VD  control.  We  need  a lot  more  of  this  in  all  types  of 
health. 

Mr.  Fogarty.  It  is  a difficult  story  to  get  to  the  people  because  the 
people  in  general  are  inclined  to  think  this  is  no  longer  a problem. 

Dr.  Fleming.  I realize  that,  sir. 

Mr.  Fogarty.  Thank  you  very  much.  We  Avill  place  the  joint  state- 
ment you  presented  us  in  the  record. 

(The  joint  statement  is  as  follows :) 

Today’s  VD  Control  Problem — A Joint  Statement  by  the  Association  of 

State  and  Territorial  Health  Officers,  the  American  Venereal  Disease 

Association  the  American  Social  Hygiene  Association,  February  1959 
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District  of  Columbia.  It  represents  a thorough  and  authoritative  canvassing 
of  the  country’s  venereal  disease  problems  and  program  needs. 
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FOREWORD 

In  the  United  States  for  3 consecutive  years,  the  number  of  States  and 
major  cities  reporting  increases  in  teenage  venereal  disease  has  mounted 
steadily. 

During  the  past  year  increases  were  reported  in  27  States,  2 Territories,  and 
39  major  cities.  The  number  of  youngsters  reported  with  infectious  VD  in 
calendar  year  1957  (the  last  year  for  which  such  data  are  available)  was 
49,795  under  20  years  of  age. 

Analysis  of  the  ratio  of  early  latent  cases  to  primary  secondary  indicates  that 
there  are  probably  3 cases  under  20  who  are  undiagnosed  for  every  1 brought 
to  diagnosis  and  reported.  If  the  same  ratio  applies  to  gonorrhea  as  well  as 
syphilis,  then  we  may  estimate  an  annual  infected  population  of  at  least  200,000 
persons  under  20  years  of  age. 

Venereal  disease  as  a public  health  problem  is  not  merely  a matter  of  persons 
who  may  spread  infection,  die  prematurely  or  be  disabled  if  they  are  not  cured. 
It  is  significant  for  what  it  represents  of  serious  personal  and  community 
problems. 

The  200,000  infections  among  youngsters  under  20  stand  for  a great  many 
more  than  200,000  exposures  to  infection.  How  many  more  no  one  knows,  but 
certainly  the  ratio  of  those  exposed  to  those  infected  is  much  greater  than  1 : 1. 

Venereal  disease  among  young  people  is  not  an  isolated  sign  of  trouble.  It  must 
be  viewed  as  part  of  a pattern.  Some  of  the  other  emerging  segments  of  the  pat- 
tern appear  to  be : increasing  pregnancies  at  younger  ages,  increasing  crimes  of 
violence  and  crime  against  property  at  younger  ages,  and  increasing  teenage 
susceptibility  to  peer  group  authority  and  morality. 

The  joint  statement  for  1959  is,  therefore,  more  than  an  ’inventory  of  infec- 
tion, rate  of  infection  and  facilities  to  find  and  treat.  It  is  a report  on  one  of  the 
symptoms  in  a syndrome  of  social  illness  which  has  serious  implications  for  all  of 
us  and  which  deserves  your  careful  study  and  thoughtful  consideration. 

SUMMARY 

Indications  of  increases  ^ in  venereal  disease  among  young  people  continued  to 
develop  in  fiscal  year  1958  when  22  States  and  31  cities  of  100,000  population  and 
over  reported  increases  among  the  15  to  19  age  group,  and  12  States  and  13 
cities  reported  increases  among  the  10  to  14  age  group. 

This  represents  a significantly  higher  number  of  States  and  cities  reporting 
increases  in  teenage  VD  than  fiscal  1957  when  14  States  and  19  cities  reported 
increases  over  the  entire  age  span  11  to  19 ; or  in  fiscal  1956,  when  11  States  and 
18  cities  reported  increases  in  teenage  VD. 


1 In  1957„  the  USPHS  estimated  that,  among  people  under  20  years  of  age  in  the  United 
States,  one  case  of  infectious  VD  was  reported  every  11  minutes,  and  reported  infectious 
syphilis  in  the  under  20  age  group  was  up  22  percent  over  1956. 
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The  number  of  States  and  cities  reporting  YD  outbreaks  continued  to  in- 
crease— 24  States  and  21  cities  in  fiscal  1958.  This  is  more  than  in  fiscal  1957 
when  20  States  and  17  cities  reported  YD  outbreaks. 

For  the  country  as  a whole,  reported  infectious  syphilis  (table  I)  shows  a 
slight  increase  (6,685  cases  in  1958  as  against  6,283  in  1957).  Twenty-three 
States  and  26  major  cities  (table  II)  show  increases  in  reported  infectious  syph- 
ilis, Total  reported  syphilis  and  sji)hilis  in  all  other  stages  show  decline  even 
though  16  States  and  20  cities  reported  increases  in  early  latent  syphilis  and  19 
States  and  23  cities  reported  increases  in  late  and  late  latent  syphilis.  Gonor- 
rhea shows  an  increase  of  3,715  cases. 

Rates  for  the  country  as  a whole  do  not  measure  the  extent  of  the  YD  prob- 
lem in  individual  States  and  cities. 

Reports  from  34  States.  1 Territory,  and  47  cities  show  that  rates  for  large 
areas  tend  to  conceal  high  prevalence  in  smaller  included  areas. 

In  34  States,  2 Territories,  and  25  cities  military  personnel  create  si>ecial  de- 
mands on  local  \T)  programs.  Twenty  States,  I Territory,  and  8 cities  find 
that  interstate  migrant  labor  creates  special  demands  on  local  YD  programs ; 10 
States,  1 Territory,  and  10  cities  find  international  migrant  labor  creates  special 
demands. 

moves  across  State  and  National  boundaries  with  the  greatest  of  ease.  In 
13  States  and  18  cities,  5 to  9 percent  of  the  sex  contacts  of  patients  were  out- 
side the  State  or  city  of  the  patient,  and  information  was  supplied  to  the  outside 
jurisdiction  accordingly : in  7 States  and  10  cities,  10  to  14  j)ercent ; in  4 States 
and  6 cities,  15  to  30  percent ; and  in  2 cities,  43  i)ercent  and  68  percent, 
respectively. 

Conversely,  health  departments  of  21  States  and  11  cities  reported  that  they 
received  information  enabling  them  to  find  and  treat  infections  locally  from 
multiple  out-of- jurisdiction  sources.  One  State  reported  receiving  such  infor- 
mation from  29  other  States  or  foreign  countries. 

Over  22  million  j)eople  in  the  United  States  live  in  areas  which  health  de- 
partments regard  as  inadequately  protected  against  YD.  Health  departments 
in  35  States  count  as  not  well  covered  79  cities,  426  counties  and  9 other  areas 
with  combined  i)opulations  totaling  22,708,411.  Health  departments  in  8 cities 
coimt  as  not  well  covered  30  census  tracts,  3 election  districts,  and  10  other 
areas  with  combined  i)opulations  totaling  1,789,000. 

Private  physicians  get  epidemiologic  service  from  their  local  health  depart- 
ments. Thirty-seven  States,  2 Territories,  and  57  cities  interview  some  i)er- 
centage  of  the  patients  of  the  private  physicians  in  their  areas. 

Shortage  of  personnel  is  a problem.  Seven  States  and  4 cities  do  not  have 
sufficient  investigative  i)ersonnel  to  interview  all  reported  cases  of  primary  and 
secondary  syphilis  and  follow  their  contacts.  And  17  States,  1 Territory,  and  9 
cities  are  unable  to  investigate  the  contacts  of  all  reported  early  latent  syphilis 
cases  in  their  jurisdiction. 

States  and  cities  report  a real  need  for  Federal  support  of  State  and  local 
programs.  In  effect,  41  States,  2 Territories,  and  59  cities  state  they  could  not 
carry  out  their  YD  casefinding  efforts  without  Federal  assistance. 

Based  on  careful  consideration  of  the  data  provided  by  health  departments 
of  all  49  States,  3 Territories,  and  94  major  cities,  the  signers  of  this  joint 
statement  of  “Today’s  YT>  Control  Problem”  recommend — 

1.  A minimum  Federal  appropriation  for  YD  control  of  $.5.8  million  in 
fiscal  1960  with  at  least  $2.8  million  for  grants  to  States.  This  would 
be  an  increase  of  $400,000  over  the  present  appropriation. 

2.  That  State  and  local  health  departments  be  encouraged  to  plan  and 
make  epidemiologic  services  available  to  their  private  physicians  and  to 
seek  such  additional  funds  as  are  needed  to  implement  their  plans. 

3.  That  a program  of  social  and  health  education  be  directed  toward  the 
teenage  gi*oup  and  that  the  White  House  Conference  on  Children  and  Youth 
in  1960  be  encouraged  to  give  special  consideration  to  this  teenage  VD 
problem. 


EiJifiemic  outbreaks 


IXCIDEXCE.  PKEVALEXCE,  TREXDS 


Twenty-four  States,  one  Territory*  and  twenty-one  cities’  have  noted  out- 
breaks of  VD  (chain  of  cases  demonstrated  to  have  been  propagated  from  a com- 
mon source)  not  reported  in  previous  questionnaires.  Twenty-five  States,  two 


2 Territories  Hawaii,  Puerto  Rico,  Virgin  Islands. 

2 Cities  includes  the  District  of  Columbia  and  Los  Angeles  County. 
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T(‘rritorios.  and  seventy  cities  have  not.  For  the  past  3 years,  there  has  been 
a consistent  increase  in  the  number  of  States  (19,  20,  24)  and  cities  (13,  17,  21) 
ariswerintr  yes  to  this  question. 

Four  States  and  two  cities  make  especial  mention  of  outbreaks  controlled  or 
now  under  investigation  through  cluster  testing,  the  experimental  epidemiological 
t(Mimi(iue  which  seeks  infections  among  the  associates  and  acquaintances  of  VD 
patients,  rather  than  among  their  sex  contacts  only.  At  the  time  of  reporting, 
(Jeorgia  iiad  completed  investigating  through  the  cluster  technique  one  outbreak 
yielding  2r>  syphilis  cases  never  before  brought  to  treatment  (14  of  them  primary 
or  secondary)  and  had  cluster  investigations  underway  in  2 other  outbreaks 
which  had  produced  by  date  of  reporting  23  and  15  primary  or  secondary  cases 
f)f  syi)hilis.  respectively. 

In  four  States  and  one  city,  patients  involved  in  the  outbreaks  had  gonorrhea, 
and  in  two  States  and  six  cities  the  persons  infected  were  homosexual  and  had 
syphilis. 

In  Kansas,  the  health  department  reports  an  outbreak  in  a metropolitan  area 
which  produced  100  cases  of  gonorrhea,  12  of  chancroid,  3 of  syphilis.  In  a 
rural  area,  among  a group  13  to  25  years  of  age,  cluster  testing  had  brought  to 
examination  14  cases  of  primary  and  secondary  syphilis  at  time  of  reporting. 

In  K'ew  Jersey,  18  members  of  a social  club  were  examined  and  found  to  have 
gonorrhea.  Forty  members  of  the  club  were  treated — 22  on  epidemiologic  evi- 
dence. Thirty  (75  percent)  of  the  40  members  were  16  years  of  age  or  under. 

Four  outbreaks  of  infectious  syphilis  were  reported  in  New  York  State — 
one  among  homosexuals  and  one  involving  narcotic  users. 

Dayton,  Ohio,  reports  an  outbreak  among  a group  of  123  i)ersons,  20  of  whom 
were  found  to  have  early  infectious  syphilis.  Seven  had  syphilis  in  the  latent 
stages.  The  age  range  was  14  to  37  years.  Another  Ohio  community  reports  two 
outbreaks  both  involving  teenagers  and  young  adults. 

Richmond,  Va,,  reported  3 outbreaks,  2 of  which  were  detected  by  investigation 
of  patients  referred  to  the  clinic  by  private  physicians.  The  third,  involving 
individuals  who  had  both  homosexual  and  heterosexual  relations,  was  discovered 
through  a serologic  survey. 

Pinpoint img  the  proMem 

Health  departments  of  34  States,  1 Territory,  and  47  cities  reported  that  rates 
for  large  areas  (State,  county,  city)  tend  to  conceal  high  prevalence  in  smaller 
areas  (health  district,  census  tract,  etc).  There  are  15  States,  2 Territories,  and 
43  cities  which  reported  that  the  rates  for  the  larger  areas  did  not  conceal  high 
prevalence  for  small  included  areas.  Four  cities  explained  that  information 
available  to  them  did  not  permit  a yes  or  no  answer. 

It  is  apparent  from  the  comments  of  most  of  the  respondents  that  pinpointing 
the  areas  of  greatest  incidence  and  prevalence  for  program  planning  is,  if  not 
a common  practice,  certainly  a growing  practice.  States  and  cities  tend  to  view 
their  control  problem  in  terms  of  groups  or  areas  and  sometimes  both. 

The  Arizona  Health  Department  indicates  special  problems  among  high  inci- 
dence groups  and  in  slum  areas  of  towns  and  cities.  The  Phoenix  Health  Depart- 
ment reports  that  about  75  percent  of  our  cases  come  from  the  slum  areas  of  the 
city.  Most  of  our  contacts  give  addresses  in  the  same  areas. 

The  California  Health  Department  notes  communities  and  counties  with  rates 
for  early  syphilis  ranging  from  2.7  per  100,000  population  to  39.2.  The  Los  Angles 
City  Health  Department  reports  a rate  for  total  syphilis  of  69  per  100,000  and 
rates  in  2 health  districts  of  12  and  367  per  100,000,  respectively. 

The  Colorado  Health  Department  notes  that  spot  mapping  of  cases  in  cities 
pinpoints  areas  otherwise  hidden  by  overall  city  figures. 

The  New  Haven  Health  Department  reports  a VD  rate  per  1,000  population  by 
census  tracts  as  high  as  18.1.  The  rate  for  the  city  is  4.2. 

The  Louisville  Health  Department  reports  70  percent  of  its  total  syphilis  in 
an  area  serving  only  15  percent  of  the  population. 

In  Buffalo,  N.Y.,  10  of  72  census  tracts  supply  80  percent  of  early  (less  than 
1-year  duration)  syphilis  and  gonorrhea. 

The  following  tabulation  shows  the  wide  range  of  syphilis  rates  in  New  York 
City : 
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Range  of  syphilis  rates  {highest  to  lowest  per  100,000  population)  in  5 selected  health 
districts  of  New  York  City  compared  with  rates  for  the  city  as  a whole 


Syphilis  by  stage 

Rates  for 
New  York 
City 

Rate-range 
of  areas 

Primary  and  secondary  __  _ _ __  __l_ _ 

7.9 

19.3 

164.5 

142.1 

10. 0-  27. 1 

45.  5-  110.  4 
330.  4-1, 121.  5 
217.3-  939.8 

Early  latent . _ 

Other  - --  --  - 

Gonorrhea _ 

In  Pennsylvania,  the  total  syphilis  rate  per  100,000  population  was  20.8  in 
the  period  January-September  1958.  The  rate  for  one  small  county  was  697.2. 
If  morbidity  of  four  high  prevalence  counties  is  excluded  from  the  total  data 
for  the  State,  the  total  syphilis  rate  for  the  remainder  of  the  State  is  10,  rather 
than  26.8. 

These  and  other  statements  in  the  individual  reports  give  the  impression  that 
health  departments  generally  are  directing  their  activities  toward  specific  prob- 
lem areas,  and  that  they  are  able  to  determine  such  areas  from  information 
available  locally,  rather  than  assuming  low  or  high  prevalance  from  State  or 
National  overall  rates. 

Private  physicians  contribute 

Private  physicians  contribute  substantially  to  VD  control  in  the  United  States. 
State,  Territorial  and  city  health  ofiicers,  in  noting  the  percentage  of  syphilis 
cases  reported  by  private  physicians,  show  them  to  be  reporting  more  than  50 
percent  of  the  cases  in  22  States  and  2 Territories,  and  between  40  percent  and 
50  percent  in  7 States.  In  only  14  States  and  1 Territory  do  the  private  phy- 
sicians report  fewer  than  40  percent  of  the  syphilis  cases,  and  in  only  2 States 
and  1 Territory,  fewer  than  10  percent. 

In  general  the  cities  show  less  reporting  by  private  physicians.  Only  29  of  the 
94  reporting  cities  show  private  physicians  reporting  50  percent  or  more  of  the 
syphilis  cases.  In  11  cities,  private  physicians  reported  between  30  percent  and 
50  percent  of  total  syphilis  cases ; 29  show  private  physicians  reporting  30 
percent  or  fewer. 

It  should  be  noted,  of  course,  that  in  several  States  and  cities  showing  a high 
proportion  of  reporting  by  private  physicians,  there  is  little  or  no  health 
department  activity  in  VD  control ; and  conversely,  in  some  of  the  States  and 
cities  that  show  low  private  physician  reporting,  there  is  an  active  health 
department  program. 

Reports — how  reliable? 

Health  departments  in  24  States,  2 Territories  and  61  cities  think  the  reporting 
of  syphilis  is  sufficiently  complete  to  provide  a reliable  indication  of  incidence 
and  prevalence.  In  24  States,  1 Territory  and  31  cities,  reporting  of  syphilis  is 
not  S.0  regarded.  One  State  and  two  cities  did  not  report. 

It  is  interesting  that,  with  three  exceptions,  all  State  health  departments 
that  consider  their  morbidity  data  reliable  show  better  than  40  percent  report- 
ing of  total  syphilis  by  private  physicians. 

Health  departments  of  both  the  State  of  Alabama  and  its  capital  city,  Mont- 
gomery, think  their  morbidity  data  may  indicate  “true  trend  of  incidence  and 
prevalence.”  Alabama  physicians  report  41  percent  of  total  syphilis. 

The  Arizona  Health  Department  suggests  that  because  of  incomplete  reports 
from  private  physicians,  incidence  and  prevalence  may  be  “higher”  than  the 
reporting  sources  indicate.  In  Arizona,  private  physicians  report  30.7  percent 
of  total  syphilis. 

The  California  Health  Department  points  out  the  need  for  studies  to  determine 
the  “relative  magnitude  and  significance” . of  unknown  factors  in  reporting; 
undiagnosed  subclinical  infections,  cases  diagnosed  but  not  reported  by  phy- 
sicians and  biologic  false  positives.  California  physicians  report  29  percent  of 
total  syphilis. 

Colorado  indicates  si>ecial  efforts  are  being  made  to  stimulate  better  re- 
porting from  private  laboratories,  hospitals  and  physicians.  Private  physicians 
in  Colorado  report  65  percent  of  total  syphilis. 

Georgia  reports  that  “meticulous  followup  of  reactive  bloods  submitted  by 
both  private  physicians  and  health  department  clinics  shows  better  than  98  i>er- 
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( <Mit  dispositions  on  reactive  specimens.”  In  Georgia  private  physicians  report 
r»2  iK‘r('<‘nt  of  total  syphilis. 

Iowa  Health  Department  assures  itself  of  reliable  data  by  “followup  of 
positive  reports  from  both  State  and  private  laboratories.”  Private  physicians 
report  S4  percent  of  Iowa’s  total  syphilis. 

In  Kansas,  “most  private  laboratories  send  confirmatory  specimens  through 
the  State  laboratory.”  Private  physicians  report  66  percent  of  total  syphilis. 

Maryland  mentions  the  individuals  that  “seek  treatment  in  neighboring  out-of- 
State  cities  due  to  lack  of  adequate  local  clinical  and  followup  facilities.” 

Michigan  estimates  syphilis  reporting  to  be  about  75  percent  of  cases  treated. 

Montana  notes  that  “reporting  is  improving  as  public  health  services  to  phy- 
sicians are  strengthened.”  Private  physicians  report  64  percent  of  total  syphilis 
in  Montana. 

New  .Jersey  notes : “In  most  areas  reported  cases  of  syphilis  are  not  really 
a reliable  index  of  the  venereal  disease  problem.”  Private  physicians  in  New 
.Jersey  report  47  percent  of  total  syphilis. 

North  Carolina  says  “Where  we  have  concentrated  on  private  physicians  par- 
ticipation and  c{)operation  in  the  program  we  have  experienced  a noticeable  in- 
crease in  physician  reporting.”  Twenty-five  percent  of  total  syphilis  in  North 
Carolina  is  reported  by  private  physicians. 

Philadelphia  notes  that  “a  new  State  regulation  promulgated  in  1958,  requir- 
ing the  reporting  of  all  reactive  serological  tests  for  syphilis  by  public  and 
private  laboratories  has  already  resulted  in  increased  morbidity  reporting,  which 
indicates  that  previous  reporting  from  nonclinic  sources  was  unreliable.” 

Puerto  Rico  counts  as  a source  of  unreliability  in  morbidity  “availability  of 
penicillin  from  the  counter  and  failure  of  private  physicians  to  report.”  No 
private  physicians  report  syphilis  in  Puerto  Rico. 

The  Texas  Health  Department  investigated  the  files  of  three  branch  labora- 
tories. It  found  308  positive  serologies  unreported  by  private  physicians.  Texas 
private  physicians  report  36.1  of  total  syphilis. 

Virginia  finds  its  premarital  law,  investigation  of  all  positive  serologies  from 
the  State  laboratory,  and  an  improving  relationship  with  private  physicians 
factors  in  establishing  reliability  of  morbidity  as  indication  of  incidence  and 
prevalence.  Virginia  physicians  report  55  percent  of  total  syphilis. 

Richmond  points  to  a successful  private  phycisian  program  begun  July  14, 
1957.  All  laboratory  forms  clear  through  the  VD  control  office.  Physicians 
are  sent  an  inquiry  re  diagnosis  and  treatment  of  patient.  Thus  far,  76  percent 
of  the  inquiries  have  been  answered.  Half  of  the  answers  report  diagnosed 
cases  of  syphilis. 

In  the  past  3 years,  however,  only  11  States  and  14  cities  have  conducted 
any  form  of  survey  to  measure  the  completeness  of  reporting  by  private  physi- 
cians. The  surveys  vary  widely  in  scope  and  method.  They  include  question- 
naires to  physicians  such  as  the  New  Mexico  study  of  19.57,  the  reactive 
laboratory  report  followup  program  presently  underway  in  Pennsylvania,  the 
laboratory  file  check  done  in  Texas,  the  present  study  of  private  laboratory 
reporting  under  State  regulation  in  Kentucky,  and  mere  informal  canvassing 
of  physicians. 

Five-year  trend 

Many  health  officers  found  it  difficult  to  interpret  trend  over  the  past  5 years. 

However,  in  13  States  and  15  cities  the  trend  in  primary  and  secondary  syphilis 
over  the  past  5 years  seemed  to  be  rising,  i.e.,  more  cases  w^ere  being  reported,  al- 
though there  were  ups  and  downs  in  the  trend  line  from  year  to  year.  In  22  States 
and  25  cities  the  5-year  trend  was  irregular  but  downward,  and  in  14  States  and 
21  cities  there  was  little  change. 

The  5-year  trend  of  total  syphilis  was  regarded  as  rising  in  14  States  and  4 
cities,  as  falling  in  23  States  and  9 cities,  and  as  unchanged  in  11  States  and  3 
cities. 

The  trend  in  gonorrhea  over  the  5-year  period  was  up  in  16  States  and  29 
cities,  down  in  13  States  and  12  cities,  and  unchanged  in  19  States  and  31  cities. 

Of  the  14  States  reporting  a rising  5-year  trend  in  syphilis,  11  regard  the  trend 
as  representing  an  actual  increase  of  syphilis  in  the  population,  not  just  better 
reporting  or  more  active  case  finding.  Of  the  23  States  reporting  a declining 
trend,  4 regard  it  as  an  actual  decrease  of  syphilis  in  the  population. 

Aside  from  change  in  incidence,  both  States  and  cities  regard  case  finding  as 
the  factor  most  effective  in  influencing  direction  of  trend  in  morbidity,  with  re- 
porting a close  second. 
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PROBLEM  GROUPS 

YD  under  2Jf 

The  respondents  were  asked  to  indicate  rise,  fall,  or  no  change  among  age 
groups  10  to  14, 15  to  19,  and  20  to  24  ( see  table  III ) . 

Most  significant  change  ^ is  in  the  15-to-19  age  group.  Health  departments  of 
22  States,  1 Territory,  and  31  cities  note  rises  in  VD  among  this  group,  with 
only  5 States,  1 Territory,  and  7 cities  reporting  decline.  Health  departments 
of  5 States,  1 Territory,  and  26  cities  see  no  change. 

The  other  significant  change  is  the  report  of  rising  VD  in  the  lO-to-14  age 
group  by  12  States,  1 Territory,  and  13  cities,  ©nly  4 States  and  9 cities  reported 
decline  in  VD  among  this  age  group,  with  16  States,  1 Territory,  and  42  cities 
reporting  no  change. 

Altogether,  health  departments  of  27  States,  2 Territories,  and  39  cities 
reported  rise  in  venereal  disease  among  1 or  more  of  the  3 age  groups.  Health 
departments  of  8 States,  1 Territory,  and  14  cities  reported  decline  in  venereal 
disease  in  1 or  more  of  the  3 age  groups.  Fewer  than  a third  of  the  States  and 
half  the  cities  reported  no  change  in  one  or  more  of  the  three  age  groups. 

Health  departments  of  6 States  and  10  cities  reported  rise  in  VD  among  all 
3 age  groups ; health  departments  in  1 State  and  3 cities  reported  decline  in 
all  3 age  groups ; and  health  departments  of  4 States,  1 Territory,  and  19 
cities  reported  no  change. 

Not  all  States  and  cities  reporting  change  added  comment  to  their  report, 
and  not  all  were  willing  to  be  quoted.  However,  those  who  did  comment  and 
who  permitted  their  statements  to  be  quoted  have  helped  greatly  to  fill  in  the 
picture  suggested  by  the  statistics. 

The  Deleware  Health  Department  finds  that  “primary,  secondary,  and  early 
latent  [syphilis]  cases  have  increased  especially  in  the  teenage  and  young  adult 
groups.” 

In  Savannah,  Ga.,  “Homosexuality  and  the  spread  of  venereal  disease  have 
increased  slightly  in  the  age  group  10  to  14.” 

The  Indiana  Health  Department  observes  as  “most  startling”  the  shift  of 
gonorrhea  cases  from  older  to  younger  age  groups. 

In  Maine,  health  authorities  believe  they  have  a “true  increase  in  incidence 
and  that  the  teenager  is  becoming  more  of  a problem.” 

In  New  York  there  has  been  no  significant  change  in  syphilis  among  the 
younger  age  group,  but  there  has  been  an  upward  swing  in  gonorrhea  among  the 
15-to-19  and  20-to-24  age  groups. 

Columbus,  Ohio,  reports  33  percent  of  its  gonorrhea  in  the  15-to-20  age  groups 
and  49  i>ercent  in  the  21-to-30  age  group.  Another  city  in  Ohio  reports  that 
the  rise  in  gonorrhea  among  the  15-to-19  and  20-to-24  age  group  “overbalanced 
the  decline  in  syphilis  cases  reported.” 

Oregon  points  with  concern  to  the  “*  * * increasing  proportion  of  all  gonor- 
rhea cases  being  reported  in  teenagers  (15-to-19  age  group).”  For  calendar 
year  1958,  “the  15-to-19  age  group  will  show  the  highest  gonorrhea  morbidity 
rate  of  any  5-year  age  bracket.  This  increase  is  real  both  in  total  number  and 
age  specific  rate.” 

Pennsylvania  reports  “no  significant  change  in  the  general  picture,”  but  for 
fiscal  1958,  Philadelphia  shows  a 44  percent  increase  in  gonorrhea  among  the 
15-to-19  age  group  over  fiscal  1957. 

In  Knoxville,  “the  percentage  of  teenage  cases  has  increased  during  fiscal 
1958.  Also,  we  think  that  there  has  been  an  increase  in  the  20-to-24  age  group.” 

In  Utah,  the  “percent  of  increase  in  venereal  disease  cases  among  three  age 
groups  is  not  appreciable  and  does  not  indicate  a trend”  but  in  Salt  Lake  City, 
“up  to  October  1958”  the  incidence  of  reported  venereal  disease  cases  in  the 
teenage  groups  is  higher  than  the  same  period  of  1957.” 

Special  demands 

Health  departments  of  34  States,  2 Territories,  and  25  cities  reported  that 
the  military  creates  special  demands  on  their  VD  control  programs.  Twenty- 
seven  of  the  34  States  were  able  to  estimate  the  percentages  of  staff  time  devoted 
to  the  special  demands  of  the  military.  The  percentages  ranged  from  0.6  percent 
in  New  York  State  to  75  percent  in  a New  England  State.  All  but  7 of  the 
percentages  reported  by  the  States  were  15  or  under.  Three  States  reported 
20  percent,  two  25  percent,  one  35  percent,  one  50  percent,  and  one  75  percent. 


* In  fiscal  1957,  14  States  and  19  cities  reported  increases  over  the  entire  asre  span  11 
to  19,  and  in  fiscal  1956,  11  States  and  18  cities  reported  increases  in  “teenage  VD.” 
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EI(‘V<*n  St;it(‘s,  1 Tc'rritory,  fiinl  63  cities  said  the  military  created  no  problem  for 
tlKMii,  and  4 States  and  6 cities  provided  no  data. 

T\v(*nt.v  States,  1 Territory,  and  8 cities  find  that  interstate  migrant  labor 
creates  sp^H-ial  demands  on  their  VD  programs;  and  24  States,  2 Territories,  and 
74  citi(‘s  find  interstate  migrant  labor  creates  no  special  demands  on  their 
l)rograms.  Again,  the  percentages  of  staff  time  required  for  State  or  city  to  meet 
th(‘  sp(‘cial  problems  was  not  great — in  all  but  1 city,  it  was  under  25  percent 
and  tlu‘  great  number  were  in  the  lO-to-15  percent  bracket. 

4'en  States,  one  Territory,  and  ten  cities  found  international  migrant  labor 
creatcHl  special  demands  on  their  VD  progi  ams ; and  12  States  and  12  cities  found 
that  Indians  created  special  demands  on  VD  programs  in  their  jurisdictions. 
Idaho,  Montana,  Nebraska,  New  Mexico,  and  North  and  South  Dakota  report 
staff  time  of  30  percent  and  over  devoted  to  special  VD  problems  created  by 
their  Indian  populations. 

Exchanffe  of  contact  information 

The  complicated  nature  of  modern  VD  control  is  demonstrated  in  the  replies 
from  States  and  cities  indicating  the  percentage  of  out-of-jurisdiction  sex  con- 
tacts of  local  patients  and  the  number  of  out  of  State  or  city  jurisdictions  these 
contacts  represent. 

For  instance,  a patient  in  State  X is  interviewed  for  the  names  and  addresses 
of  his  sex  partners.  He  names  persons  in  cities  in  three  neighboring  States  and 
ill  several  foreign  countries ; and  he  names  persons  in  cities  or  counties  in  his 
own  State. 

For  each  of  these  out-of-jurisdiction  contacts  a notice  is  sent  to  the  health 
department  which  is  to  continue  the  investigation.  This  means,  not  only  that 
State  X serves  other  jurisdictions  by  providing  them  with  contact  information, 
but  that  it  receives  similar  service  from  other  jurisdictions. 

Twenty-six  States,  one  Territory,  and  forty-eight  cities  were  able  to  report 
the  percentages  of  contacts  that  lived  outside  their  jurisdictions. 

In  13  States  and  18  cities,  5 to  9 percent  of  all  contacts  were  outside  the  State 
or  city  ; in  seven  States  and  10  cities,  10  to  14  percent.  Four  States  and  six  cities 
reported  15  to  30  percent ; and  two  cities  reported  43  and  68  percent  respectively. 

Twenty-one  States  and  11  cities  were  able  to  give  the  number  of  jurisdictions 
from  which  their  out  of  State  or  city  contacts  came.  In  six  States  the  number  was 
between  10  and  14.  The  range  for  all  21  reporting  States  was  4 to  33.  One 
State  reported  sending  contact  notices  to  over  800  outside  jurisdictions,  and  an- 
other to  over  200.  Presumably,  many  of  these  were  counties. 

Eight  States  and  twenty-one  cities  received  1 to  4 percent  of  their  contact 
reports  from  other  jurisdictions ; 10  States  and  18  cities  received  5 to  9 percent 
of  their  contact  reports  from  other  jurisdictions ; 7 States  and  11  cities,  10 
to  19  percent.  There  was  a wide  range  in  the  number  of  outside  jurisdictions 
reporting  contact  information  to  the  States  and  cities.  One  State  received  re- 
ports from  579  outside  jurisdictions  ; another  received  184. 

The  report  from  Miami,  Fla.,  is  fairly  typical : The  Miami  Health  Depart- 
ment investigated  111  persons  reported  as  contacts  from  18  States,  and  referred 
contact  information  on  92  persons  to  18  States,  Cuba,  Mexico,  and  San  Salvador. 

CONTROL  PROBLEMS 

Inadequate  coverage 

Health  departments  in  35  States,  2 Territories,  and  8 cities  have  areas  without 
adequate  VD  control  coverage.  The  States  note  79  cities,  426  counties  and  9 
other  areas  with  combined  populations  totaling  22,708,411. 

The  8 cities  note  30  census  tracts,  3 election  districts,  and  10  other  areas  with 
combined  populations  totaling  1,789,000. 

It  is  likely  that  some  of  the  eight  cities  reporting  inadequate  coverage  may 
be  included  in  the  cities  indicated  by  the  States.  The  totals,  therefore,  may 
not  be  discreet  and  should  not  be  added  together. 

Lack  of  personnel 

Health  departments  of  32  States,  2 Territories,  and  8 cities  list  lack  of  per- 
sonnel as  a reason  for  inadequate  VD  control  coverage.  Thirteen  States,  1 
Territory,  and  1 city  list  lack  of  travel  funds  for  investigative  personnel ; 10 
States  and  3 cities  list  other  reasons,  including  lack  of  suflScient  clinic  facilities, 
lack  of  interested  investigators,  lack  of  aptitude,  lack  of  well  organized  VD 
program,  need  for  private  physician  participation,  inexperienced  and  inade- 
quately trained  personnel. 
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Thirteen  States  and  one  city  list  both  personnel  and  money  as  reasons  for 
inadequate  coverage ; and  seven  States  list  personnel,  money  and  other. 

Personnel  n^eds 

The  respondents  were  asked  to  indicate  their  additional  personnel  needs  by 
category  (.table  Y).  In  estimating  their  needs,  they  were  assuming,  of  course, 
that  their  budgets  would  remain  unchanged  in  the  coming  year. 

Sixteen  States,  two  Territories  and  one  city  reported  a need  for  physicians. 
Their  c-ombined  needs  were  for  36  physicians-^5  full  time  and  1 part  time. 

Ten  States  and  four  cities  reported  a need  for  nurses,  with  a combined  need 
of  54  nurses — 53  full  time  and  1 part  time. 

Twenty-three  States,  two  Territories,  and  nine  cities  reported  a need  for  a 
combined  total  of  93  investigators. 

Four  States  reported  a need  for  laboratory  technicians;  2 States  reported 
a need  for  record  analysts ; 8 States  and  2 cities  reported  a need  for  health 
educators : and  10  States  and  6 cities  reported  a need  for  administrative  and 
clerical  personnel. 

Invesiigative  persminel 

Forty-one  States,  all  Territories  and  84  cities  have  sufficient  investigative 
personnel  to  interview  and  follow  the  contacts  of  all  reported  primary  and 
secondary  syphilis  patients  in  their  jurisdictions ; 7 States  and  4 cities  do  not. 
But,  17  States,  1 Territory,  and  9 cities  are  unable  to  investigate  the  contracts 
of  aU  early  latent  syphilis  patients  in  their  jurisdictions : and  35  States.  1 Ter- 
ritory, and  28  cities  cannot  investigate  the  contacts  of  all  gonorrhea  patients. 

The  fact  that  seven  States  and  four  cities  c-annot  interview  and  follow  the  con- 
tacts of  all  primary  and  secondary  syphilis  in  their  jurisdictions  is  discouraging, 
especially  so  since  five  of  the  seven  States  had  critical  YD  problems  in  past  years 
and  have  struggled  to  increase  program  supi)ort  from  State  and  local  funds. 

Pattern  for  support 

Federal  assistance  of  some  kind  plays  a significant  role  in  the  YD  control  pro- 
grams of  both  States  and  cities.  Without  Federal  aid.  only  5 States  and  32  cities 
would  have  sufficient  personnel  to  interview  and  followup  the  contacts  of  all 
cases  reported,  including  those  of  the  private  physicians. 

Forty-one  States,  two  Territories,  and  59  cities  report  they  could  not,  in 
effect,  carry  out  their  YD  casefinding  efforts  without  Federal  assistance. 

This  is  significant,  but  not  surprising.  To  be  successful.  YD  casefinding  can- 
not be  confined  to  any  single  town  or  State  or  Nation.  Reporting  and  tracing 
of  contacts  must  be  a united  effort  with  parallel  progi-ams  in  the  various  juris- 
dictions. coordinated  at  State  and  National  levels.  Although  it  is  conceivable 
tbat  the  local  program  efforts  could  be  supported  independently  of  the  State  and 
National  coordinating  efforts,  it  is  not  likely.  Consequently,  tiie  developing  pat- 
tern in  the  United  States  has  been  for  local  programs  to  supply  facilities,  ad- 
ministration and  limited  funds,  whereas  the  State  and  Federal  programs  pro- 
Tided  funds  and  technical  assistance. 

Intervieic  service  to  physicians 

Private  physicians  treat  venereal  disease  and  are  expected  to  report  it : but 
they  cannot  be  expected  to  undertake  the  time-consuming  task  of  interviewing 
their  patients  for  contacts.  This  is  properly  a health  department  responsibility 
leading  to  investigation.  Replies  to  the  question  “What  i>ercentage  of  i>atients 
of  private  physicians  in  your  jiuusdiction  was  interviewed  by  a trained  health 
department  representative  last  year?"  are  encouraging.  Some  percentage  of  the 
patients  of  private  physicians  in  their  jurisdictions  are  interviewed  ® in  37  States. 
2 Territories,  and  57  cities : 6 States  and  6 cities  interview  90-KX)  percent : 2 
States  and  2 cities,  60-89  iiercenr : 2 States  and  5 cities.  50-59  precent : 3 States 
and  5 cities.  30-49  percent : 3 States  and  4 cities.  20-29  i>ercent : 4 States  and  3 
cities.  10-19  i)ercent ; and  10  States  and  22  cities  fewer  than  10  percent. 

Health  department  personnel  of  five  States  and  nine  cities  interview  over  9(.l 
percent  of  all  early  syphilis  patients  of  private  physicians. 

Facilities 

Twenty-two  States  and  four  cities  do  not  have  diagnostic  and  treatment  facili- 
ties sufficient  to  meet  their  needs.  Twenty-six  States,  all  three  Territories,  and 
eighty-eight  cities  report  their  facilities  adequate. 


5 Includes  patients  with  primary  and  secondary  syphilis,  early  latent  sypkilis  and 
gonorrhea.  * ■ 
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Thirty-oue  States,  all  three  territories,  and  seventy-nine  cities  report  that 
existinj;  diagnosis  and  treatment  facilities  could  support  an  expanded  casefinding 
oiKM-ation;  1(J  States  and  14  cities  think  their  diagnosis  and  treatment  facilities 
<-(»ul(l  not  support  an  expanded  casefinding  effort. 

The  number  of  Sates  and  cities  reporting  that  their  investigative  personnel 
interview  patients  of  private  physicians  indicates  that  in  a surprisingly  high 
iinmher  of  States  the  doctors’  offices  are  relieving  the  pressure  on  health  depart- 
ment clinics. 

i<rlrrtivc  fcstinf/  needed 

Health  departments  in  32  States  and  2 Territories  report  that  selective  testing 
is  needed  in  78  cities  with  combined  population  totaling  19,584,869,  100  counties 
with  combined  populations  totaling  8,329,4.53,  and  20  other  areas  with  combined 
l)opulations  totaling  653,000.®  Only  15  States  and  1 Territory  reported  no  areas 
which  needed  selective  testing. 

Thirty-seven  cities  reported  their  needs  for  selective  testing  by  census  tracts, 
wards,  or  other.  They  reported  a combined  population  of  5,797,039  in  131  census 
tracts,  28  wards,  and  more  ‘ than  27  other  areas. 

RECOMMENDATIONS 

Fed  era  I a p pro  p ri  atio  n 

States,  Territories,  and  cities  are  conducting  their  VD  control  programs  cur- 
rently with  assistance  from  a total  Federal  grant  allocation  of  $2.4  million  on 
a $5.4  million  total  budget.  Health  directors  were  asked  whether  they  would 
have  sufficient  funds  for  effective  VD  control  in  fiscal  1960  if  Federal  and  State 
l)articipation  remained  unchanged.  Twenty-two  States,  two  Territories,  and 
seven  cities  replied  “No,”  and  indicated  that  they  would  need  an  additional 
$407,800  from  the  Federal  Government,  Twenty-four  States,  one  Territory,  and 
seventy-seven  cities  said  they  would  not  need  additional  Federal  funds  if  State- 
Federal  participation  remained  the  same. 

Thus  an  increase  in  the  Federal  grant  allocation  from  $2.4  to  over  $2.8  in  a 
total  Federal  appropriation  of  $5.8  million  is  needed  merely  to  bring  VD  pro- 
grams in  22  States,  2 Territories,  and  7 cities  up  to  an  effective  level  and  to 
maintain  at  status  VD  control  programs  in  the  rest  of  the  country. 

If,  instead  of  effective  programs,  the  estimate  of  additional  Federal  assistance 
needed  in  fiscal  1960  is  based  on  personnel  required  to  achieve  adequate  coverage 
in  the  27  States,  2 Territories,  and  11  cities  reporting  such  need,  the  total 
increase  would  be  at  least  $1.5  million  for  doctors,  nurses,  investigators,  lab 
technicians,  etc.,  or  a total  VD  grant  allocation  of  $3.9  million  on  a $6.9  million 
total  budget. 

Thus,  the  expressed  need  of  States,  Territories,  and  cities  for  Federal  partici- 
pation in  A"D  control  in  fiscal  1960  is  at  least  $5.8  million,  with  a need  of  $6.9 
million  if  personnel  for  added  coverage  is  the  determining  factor.  Neither  of 
these  budget  totals  considers  the  need  for  additional  funds  to  provide  epi- 
demiologic service  to  private  physicians. 

The  $4.7  million  requested  in  the  President’s  budget  is  inadequate.  States 
indicated  need  for  additional  funds  in  the  survey  questionnaire  in  October 
when  it  was  assumed  that  the  budget  request  would  be  at  least  $5.4  million, 
permitting  $2.4  million  in  grants.  If  the  estimates  had  been  based  on  a $4.7 
million  budget  with  $1.7  in  grants,  they  would  have  been  doubled  at  the  very 
last. 

We  cannot,  therefore,  recommend  less  than  $5.8  million  as  a minimum  for 
VD  control  in  fiscal  1960;  and  we  would  strongly  urge  at  least  $6.9  million  in 
the  light  of  inadequately  covered  areas,  increases  in  VD  among  younger  age 
groups,  the  clearly  demonstrated  need  for  more  active  participation  of  the 
private  physician  in  VD  control,  the  need  for  more  and  better  service  to  him, 
and  the  obvious  fact  that  we  are  bringing  to  diagnosis  and  treatment  not  more 
than  one-fourth  of  the  cases  of  infectious  VD  occurring  in  the  population. 

Private  physicians  in  VD  control 

Venereal  disease  in  the  United  States  will  never  be  controlled  independently 
of  the  private  physician.  This  joint  statement  shows  that  health  departments 
and  private  physicians  are  working  together  on  some  phase  of  VD  control  in  a 


® The  data  do  not  include  such  replies  as  “whole  State”  or  “all  counties  and  cities.” 

" lu  three  instances,  cities  reported  a population  total  without  specifying  the  number 
of  other  areas. 
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number  of  States  and  major  cities.  This  is  a precedent  which  should  be  encour- 
aged as  energetically  and  systematically  as  possible. 

Where  State  health  departments  have  directed  planning  and  program  effort 
especially  toward  the  private  physician,  the  results  have  been  gratifying. 
Georgia  is  a case  in  point.  Between  1953-55  private  physicians  in  Georgia 
had  reported  a total  of  664  cases  of  syphilis.  In  1956,  the  State  introduced  a 
private  physician  reporting  program  based  on  three  principles : Personal  contact 
with  the  physicians,  a reporting  form  that  made  sense  and  required  practically 
none  of  the  busy  physician’s  time,  and  special  service  at  every  contact  point 
to  make  the  plan  work.  Result : between  1956-58,  Georgia’s  physicians  reported 
6,940  cases  of  syphilis,  well  over  half  of  the  State’s  12,464  cases. 

In  primary-secondary  syphilis,  the  results  were  equally  impressive.  In  1953- 
55,  Georgia  physicians  had  reported  119  cases  of  which  100  had  been  interviewed 
by  health  department  personnel.  In  1956-58,  Georgia  physicians  reported  389 
cases,  378  of  which  were  interviewed  by  State  health  department  personnel. 

We,  therefore,  recommend  that  all  responsible  individuals  concerned  encour- 
age State  and  local  health  departments  to  plan  and  make  epidemiologic  services 
available  to  their  private  physicians  and  to  seek  such  additional  funds  as  are 
needed  to  implement  their  plans. 

Teenage  venereal  disease — miplicatio'ns 

There  is  widespread  concern  for  teenagers  with  venereal  disease  and  for  what 
the  reported  VD  increases  in  the  younger  age  groups  may  mean.  Obviously,  the 
depersonalized  intimacies  from  which  thousands  of  young  people  are  infected 
vfdth  venereal  disease  every  year  are  a challenge  to  parents,  teachers,  and 
religious  leaders. 

We  believe  that  ASHA’s  studies  in  adolescent  sex  behavior  currently  underway 
in  Boston,  New  York,  St.  Louis,  and  Los  Angeles  will  have  bearing  on  future 
VD  control  programs  and  will  add  significantly  to  the  resources  of  responsible 
adults  in  helping  young  people  to  meet  their  problems. 

We  strongly  urge  that  a program  of  social  and  health  education  be  directed 
toward  the  teenage  group  and  that  the  White  House  Conference  on  Children 
and  Youth  in  1960  be  encouraged  to  give  special  consideration  to  the  teenage  VD 
problem. 

D.  G.  Gill, 

President,  Association  of  State  and  Territorial  Health  Officers. 

Mack  T.  Shanholtz, 

Secretary. 

Sidney  Olaushy, 

President,  American  Venereal  Disease  Association. 

S.  Ross  Taggakt, 

Secretary. 

Philip  R.  Mather, 

President,  American  Social  Hygiene  Association. 

Conrad  Van  Hynenz, 

Executive  Director. 


Table  I. — Cases  cf  syphilis  and  gonorrhea  and  rates  per  100,000  population  reported 
by  State  health  departments,  fiscal  years  1948-58 


Fiscal  year 

Total  syphilis  > 

Primary  and 
secondary 
syphilis 

Early  latent 
syphilis 

Late  and  late 
latent  syphilis 

Gonorrhea 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

Cases 

Rate 

1948 

338, 141 

234.7 

80. 528 

55.9 

97, 745 

67.  85 

123,  972 

86. 05 

363, 014 

251.  99 

1949- 

288,  736 

197.3 

54, 248 

37.1 

84, 331 

57.  63 

121,931 

83. 32 

331,661 

226.  65 

1950- 

229,  736 

154.  2 

32, 148 

21.6 

64,  786 

43.  48 

112,  424 

75.  45 

303. 992 

204.  03 

1951 . 

198, 640 

131.8 

18,211 

12. 1 

52,  309 

34.71 

107, 133 

71.09 

270,  459 

179.  48 

1952 

168,  734 

110.8 

11,991 

7.9 

38, 365 

25.  19 

101,920 

66.  92 

245, 633 

161.29 

1953 

156, 099 

100.8 

9,  551 

6.  2 

32,  287 

20.  84 

100, 195 

64.  69 

243. 857 

157.  44 

1954- - 

137, 876 

87.5 

7,  688 

4.9 

24, 999 

15.  85 

93.  601 

59.  37 

239,  661 

152.  02 

1955 --  

122, 075 

76.0 

6,  516 

4. 1 

21,  553 

13.  40 

84,741 

52.  72 

239,  787 

149.  19 

1956-  --- 

126,219 

77. 1 

6.  757 

4.  1 

20. 014 

12. 34 

89,  851 

54.  80 

233,  333 

143.  96 

1957- - 

135,  542 

82.3 

6,  283 

3.8 

20, 346 

12.  19 

100,‘514 

60.  83 

216, 476 

129.  75 

1958 - 

126, 072 

74.0 

6, 685 

3.9 

19, 309 

11.33 

92,  781 

54.  46 

220, 191 

129. 25 

1 Includes  “Stages  of  syphilis  not  stated.” 
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Tahle  II. — Number  States  and  cities  reporting  increase  in  syphilis  rates  over 

previous  years 


Fiscal  year 

Total  syphilis 

Primary  and 
secondary 
syphilis 

Early  latent 
syphilis 

Late  and  late 
latent  S5rphilis 

States 

Cities 

States 

Cities 

States 

Cities 

States 

Cities 

lO.').^ 

15 

15 

8 

11 

6 

16 

21 

17 

19M 

9 

14 

10 

11 

5 

14 

15 

19 

19'i.') 

16 

19 

16 

20 

11 

17 

21 

20 

1956 

23 

24 

20 

25 

18 

21 

24 

23 

1957 

21 

22 

20 

25 

21 

19 

26 

25 

1958 

18 

24 

23 

26 

16 

20 

19 

23 

Table  III. — Venereal  disease  among  younger  age  groups  during  fiscal  year  1958 

[Reports  from  all  States,  3 Territories,  and  94  cities  over  100,000  population,  including  2 counties  and 

the  District  of  Columbia] 


Age  groups  10  years  through  24 


Status  of  venereal  disease  during  fiscal 
1958 

10  to  14 

15  to  19 

20  to  24 

States 

Cities 

States 

Cities 

States 

Cities 

Rise - 

12 

13 

22 

31 

19 

25 

Fall 

4 

9 

5 

7 

4 

8 

No  change ...  . . 

16 

42 

5 

26 

9 

31 

No  data  

4 

12 

4 

12 

4 

12 

Table  IV. — -Number  of  States,  Territories,  cities  reporting  special  demands  on 

program  by  problem  groups 


Problem  groups 

Yes 

No 

No  data 

State 

Terri- 

tory 

City 

State 

Terri- 

tory 

City 

State 

Terri- 

tory 

City 

Militarv ..  ... 

34 

2 

25 

11 

1 

63 

4 

0 

6 

Interstate  migrant  labor 

20 

1 

8 

24 

2 

74 

5 

0 

12 

International  migrant  labor  _ 

10 

1 

10 

33 

2 

72 

6 

0 

12 

Indians..  _ 

12 

0 

12 

31 

3 

71 

6 

0 

11 

Others. 

6 

0 

17 

41 

3 

71 

2 

0 

6 

Table  V. — Additional  personnel  needs,  by  number  of  States,  Territories  and  cities 

reporting  need 


Number 
of  States 

Person- 
nel need 

Number 
of  Ter- 
ritories 

Person- 
nel need 

Number 
of  cities 

Person- 
nel need 

Total 

need 

Physicians . 

16 

27 

2 

8 

1 

1 

36 

Nurses  . 

10 

52 

4 

2 

54 

Investigators..  .. 

23 

67 

2 

8 

9 

18 

93 

Laboratory  technicians  

4 

10 

10 

Record  analysts  ._  . _ 

2 

4 

4 

Health  educators  

8 

11 

2 

2 

13 

A (iministi'at.ivp 

1 

1 

1 

Clerical  . 

9 

12 

6 

7 

19 
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APPENDIX 


Tabulation  of  answers  to  questionnaire — States,  94  cities  ^ 


\ 


States  Cities 


Have  you  noted  any  outbreaks  3 of  VD  not  reported  in  previous 

questionnaires? 

Kates  for  large  areas  frequently  tend  to  conceal  high  prevalence  in 

areas  within  them.  Is  this  true  of  your  State/city? 

Do  you  consider  the  reportiug  of  syphilis  from  the  private  physi- 
cians, health  department  clinics,  hospitals,  and  other  sources 
sufficiently  complete  in  your  State/city  to  provide  a reliable 

indication  of  incidence  and  prevalence? 

Has  there  been  any  survey  or  questionnaire  to  measure  the  com- 
pleteness of  reporting  VD  cases  by  private  physicians  during 

the  past  3 years  in  your  State/city? 

Please  state  briefly  your  interpretation  of  the  changes,  if  any,  that 
have  taken  place  in  the  occmrence  of  syphilis/gonorrhea  in  your 
State/city  during  the  past  5 years. 


Rise 

FaU 

Same 

Total 

P and  S: 

State  

13 

22 

14 

49 

City  

15 

25 

21 

61 

E.  L.:  " 

State  

8 

26 

14 

48 

City 

2 

1 

3 

6 

Other: 

State - 

16 

20 

12 

48 

City . ... 

4 

2 

2 

8 

Total: 

State - - - - 

14 

23 

11 

48 

City ....  - 

4 

9 

3 

16 

G.  C.:  ' 

State 

16 

13 

19 

48 

City - .. 

29 

12 

31 

72 

Has  your  State/city  experienced  any  change  in  the  reported  cases 

of  VD  among  younger  age  groups  during  fiscal  1958? 

Do  the  following  create  special  demands  on  your  VD  program?. 

Military 

Interstate  migrant  labor 

International  migrant  labor 

Indians 

Others 

Are  there  cities,  counties,  census  tracts,  election  districts,  wards,  or 
other  areas  in  your  State/city  without  adequate  VD  control 


coverage? 

Approxi- 
mate pop- 

states  report:  ulation 

79  cities 9,  711, 000 

426  counties 11, 497, 411 

9 other  areas. 1,500,000 


Total 22,708,411 

Cities  report: 

30  census  tracts 200, 000 

3 election  districts 100, 000 

10  other  areas 1, 489, 000 


Total.... 1,789,000 


If  answer  to  above  is  yes,  is  this  due  to  lack  of: 

Personnel 

Travel  funds  for  investigative  personnel 

Other 


Yes 

No 

N.D.2 

Yes 

No 

N.D.2 

24 

25 

0 

21 

70 

3 

34 

15 

0 

47 

43 

4 

24 

24 

1 

61 

31 

2 

11 

37 

1 

14 

75 

5 

31 

13 

5 

44 

37 

13 

34 

11 

4 

25 

63 

6 

20 

24 

5 

8 

74 

12 

10 

33 

6 

10 

72 

12 

12 

31 

6 

12 

71 

11 

6 

41 

2 

17 

71 

6 

35 

12 

2 

8 

83 

3 

32 

8 

13 

1 

10 

3 

See  footnote  at  end  of  table. 
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Tabulation  of  answers  to  questionnaire — 49  States,  94  cities  ^ — Continued 


States 


Yes 


No 


N.D 


If  lack  of  personnel  is  a major  factor  in  the  uncovered  areas,  how 
many  additional  persons  would  you  need  for  adequate  coverage? 


Cities 


.2  Yes 


No 


N.D.2 


Num- 
ber of 
States 

Per- 

sonnel 

needed 

Num- 
ber of 
cities 

Per- 

sonnel 

needed 

Physicians 

16 

27 

1 

1 

Nurses 

10 

52 

4 

2 

Investigators 

23 

67 

9 

18 

T.ahnratnrv  technicians 

4 

10 

Record  analysts 

2 

4 

Health  educators. 

8 

11 

2 

2 

Administrative 

1 

1 

Clerical 

9 

12 

6 

7 

Is  there  sufficient  investigative  personnel  in  your  State/city  to 
interview  and  follow  the  contacts  of  all  cases  reported  in  the 
areas  you  cover,  including  those  of  private  physicians? 

Primary  and  secondary  syphilis? 

Early  latent  syphilis? 

Gonorrhea? 

Without  Federal  assistance  would  there  be  sufficient  personnel 
in  your  State/city  to  interview  and  follow  the  contacts  of  all  cases 
reported  in  the  areas  you  cover,  including  those  of  private 

physicians? 

Do  you  have  diagnostic  and  treatment  facilities  sufficient  to  meet 

the  needs  in  the  areas  you  cover  with  present  techniques? 

Could  your  existing  diagnostic  and  treatment  facilities  serve  an 

expanded  case-finding  effort? 

Do  you  have  in  your  State/city  any  suspected  high  prevalence 
cities,  coimties,  census  tracts,  election  districts,  wards,  or  other 
areas  in  your  State/city  which  should  be  surveyed  with  selective 

testing  procedures? 

Approximate 


States  report:  population 

78  cities 19, 584, 869 

100  counties 8, 329, 453 

20  other  areas < 653, 000 


41 

31 

13 


7 

17 

35 


5 


41 


26  22 

31  16 


32 


15 


1 84 

1 79 

1 60 


4 

9 

28 


3 

1 


32  59 

88  4 


2 


78 


14 


2 


37 


51 


6 

6 

6 


4 

2 

2 


6 


Total... 28,567,322 


Cities  report: 

131  census  tracts 1, 299, 039 

28  wards 518, 000 

27  other  8 3,980,000 


Total 5, 797, 039 


Assuming  that  State  and  Federal  participation  is  unchanged  in 
fiscal  1960,  do  you  believe  that  funds  available  from  all  sources 
wifi  be  sufficient  for  an  effective  venereal  disease  control  program 
in  your  State/city? 


24 


ADDITIONAL  FUNDS  NEEDED 


State 

Federal 

22  States 

$247, 500 
37, 400 

$329, 400 
78, 400 

7 cities 

23 


2 


77 


9 


8 


1 Includes  2 coimties  and  District  of  Columbia. 

2 N.  D.:  “No  data  available”  including:  Report,  without  information;  insufficient  or  compromised 
Information;  no  reply  to  question. 

3 By  “outbreak”  is  meant  a chain  of  cases  which  are  demonstrated  to  have  been  propagated  from  a common 
source.  In  previous  reports  this  was  designated  “epidemics.” 

* The  data  do  not  include  such  replies  as  “whole  State”  or  “all  counties  and  cities.” 

* In  3 instances,  cities  reported  a population  total  without  specifiying  the  number  of  “other”  areas. 
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HEW  Budget  Items  Relating  to  Nursing 

WITNESS 

MRS.  JULIA  C.  THOMPSON,  WASHINGTON  REPRESENTATIVE, 
AMERICAN  NURSES'  ASSOCIATION 


Mr.  Fogarty.  Our  next  witness  is  Mrs.  Julia  C.  Thompson,  Wash- 
ington representative  of  the  American  Nurses’  Association.  We  will 
be  pleased  to  hear  from  you  at  this  time. 

Mrs.  Thompson.  I am  Julia  C.  Thompson,  Washington  representa- 
tive of  the  American  Nurses’  Association,  the  national  organization 
of  registered  professional  nurses.  The  ANA  has  over  190,000  mem- 
bers in  54  constituent  State  and  Territorial  associations.  I appear 
here  today  to  present  the  association’s  views  on  certain  items  relatmg 
to  nursing  in  the  budget  for  the  Department  of  Health,  Education, 
and  Welfare.  The  ANA  is  vitally  interested  in  all  programs  of  the 
Department  of  Health,  Education,  and  Welfare  and  believes  in  the 
principle  of  Federal  support  for  research  and  public  health  programs. 
In  discussing  budget  allocations,  however,  the  ANA  believes  it  should 
restrict  its  comments  to  those  items  directly  related  to  nursing  on  which 
the  profession  is  competent  to  speak. 

The  Division  of  Nursing  Resources  in  the  Bureau  of  Medical  Serv- 
ices, Public  Health  Service,  has,  over  the  past  10  years,  worked  to 
develop  methods  of  increasing  the  Nation’s  nurse  supply.  The  Divi- 
sion has  through  research,  the  application  of  research  findings,  and 
consultation  on  a national  scale  assisted  in  the  improvement  of  nursing 
service  for  our  Nation’s  people.  Service  to  States  on  resource  and 
utilization  studies  has  been  a major  contribution.  In  this  effort  the 
Division  supplies  qualified  consultants  to  States  wliich  finance  their 
own  studies.  Such  help  has  been  invaluable  in  improving  nursing  care 
and  in  determining  the  discrepancies  between  the  demand  for  nursing 
service  and  the  supply  within  the  40  States  served. 

R^uests  for  assistance  and  the  need  for  expansion  of  the  work 
carried  on  by  the  Division  of  Nursing  Resources  go  far  beyond  what 
the  Division  can  do  within  the  $330,000  item  allocated  in  the  current 
budget.  Present  requests  for  service  and  present  needs  for  the  work 
of  this  Division  would,  under  current  budget  limitations,  keep  the 
Division  busy  for  the  next  2 years.  This  would  allow  nothing  with 
which  to  meet  requests  and  needs  in  the  months  ahead.  In  addition,  it 
is  vital  that  the  Division  have  funds  to  expand  its  consultant  service 
to  assist  States,  hospitals  and  other  agencies  to  apply  the  findings  of 
research  in  improving  nursing  care.  It  is  through  the  application  of 
these  research  findings  that  nursing  care  will  be  improved. 

Further  research  is  needed  to  find  ways  to  increase  the  numbers  of 
nursing  personnel,  to  make  better  use  of  the  skills  of  available  nursing 
personnel,  to  improve  and  develop  new  skills  as  health  care  advances, 


and  to  remove  obstacles  which  impair  the  functioning  and  recruitment 
of  nurses. 

Therefore,  the  American  Nurses’  Association  urges  that  $1  million 
be  appropriated  for  the  Division  of  Nui'sing  Resources  in  the  Public 
Health  Service,  the  only  research  center  for  nursing  in  a Govern- 
ment agency. 

The  need  for  expansion  of  research  in  nursing  and  the  training  of 
nurses  qualified  in  this  area  is  so  great  in  the  eyes  of  the  nui'sing  pro- 
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fession  that  the  association’s  house  of  delegates  approved  the  fur- 
therance of  such  research  as  one  of  ANA’s  primary  goals  at  the  na- 
tional convention  in  eJune  1958.  The  goal  states  that  ANA  will  “stim- 
ulate ell'orts  by  nurses  and  other  specialists  to  identify  and  enlarge 
the  scientific  principles  upon  which  nursing  rests  and  to  encourage 
research  by  them  in  the  application  of  these  principles  to  nursing 
practice.” 

As  more  and  more  research  is  conducted  in  specific  disease  cate- 
gories and  other  health  areas,  we  need  qualified  nurses  as  part  of  the 
research  teams.  Observations  and  judgments  require  not  only  a 
knowledge  of  research  principles  and  techniques  but  of  health  care, 
treatments,  and  patient  reactions  as  well. 

Since  1955,  funds  have  been  earmarked  within  the  allocation  to  the 
National  Institutes  of  Health  for  research  projects  and  fellowships 
in  nursing.  The  need  for  such  funds  is  evidenced  by  the  rapid  growth 
of  this  program  within  the  budget  allowed — from  one-half  million 
dollars  4 years  ago  to  about  $1  million  this  year.  Even  with  the  $1 
million,  many  eminently  qualified  persons  had  to  be  refused  funds. 

Under  the  current  budget  request  of  $25,425,000  for  general  re- 
search and  services,  no  specific  amount  has  been  earmarked  for  this 
nursing  research,  which  is  administered  by  the  Division  of  Nursing 
Resources.  The  American  Nurses’  Association  urges  that  at  least  $2 
million  be  allocated  from  the  total  for  fellowships  and  projects  in 
nursing  research  under  the  National  Institutes  of  Health. 

Last  year  the  former  Public  Health  Nursing  Branch  was  made  the 
Division  of  Public  Health  Nursing  in  the  Bureau  of  State  Services. 
At  the  time,  ANA  commented  favorably  on  this  reorganization  which, 
we  believe,  will  improve  the  effectiveness  of  nursing  service.  Al- 
though the  nursing  service  has  been  accorded  this  status,  funds  for 
the  new  Division  are  not  separated  in  the  total  budget  allotment  for 
this  area.  Adequate  funds  must  be  assured  the  new  Division  in  order 
for  it  to  carry  out  its  important  role  in  the  Nation’s  public  health 
program. 

One  of  the  Division’s  most  important  activities,  benefiting  Federal, 
State,  and  local  public  health  services  is  the  career  development  pro- 
gram. In  the  middle  and  late  forties,  about  20  nurses  were  being 
trained  on  assignment  to  local  and  State  public  health  services  as  part 
of  this  program.  At  the  present  time,  only  four  of  these  training  posi- 
tions are  provided  in  the  budget.  This  number  is  not  sufficient  to  take 
care  of  attrition,  much  less  the  expansion  of  service  into  areas  of 
chronic  disease  and  accident  prevention,  to  name  only  a few.  It  is 
known  that  during  the  past  8 years,  39  nurses  were  separated  from 
the  service,  and  only  21  were  recruited.  Undoubtedly,  retirement  was 
only  one  of  a number  of  reasons  for  these  separations.  However,  judg- 
ing from  the  ages  of  nurses  now  in  the  service,  retirements  in  the  fu- 
ture will  widen  this  gap  unless  additional  training  positions  are  pro- 
vided. Only  8 of  the  nurses  now  in  the  service  are  39  years  of  age  or 
younger,  47  are  over  50,  and  the  remainder  are  over  40. 

Although  other  divisions  and  branches  within  the  Public  Health 
Service  can  recruit  nurse  personnel  themselves,  they  usually  look  to 
the  Division  of  Public  Health  Nursing  for  assistance.  With  only  four 
positions  budgeted,  the  Division  must  find  it  impossible  to  meet  such 
needs  for  areas  such  as  Indian  health  and  heart  disease  control.  It 
would  be  disastrous  to  recruit  nurses  to  such  services  who  had  not  had 
supervised  work  in  public  health,  such  as  that  provided  by  the  career 
development  program. 
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The  AXA  believes  the  Division  of  Public  Health  hlursing  should 
have  the  funds  necessary  to  carry  on  an  adequate  progranr  in  this  area. 
We  believe  a minimum  program  would  include  22  training  positions, 
which  would  mean  an  addition  of  18  to  the  present  4 at  an  additional 
estimated  cost  of  $94,500.  I might  add  that  this  figure  is  our  estimate, 
based  on  the  beginning  salary  positions  for  public  health  nursing  mul- 
tiplied by  the  number  of  positions  which  we  have  suggested  as  ade- 
quate. The  ANA  urges  that  funds  be  allowed  to  provide  for  these  22 
training  positions. 

Among  the  very  successful  programs  handled  by  the  Division  last 
3^ear  was  the  extension  teaching  program  offered  at  the  University  of 
Minnesota.  F acuity  was  provided  by  the  Division,  and  over  400  nurses 
attended  these  sessions.  This  type  of  service  strengthens  and  improves 
State  and  local  health  department  nursing  programs  by  bringing  edu- 
cational opportunities  to  many  public  health  nurses  who  cannot  leave 
their  jobs  and  homes  for  extended  study  elsewhere.  Such  programs 
are  vitally  important  when  you  consider  that  of  the  estimated  24,100 
public  health  staff  nurses  practicing  today,  only  22.8  percent  hold 
bachelor's  degrees,  the  educational  requirement  considered  basic  for 
these  positions. 

In  conclusion,  I would  like  to  summarize  the  budget  allocations 
which  ANA  believes  are  necessary  to  the  continued  improvement  of 
nursing  care  for  the  people  of  this  country : 

First,  we  urge  that  Congress  appropriate  $1  million  for  the  work 
of  the  Division  of  Nursing  Resources  within  the  Bureau  of  Medical 
Services,  Public  Health  Service. 

Second,  we  believe  that  $2  million  should  be  earmarked  for  nursing 
research  fellowships  and  grants  within  the  funds  allocated  for  general 
research  and  services  under  the  National  Institutes  of  Health  and  ad- 
ministered by  the  Division  of  Nursing  Resources. 

Third,  we  urge  that  funds  be  provided  to  expand  the  career  devel- 
opment program  of  the  Division  of  Public  Health  Nursing,  permit- 
ting 22  training  positions,  where  now  there  are  only  4. 

On  behalf  of  the  American  Nurses’  Association,  I thank  you  for  the 
opportunity  of  appearing  before  you  to  present  the  views  of  nurses  on 
these  appropriation  items  now  before  your  committee. 

Mr.  Fogarty.  Do  you  urge  a million  dollars  be  appropriated  for 
the  Division  of  Nursing  Resources  ? 

Mrs.  Thompson.  That  is  correct. 

Mr.  Fogarty.  What  is  their  budget  for  this  year  ? 

Mrs.  Thompson.  $330,000.  I understand  they  had  requested  more, 
I don’t  know  the  figure,  but  the  Budget  Bureau  did  not  allow  the 
increased  amount  and  this  figure  is  what  they  have  had  in  the  past. 

Mr.  Fogarty.  You  believe  it  should  be  increased  to  $1  million? 

Mrs.  Thompson.  Yes,  on  the  basis  of  all  the  requests  made  for  their 
services  and  the  need  for  expanding  their  staff  in  order  to  provide  the 
consultant  service  States  are  asking  for.  The  Division  does  not  pro- 
vide funds  for  the  studies  done  in  the  States.  They  only  provide  the 
consultant  service. 

Mr.  Fogarty.  You  think  the  $2  million  should  be  earmarked  for 
research  fellowships  and  grants.  What  are  they  spending  now  ? 

Mrs.  Thompson.  About  $li/^  million  I believe  was  the  figure  for 
this  year  out  of  the  total  funds. 

Mr.  Fogarty.  So  this  would  be  an  increase  of  $500,000  ? 
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Mrs.  T iiOMPSON.  That  is  correct. 

Mr.  F cKiARTY.  There  is  a great  need,  is  there  not,  for  research 
fellowships? 

Atrs.  Thompson.  Yes,  we  have  only  about  125  nurses  who  have  doc- 
toral nurses’  degrees  who  are  oriented  toward  research  and  there  are 
about  100  in  training.  With  the  expansion  of  medical  research,  we 
certainly  need  more  persons  who  can  assist  with  that  kind  of  work  in 
addition  to  doing  research  in  nursing  itself. 

Mr.  Fogarty.  You  urge  that  funds  be  provided  to  expand  the 
career  development  program.  How  much  do  you  think  we  ought  to 
appropriate? 

^Irs.  Thompson.  We  have  suggested  the  figure  of  $94,500  which 
would  be  in  addition  to  the  four  training  positions  which  are  now  pro- 
vided for  in  their  budget. 

Mr.  Fogarty.  It  is  steadily  going  down  since  the  early  forties,  as 
you  stated  ? 

Mrs.  Thompson.  That  is  correct.  I am  not  sure  how  this  money  is 
allocated  because  there  is  no  breakdown  in  the  budget  for  it.  But  we 
took  the  average  of  the  beginning  salary  positions  to  arrive  at  this 
figure. 

Mr.  Fogarty.  Have  you  been  cooperating  with  the  Women’s  Bureau 
of  the  Department  of  Labor  in  any  of  the  studies  they  have  been 
making? 

Mrs.  Thompson.  Yes,  we  work  with  them  very  closely. 

Mr.  Fogarty.  Have  any  of  the  studies  that  they  have  made  pro- 
duced any  results  ? 

Mrs.  Thompson.  The  one  that  has  produced  the  most  marked  results, 
I believe,  is  the  Bureau  of  Labor  Statistics  salary  survey  which  was 
really  instigated  by  the  Women’s  Bureau. 

Mr.  F ogarty.  They  carried  it  out  ? 

Mrs.  Thoimpson.  They  carried  it  out.  That  has  been  of  invaluable 
assistance  to  us  in  attempting  to  increase  nursing  salaries  across  the 
country  and  therefore  attract  more  people  to  the  profession. 

]Mr.  Fogarty.  What  legislation  is  pending  now  that  will  help  in  this 
area  of  providing  more  nurses  ? 

Mrs.  Thompson.  There  is  the  traineeship  program  which  we  are 
hoping  will  be  extended  which  provides  traineeships  for  undergradu- 
ate public  health  nurses  and  for  graduate  nurses  in  supervision,  admin- 
istration, teaching,  and  consultant  work  in  both  institution  and  public 
health  work. 

Mr.  Fogarty.  That  is  carried  out  under  the  hospitals  and  medical 
care  program? 

Mrs.  Thompson.  It  is  administered  by  the  Division  of  Nursing  Re- 
sources and  was  established  under  title  II  of  the  Health  Amendments 
Act  of  1956  which  is  Public  Law  911. 

Mr.  Fogarty.  That  runs  out  this  year  ? 

Mrs.  Thompson.  It  runs  out  on  June  30.  There  have  been  bills 
introduced  to  extend  it  for  another  5 years  with  another  evaluation 
conference  4 years  after  the  extension. 

Mr.  Fogarty.  When  were  these  bills  introduced  ? 

Mrs.  Thompson.  Senator  Hill  introduced  his  bill  in  February,  I 
believe,  and  Representative  Roberts,  from  Alabama,  introduced  one 
on  Monday,  in  the  House. 

Mr.  F ogarty.  J ust  last  Monday  ? 

Mrs.  Thompson.  Yes. 
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ACTION  BY  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Mr.  Fogarty.  I was  wondering  why  it  took  so  long  to  get  any  action 
on  these  bills.  The  Department  of  Health,  Education,  and  Welfare 
was  a little  slow  in  getting  their  recommendations  up  here,  from  what 
I hear. 

Mrs.  Thompson.  They  are  hoping  to  have  hearings  sometime  in  the 
near  future,  I understand. 

Mr.  Fogarty.  I find  this  to  be  one  of  the  most  popular  programs 
we  have  had  in  the  field  of  nursing. 

Mrs.  Thompson.  There  has  been  a great  demand  for  it. 

Mr.  Fogarty.  Those  who  have  taken  advantage  of  it  has  been  very 
enthusiastic. 

Mrs.  Thompson.  Very  appreciative  of  the  help,  and  the  institutions 
who  employ  these  nurses  feel  that  they  have  benefited,  too,  because  of 
the  additional  education  that  these  persons  have  had. 

Mr.  Fogarty.  We  find  ourselves  in  a very  peculiar  position.  There 
isn’t  anything  we  can  do  as  an  Appropriations  Committee  as  far  as 
this  program  is  concerned  unless  we  have  authorization.  I cannot 
understand  why  the  Department  didn’t  have  a proposal  to  extend  the 
authorization  up  here  la  long  time  ago. 

Mrs.  Thompson.  We  don’t  have  anything  in  our  statement  about 
what  we  would  recommend  for  those  programs,  because  the  legislation 
has  not  yet  passed. 

Mr.  Fogarty.  That’s  right.  So  it  may  look  as  though  we  are  not 
doing  our  part,  which  we  would  like  to>  do,  but  we  are  not  to  appro- 
priate any  funds  until  the  legislation  is  passed  authorizing  it.  What 
surprised  me  most  was  that  the  Department’s  budget  had  nothing 
under  the  category  “Estimated  for  later  submission”  for  this  program. 

Mrs.  Thompson.  We  have  been  led  to  believe  there  will  be  no  objec- 
tion to  the  extension. 

Mr.  Fogarty.  I think  Mr.  Flemming,  when  he  Avas  before  us,  said 
that  they  were  getting  ready  to  submit  a bill,  but  there  was  nothing 
in  the  budget  to  indicate  they  were  going  to  ask  for  any  funds  in  1960. 
Have  they  made  any  recommendations  yet  ? 

Mrs.  Thompson.  They  sent  the  report  to  Congress  on  the  first  day 
of  the  session  and  then  Senator  Hill  included  in  the  record,  I believe 
it  was  on  January  23  or  28,  a report  from  the  evaluation  conferences 
with  recommendations  from  the  conference.  That  is  what  has  been 
submitted  to  the  Congress  to  date. 

I might  add  there  is  another  bill  in  both  the  House  and  the  Senate 
which  has  received  considerable  support  and  an  enthusiastic  reception. 
That  is  the  bill  that  Mrs.  Green,  from  Oregon,  has  introduced  to  aid 
collegiate  nursing  education  with  funds  for  scholarships,  instruction, 
and  construction.  It  also  was  introduced  by  Senator  Humphrey.  We 
expect  hearings  will  be  held  on  that  bill  in  conjunction  with  the 
traineeship  bill  in  the  House. 

Mr.  Fogarty.  Well,  I just  cannot  understand  why  the  budget  doesn't 
indicate  the  Department  expects  to  continue  this  program  in  1960, 
but  I hope  Congress  will  take  care  of  that. 

Thank  you  very  much.  The  book  with  supplemental  information 
may  be  left  with  the  committee. 

Mrs.  Thompson.  Thank  you  very  much,  Mr.  Chairman,  for  the  op- 
portunity of  appearing  before  your  committee. 
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Library  Services 

WITNESS 

MISS  GERMAINE  KRETTEK,  DIRECTOR,  WASHINGTON  OFFICE, 

AMERICAN  LIBRARY  ASSOCIATION 

Mr.  Fogarty.  Miss  Krettek,  we  will  be  glad  to  hear  from  you. 

^liss  Krettek.  My  name  is  Germaine  Krettek.  I am  director  of 
the  AYashington  office  of  the  American  Library  Association,  a non- 
profit, professional  association  of  more  than  22,000  members,  consist- 
ing of  librarians,  trustees,  and  friends  of  libraries  interested  in  the 
development,  extension,  and  improvement  of  libraries  as  essential 
factors  in  the  educational,  social,  and  cultural  needs  of  our  Nation. 

Under  specific  direction  from  the  American  Library  Association,  I 
am  appearing  before  this  subcommittee  to  urge  that  the  full  amount 
of  the  $7,500,000  authorized  under  the  Library  Services  Act  of  1956 
be  appropriated  instead  of  the  $5,150,000  recommended  in  the  Presi- 
dent’s budget  for  fiscal  1960. 

The  arithmetic  of  the  situation  is  a,s  follows:  For  fiscal  1957,  $7,- 

500.000  was  authorized  and  only  $2,050,000  appropriated,  making  a 
shortage  of  $5,450,000.  In  1958  the  amount  authorized  was  $7,500,- 
000  and  $5  million  appropriated,  with  a shortage  of  $2,500,000.  The 
year  1959  was  somewhat  better  with  $7,500,000  authorized,  $6  million 
appropriated,  with  a shortage  of  $1,500,000.  For  fiscal  1960,  the  same 
amount  of  $7,500,000  was  authorized,  with  only  $5,150,000  in  the  Presi- 
dent’s budget,  making  a shortage  of  $2,350,000.  The  totals  of  these 
4 years  are  $30  million  authorized,  $18,200,000  appropriated,  $11,- 

800.000  shortage. 

The  association  realizes  that  the  CongTess  has  the  power  to  deter- 
mine what  sums  shall  be  appropriated  under  any  authorization.  But 
it  does  wish  to  point  out  that  if  the  President’s  budget  recommenda- 
tion holds,  the  total  amount  appropriated  through  fiscal  1960  would 
be  only  61  percent  of  the  total  authorized  and  that  the  total  arrearage 
through  fiscal  1960  would  be  $11,800,000,  an  amount  equal  to  almost 
2 years’  appropriation  under  the  current  rate. 

As  has  been  brought  out  in  previous  hearings  on  this  library  legis- 
lation, the  figure  of  $7,500,000  is  not  a random  one  plucked  out  of  the 
air.  It  was  calculated  after  careful  study  some  dozen  or  more  years 
ago  as  the  absolute  minimum  needed  to  stimulate  the  States  and  the 
local  communities  to  bridge  the  gap  between  the  pitifully  inadequate 
library  service  of  the  small  towns,  villages,  and  farming  communities 
and  what  is  reasonably  adequate  library  service. 

In  deciding  to  recommend  that  figure  over  a decade  ago,  the  Ameri- 
can Library  Association  was  perhaps  naive  in  assuming  that  what 
was  actually  needed  would  be  the  amount  appropriated  and  it  also 
miscalculated  the  terrific  impact  of  inflation  during  the  period  from 
1946  to  1959.  The  Federal  assistance  to  this  library  program  has  thus 
been  short  both  in  number  of  dollars  appropriated  for  libraries  and 
in  the  purchasing  power  of  those  dollars. 

Despite  this  situation,  the  public  library  program  has  been  a success, 
restricted,  of  course,  by  the  limitations  on  funds.  The  small  invest- 
ment of  Federal  dollars  in  this  venture  of  State,  local,  and  Federal  co- 
operation has  paid  excellent  dividends.  The  money  has  been  wisely 
spent ; it  has  not  gone  into  frills. 
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From  North,  East,  South,  and  West  have  come  heartening  accounts 
of  what  this  Federal  stimulation  has  meant  to  the  educational  devel- 
opment and  progress  of  the  Nation.  At  present,  50  States  and  Terri- 
tories are  participating  in  the  Library  Services  Act  of  1956.  To  note 
only  a few  generalized  results : 

First,  under  the  Library  Services  Act,  over  800  rural  ^ counties 
throughout  the  Nation  with  rural  populations  of  over  11  million  are 
now  receiving  new  or  improved  public  library  service. 

Second,  more  than  120  new  bookmobiles  and  other  vehicles  have 
been  put  in  operation  by  the  State  library  extension  agencies  to  serve 
the  populations  of  the  villages,  small  towns,  and  farming  communities. 

Third,  over  $7  million  have  been  expended  under  the  program  to 
purchase  books  and  other  informational  materials  for  these  areas. 

Fourth,  under  the  State  plans  for  the  utilization  of  the  Federal 
fimds,  130  county  and  regional  library  projects  have  been  organized 
to  date.  Authorities  generally  agree  that  the  formation  of  such  larger 
units  of  service  makes  existing  resources  go  further. 

Fifth,  State  funds  for  the  extension  and  improvement  of  public 
library  service  in  rural  areas  have  increased  over  45  percent  since  1956, 
the  date  that  the  library  legislation  went  into  effect.  ^ 

On  the  evaluation  of  this  program  by  nonlibrarians,  I should  like 
to  cite  two  illustrations  from  many  which  could  be  quoted.  One  is 
from  the  Board  of  Supervisors  in  Butte  County,  Calif. : 

In  Butte  County,  after  only  6 months  of  demonstration  of  bookmobile  service, 
the  Board  of  Supervisors  voted  unanimously  to  support  it.  That  vote  reflected 
the  views  of  an  enthusiastic  public.  The  school  principals  reported  that  reading 
levels  are  up  in  the  schools  where  students  are  served  by  the  bookmobile,  and 
that  parents  comment  on  increased  reading  and  increased  reading  ability. 

This  was  from  a letter  dated  March  9, 1959. 

Another  is  from  a top  executive  of  a national  insurance  company 
who  states  in  the  February  1959  issue  of  ‘^Libraries  of  Florida”: 

Our  company  is  interested  in  good  public  libraries  for  two  reasons : First,  our 
employees  are  happier  in  a community  that  offers  such  cultural  opportunities  as 
libraries : second,  we  like  for  our  employees  to  be  well  informed  and  to  con- 
tinue their  education  through  the  use  of  libraries.  Obviously,  happy,  well- 
informed  people  make  better  employees  for  our  company.  So,  libraries  are  just 
good  business. 

In  order  to  find  out  the  ability  of  the  States  to  match  their  possible 
allotments  under  a full  appropriation  of  $7,500,000  in  fiscal  1960,  the 
American  Library  Association,  within  the  last  month,  canvassed  all 
the  State  library  agencies,  except  those  three  States  not  yet  in  the 
program — Delaware,  Indiana,  and  Wyoming.  The  replies  are  as 
follows : Yes,  40 ; hope  so,  3 ; most  of  it,  2 ; don’t  know,  2 ; no,  2 ; total,  49. 

Eeports  from  the  States  further  show  that  there  are  still  approxi- 
mately 25  million  persons  without  public  library  service  in  areas  with 
10,000  population  or  under  and  an  additional  50  million  with  inade- 
quate library  service. 

On  the  basis  of  the  accomplishments  of  the  Library  Services  Act  to 
date;  on  the  probability  of  the  States  matching  the  full  authorization ; 
on  the  basis  of  the  work  yet  to  be  done,  the  American  Library  Associa- 
tion urges  that  in  the  fourth  year  of  this  5-year  program,  the  full 
$7,500,000  be  appropriated  in  fiscal  1960  for  carrying  out  the  purpose 
of  the  act. 
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I am  indeed  grateful  for  the  opportunity  to  appear  before  this  sub- 
committee today  and  present  the  views  of  the  American  Library 
Association. 

]\Ir.  Fogarty.  Thank  you,  Miss  Krettek.  I think  that  is  one  of  the 
best  reports  we  have  received  in  these  hearings  of  progress  in  this 
particular  field.  I hope  that  it  will  continue  and  I hope  that  we  may 
be  able  to  do  something  about  this  cutback  in  the  President’s  budget 
and  restore  this  cut. 

I have  visited  our  local  setup  in  Rhode  Island.  I find  that  it  is  one 
of  the  best-run  programs  I have  ever  seen.  I have  seen  these  book- 
mobiles operate  into  these  small  rural  communities  where  they  have 
no  chance  of  getting  a library  built ; and  I think  it  is  a great  service 
being  rendered  to  the  people  in  these  particular  areas.  I live  in  a 
small  town  and  they  have  a library  there.  But  this  has  been  the  great- 
est boost  it  has  ever  had. 

I spoke  at  one  of  the  meetings  last  summer  or  fall.  One  of  the 
things  that  was  brought  to  my  attention  was  that  the  librarians  think 
that  all  librarians  should  be  paid.  Many  of  them  are  on  a voluntary 
basis,  as  you  know.  They  volunteer  to  serve  1 night  or  2 a week  or  1 
afternoon  a week  and  in  that  way  they  can  keep  the  library  open  all 
week.  Do  you  people  take  any  stand  on  this  or  are  you  trying  to  do 
anything  about  it  ? 

Miss  Krettek.  I think  this  accounts  for  some  of  the  figures  on  in- 
adequate library  service  because  you  certainly  cannot  have  good  li- 
brary service  when  you  do  not  have  professionally  trained  librarians 
in  charge  of  the  program. 

One  of  the  things  that  has  come  out  of  the  Library  Services  Act 
is  the  development  of  systems  of  labraries  where,  with  the  help  of  a 
large  library,  the  smaller  libraries  and  units  can  work  with  them  and 
thus  have  the  benefit  of  professional,  trained  librarians  to  guide  them. 
Some  of  the  States  have  inaugurated  scholarship  programs  to  help 
bring  people  into  the  profession  and  other  States  are  having  in-service 
training  programs  to  give  as  much  training  as  possible  to  those  that  do 
not  have  professional  training,  but  I think  the  greatest  growth  is 
going  to  come  through  larger  units  of  service  where  the  trained  per- 
sonnel are  used  to  the  best  possible  advantage,  where  they  can  help 
those  who  are  not  trained.  In  some  areas  cooperative  processing  cen- 
ters are  being  setup  and  in  this  way  all  the  technical  work  is  done  by 
professional  librarians  and  that  helps  to  make  the  available  profes- 
sional personnel  go  further.  But  there  is  definitely  a very  great  need 
for  additional  li&arians.  We  have  a recruiting  program  on  at  the 
moment  which  we  hope  will  bring  other  people  into  the  profession. 

Mr.  Fogarty.  Don’t  you  think  that  this  program  will  help  to  stim- 
ulate it  ? 

Miss  Krettek.  It  has,  I think  done  a great  deal,  a tremendous 
amount.  When  we  were  first  talking  about  this  program  10  years  ago, 
someone  said  it  will  never  work  because  you  will  never  get  enough 
librarians  to  do  this  kind  of  work.  There  is  a whole  new  kind  of 
librarian  grown  up,  these  rural  extension  librarians.  It  is  very  stimu- 
lating. Anybody  who  has  ever  gone  out  on  a bookmobile  and  seen 
what  this  means  to  the  people  and  the  enthusiasm  that  has  been 
aroused,  knows  that  this  does  a great  deal  to  bring  people  into  the 
profession,  individuals  who  want  to  do  this  kind  of  work  where  they 
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a€tuallT  work  with  the  people  and  can  see  what  it  means  to  bring  books 
to  people  who  have  never  had  library  service  before. 

So  that  I think  the  Librarv  Services  Act  has  done  a gi'eat  deal.  As 
the  figures  show,  there  are  several  himdred  librarians  who  have  come 
into  the  profession  and  have  gone  into  extension  work,  but  there  are 
more  needed. 

^Ir.  Fogaktt.  Of  the  S6  million  that  was  appropriated  for  1959,  how 
much  is  going  to  be  obligated  ? 

^liss  Krettzk.  I can't  tell  vou  exactlv  how  much  is  to  be  obligated. 
I think  that  would  have  to  come  from  the  Office  of  Education.  But 
to  the  best  of  my  knowledge,  not  any  State  has  indicated  that  they 
will  not  be  using  all  of  their  fimds.  According  to  the  law,  the 
fimds  are  available  for  the  second  succeeding  vear  and  everv  State 
agency  that  I have  talked  to  has  very  good  plans  and  reasons  for  ex- 
pending all  of  the  funds,  but  if  they  are  not  able  to  do  it  in  this  liscal 
vear,  thev  certainlv  expect  to  use  it  in  the  next  fiscal  vear. 

Mr.  Fogaett.  Do  you  think  that  full  authorization  could  be  used 
in  1960? 

Miss  Krzttek.  Yes,  according  to  the  tabulation  from  the  figures  we 
obtained  from  the  States. 

]Mr.  Fogarty.  TTould  vou  mind  putting  that  tabulation  into  the 
record  State  by  State? 

Miss  Krzttek.  Yes,  I have  it  for  every  State  except  for  Puerto  Rico, 
which  is  the  only  Territory  I did  not  receive  a reply  from. 

Mr.  Fogarty.  TThich  two  said  ‘‘Yo’*  ? 

Miss  Krettek.  Kansas  and  Yew  Jersey. 

Mr.  Fogarty.  Yew  J ersey  ? I thought  that  was  a progressive  State. 

Miss  Krettek.  They  are  working  very  hard  to  get  a State  aid  pro- 
gium.  They  had  expected  they  woidd  have  State  aid  in  order  to  match 
by  this  time : but  as  of  now  they  are  not  sure.  Some  of  these  where 
they  say,  “Don't  know.*’  “Uncertain,”  it  is  because  their  State 
legislatures  are  still  in  session.  They  have  programs  for  additional 
matching  fmids  in  the  State  legislature  but  they  have  not  been  com- 
pleted. 

One  other  thing  I think  will  interest  you  very  much  is  that  both 
IVyoming  and  Delaware  expect  to  come  into  the  program  in  the  next 
fiscal  year.  TTyoming  has  passed  enabling  legislation  now  and  both 
TTyoming  and  Delaware  have  asked  for  assistance  in  drawing  up 
their  plans  and  working  out  the  formula  and  expect  to  come  in  so  that 
will  leave  only  one  State  not  in  the  program. 

Mr.  Fogarty.  Does  that  take  all  of  them,  then  ? 

Miss  Krettek.  All  but  one  poor  State. 

Mr.  Fogarty.  THiat  State  could  that  be? 

Miss  Krettek.  I am  sorry  to  say  it  is  Indiana. 

Mr.  Dextox.  I was  sorry  that  I could  not  see  the  operation  of  that 
program  in  my  State  of  Indiana  like  Mr.  Fogarty  did.  I was  won- 
dering if  you  couldn’t  do  something  with  the  Governor,  if  you  won’t 
try  to  convince  him  this  program  will  not  brainwash  the  people  of 
Indiana.  I would  like  them  to  get  the  benefit  of  tliis  progi'am  as  well 
as  the  people  in  the  rest  of  the  Yation. 

Miss  IvRETTEK.  I think  it  is  tragic.  Indiana  has  a good  library 
program,  so  far  as  it  goes.  The  plans  for  rural  library  extension  are 
good  and  the  figui'es  that  were  presented  to  the  Governor  of  the  li- 
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brary  needs  of  Indiana  were  very  startling,  and  certainly  indicate 
tliat  lliere  is  a great  need  for  tlie  kind  of  stimulation  the  Library 
Services  Act  provides. 

Mr.  ¥ (MjAK'iw.  The  practical  nurses  are  having  the  same  problem. 

Mr.  De  NTox.  The  unfortunate  thing  is  that  Indiana  used  to  be  one 
of  tlie  most  progressive  States  in  the  Union.  Other  States  used  to 
look  to  see  wliat  Indiana  and  Wisconsin  did.  Here  I am,  now,  left 
out  on  every  program  that  comes  along. 

Miss  IvRE^rrEK.  It  is  unfortunate.  We  hope  that  circumstances  will 
alter. 

Mr.  Fogarty.  If  there  are  no  further  questions,  thank  you  very 
much.  Miss  Krettek.  I think  you  are  running  a really  good  program 
and  I hope  that  we  can  see  this  expanded  and  not  take  a step  back- 
ward, as  this  budget  before  us  indicates.  I think  there  is  still  a great 
need.  Have  you  given  any  consideration  to  the  extension  of  this 
legislation  yet? 

Miss  Krettek.  It  is  becoming 

Mr.  Fogarty.  It  runs  out  in  another  fiscal  year,  you  know. 

IMiss  Krettek.  It  is  increasingly  evident  that  the  goals  are  not  go- 
ing to  be  reached  or  the  amount  of  money  envisioned  when  the  pro- 
gram Avas  started  is  not  going  to  be  reached  within  the  5 -year  period. 

Mr.  Fogarty.  I hope  you  do  not  find  yourself  in  the  position  of  the 
nursing  associations  in  having  the  legislation  run  out  and  no  appro- 
priations requested  in  the  budget. 

Thank  you  very  much.  Miss  Krettek. 

Miss  Krettek.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee,  for  this  opportunity  of  appearing  before  you  again. 

(The  State  list  referred  to  is  as  follows :) 

The  following  question  was  asked  of  50  State  library  agencies  in  March 
1959 : “Do  you  believe  that  you  will  have  State  and/or  local  funds  in  fiscal  1960 
to  match  for  an  allotment  under  a $7,500,000  appropriation?” 

Forty-nine  replies  were  received  as  follows : 

Yes : Alabama,  Arizona,  Alaska,  Arkansas,  California,  Florida,  Georgia,  Idaho, 
Illinois,  Kentucky,  Louisiana,  Maine,  Maryland,  Michigan,  Minnesota,  Missis- 
sippi, Montana,  Nebraska,  Nevada,  New  Hampshire,  New  Mexico,  New  York, 
North  Carolina,  North  Dakota,  Ohio,  Oregon,  Pennsylvania,  Rhode  Island,  South 
Carolina,  South  Dakota,  Tennessee,  Texas,  Utah,  Vermont,  Virginia,  Washing- 
ton, Wisconsin,  Guam,  Hawaii,  Virgin  Islands. 

Hope  so : Colorado,  Connecticut,  Oklahoma. 

Most  of  it : Missouri,  Wesit  Virginia. 

Don’t  know  : Iowa,  Massachusetts. 

No : Kansas,  New  Jersey. 

Mr.  Fogarty.  I have  received  hundreds  of  letters  concerning  this 
program  from  all  over  the  United  States.  It  is  difficult  for  me  to 
single  out  a few  that  are  any  better  than  the  rest.  However,  there 
are  so  many  that  I am  not  going  to  burden  this  record  with  them  all. 
I do  want  to  insert  these  few  in  the  record  which,  along  with  your 
statement,  can  speak  for  them  all. 

(The  letters  follow :) 

Library  Extension  Division, 
Frankfort,  Ky.,  March  2, 1959. 

Hon.  John  E.  Fogarty, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Mr.  Fogarty:  Kentucky  citizens  are  proud  of  the  tremendous  strides 
which  have  been  taken  to  develop  six  regional  library  systems  with  funds  from 
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the  Library  Services  Act  so  far.  For  3 years  Kentucky  has  obtained  the 
following : 


Dates 

Approximate 

amounts 

Use  of  the  money 

1 Q.W— .d7  

840,000 

ZMostlv  books  and  some  equipment  purchased. 

1 Q.uT— rv^  

137,000 

4 regions  developed  (23  coimties) . 

1958-59 

171,000 

2 new  regions  organized  (10  counties) . 

Kentucky  has  made  a plan  for  the  use  of  this  money  and  is  proceeding  weU 
with  that  plan,  which  was  formally  accepted  by  the  17.  S.  Office  of  Education 
in  1956.  Originally  it  was  planned  to  develop  four  regions  each  year,  provided 
the  full  appropriation  had  been  obtained  (Kentucky's  share  would  have  been 
S221,000).  Obviously  it  was  impossible  to  carry  out  the  full  plan  with  greatly 
curtailed  funds.  The  two  new  regional  library  systems  are  just  now  getting 
started.  They  are  to  include  the  following : 

Pennyrile  regional  library:  Caldwell.  Christian,  TTebster,  Trigg.  Muhlenberg. 

Regional  librai’y  No.  6 (not  yet  named)  : Barren,  Allen,  Monroe,  Simpson, 
Metcalfe. 

The  four  regions  which  have  been  functioning  are : 

Eden  Shale  regional  library : Henry,  Anderson,  Owen,  Shelby,  Carroll,  Trimble, 

Eastern  Kentucky  regional  library : Floyd,  Johnson,  Magoffin.  Martin,  Morgan. 

Valley  of  Parks  regional  library : Laurel,  Bell,  Whitley,  Pulaski,  Rockcastle. 

Lake  Cumberland  regional  library  : Adair,  Russell,  Wayne,  Cumberland,  Green, 
Clinton. 

A full  staff  is  now  giving  regional  library  service  in  all  six  regions.  These 
staff  members  are  paid  with  Library  Services  Act  funds.  The  books,  records, 
and  films  are  being  purchased  with  Library  Services  Act  funds. 

An  intensive  educational  campaign  is  going  on  in  these  regions  to  let  people 
know  what  is  being  done.  It  will  take  time  and  continued  development  to  sell 
local  communities  on  the  value  of  considerable  local  support  for  these  regional 
libraries. 

If  the  President’s  recommendation  of  slightly  over  So  million  is  accepted  for 
this  year’s  Library  Services  Act  appropriation,  the  rug  will  be  pulled  out  from 
Kentucky’s  growing  program.  This  recommended  appropriation  will  force  Ken- 
tucky to  retrench  instead  of  to  expand,  as  was  originally  planned.  We  prom- 
ised to  develop  regions  as  fast  as  possible,  but  if  the  Federal  appropriation  is 
cut  we  must  not  only  refuse  to  develop  additional  regions  (at  least  10  counties 
are  clamoring  to  start  in  July  1959),  we  must  also  reduce  our  present  programs. 
So  far  our  exi>erience  has  shown  us  that  we  are  progressing,  but  we  have  seen 
that  our  regional  programs  are  too  thin.  We  cannot  “water  them  down”  any 
more  and  have  any  impact  on  any  locality. 

If  you  believe  that  well-organized  education,  information,  and  culture  are 
important  to  rural  communities,  we  beseech  you  to  recommend  the  full  appro- 
priation for  the  Library  Services  Act.  This  is  one  of  the  basic  long-range  plans 
for  the  lifting  of  rural  areas  in  all  parts  of  the  Lnited  States.  Minds  cannot 
be  fully  develoi>ed  without  it,  and  only  minds  can  keep  this  country  on  top. 
Are  we  to  throw  away  this  chance  for  a mere  S2  million? 

Work  for  this  additional  appropriation  will  provide  terrific  returns — in  edu- 
cational advancement,  improved  readiug  ability,  more  acute  mental  vigor,  greater 
interest  in  the  outside  world,  and  general  know-how  for  rural  areas. 

The  blessings  of  America’s  rural  people  will  go  to  you  if  you  will  help. 

Most  sincerely. 


Margaret  Willis. 


Virginia  Library  Association. 

Radford  College  Library, 
Radford,  Fa.,  February  21,  1959. 

Hon.  John  E.  Fogarty, 

House  Appropriations  Committee, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Mr.  Fogarty  : On  behalf  of  the  Virginia  Library  Association,  I should 
like  to  urge  you  to  recommend  the  appropriation  of  the  full  amount  of  $7,500,000 
in  grants  for  library  service.  The  President’s  budget,  as  you  know,  recommends 


428 


only  $.1,ir»0,000,  which  is  a decrease  from  the  1958-59  appropriation.  The  need 
for  libraries  is  becoming  increasingly  greater  all  the  while  and  we  feel  it  is 
essential  that  the  support  given  public  library  development  should  be  increased 
rather  than  decreased  for  the  remaining  2 years  under  the  Library  Services  Act. 

There  are  around  25  million  people  living  in  rural  areas  of  the  United  States 
who  are  without  library  service  of  any  kind  and  many  more  who  have  very 
meager  service.  Funds  received  under  the  Library  Services  Act,  with  matching 
funds  from  the  States,  have  made  it  possible  to  establish  many  libraries  through- 
out the  country  and  we  have  every  reason  to  expect  them  to  continue  to  grow 
and  increase  in  influence. 

I am  confident  that  you  believe  it  imperative  and  alarmingly  urgent  that  we 
use  all  means  available  to  develop  an  alert  and  thinking  people,  and  that  public 
library  service  is  one  of  the  essentials  for  this  development. 

The  momentous  task  of  making  appropriations  for  carrying  on  the  work  of 
the  many  agencies  of  the  U.S.  Government  is  almost  beyond  my  comprehension, 
but  I do  realize  the  gravity  of  the  responsibility  and  I am  sure  you  have  already 
devoted  a very  great  amount  of  time  and  most  serious  thought  to  it.  I feel, 
however,  that  there  is  such  a pressing  need  at  this  time  for  the  full  amount  of 
$7,500,000  for  library  services  that  I earnestly  hope  you  will  consider  very 
seriously  recommending  the  entire  appropriation. 

I want  to  express  to  you  my  gratitude  for  the  great  work  you  are  doing  for 
the  American  people  and  my  sincerest  good  wishes  for  your  continued  success. 

Sincerely  yours. 


Catheeine  Slaughter,  President. 


Washington  State  Library, 

Olympia,  March  10,  1959. 


Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations, 

House  Office  Building, 

Washington,  D.C. 

Dear  Representative  Fogarty;  The  State  of  Washington  has  been  partici- 
pating in  the  Library  Services  Act,  conducting  the  Columbia  River  regional 
library  demonstration  in  north  central  Washington.  We  feel  that  it  is  absolutely 
imperative  that  the  full  $7,500,000  appropriation  under  the  act  be  granted,  in 
order  that  current  programs  being  carried  on  by  all  the  States  can  be  con- 
cluded on  the  same  level  as  presently  operated.  Our  State  legislature  has 
indicated  that  we  will  be  granted  the  full  matching  funds,  and  we  strongly 
urge  that  due  consideration  be  given  to  the  real  need  being  met  by  funds  under 
the  Library  Services  Act. 

For  your  information  we  are  enclosing  an  editorial  which  shows  the  citizen 
interest  and  support  in  the  Columbia  Basin  area. 

We  urge  that  the  full  $7,500,000  appropriation  be  granted  for  the  Library 
Services  Act. 

Sincerely, 


Maryan  E.  Reynolds, 

State  Librarian,. 


[From  the  Wenatchee  (Wash.)  World,  Feb.  23,  lO'Saii 
Talking  It  Over  With  Wilfred  R.  Woods 

There’s  a quiet  revolution  going  on  in  north-central  Washington. 

It’s  a revolution  without  smoke  and  gunfire,  where  the  weapons  are  paper 
and  ink. 

We  refer  to  the  change  in  reading  habits  that  is  taking  place,  thanks  to  the 
experiment  in  library  service  being  undertaken. 

This  experiment  is  the  Columbia  River  Regional  Library  Demonstration.  It 
is  the  product  of  State  and  Federal  funds,  to  demonstrate  what  can  be  done 
to  provide  first-rate  library  service  to  a widely  scattered  population. 

And  this  is  exactly  what  is  happening : First-rate  service  is  being  provided. 

The  figures  of  growth  tell  the  story.  There  was  a 68  percent  increase  in  book 
use  during  April  to  November  of  last  year  over  the  same  period  of  the  previous 
year.  A total  of  444,596  books  were  circulated  during  these  months  of  1958 
as  against  263,892  in  1957. 
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Omar  Bacon,  head  of  the  demonstration,  tells  us  the  goal  of  the  library 
demonstration  is  to  have  80,000  books  on  hand.  At  the  present  time  he  has 
less  than  60,000.  These  are  not  kept  in  the  regional  center  in  south  Wenatchee, 
but  are  virtually  all  in  the  various  libraries  thi'oughout  north-central  Wash- 
ington. 

The  demonstration  library  bought  three  bookmobiles,  stationed  at  Wenatchee, 
Omak,  and  Moses  Lake.  These  serve  the  scattered  communities  and  centers 
which  do  not  have  established  libraries.  There  are  20  people  on  the  staff,  the 
majority  at  the  center  in  Wenatchee. 

The  various  communities  with  libraries  which  have  joined  in  the  demon- 
stration include  Bridgeport,  Ephrata,  Grand  Coulee,  Moses  Lake,  Omak,  Oroville, 
Pateros,  Quincy,  Bepublic,  Soap  Lake,  Tonasket,  "Ihvisp,  Waterville,  Winthrop, 
and  Chelan  County’s  library  setup. 

This  demonstration  is  bringing  to  mind  that  a community  without  books 
is  a poor  community  indeed.  And  the  availability  of  books  is  an  asset  that 
cannot  be  reckoned  in  dollars  and  cents. 


Cedae  Rapids  Public  Libraey, 
Cedar  Rapids,  Iowa,  Fe'bruary  20, 1959. 

Hon.  JoHY  E.  Fogarty, 

House  of  Representatives, 

5Vashington,  D.C. 


Dear  Mr.  Fogarty  : The  American  Library  Association  will  soon  be  testifying 
in  support  of  the  full  $7,500,000  authorization  for  the  Library  Services  Act 
for  fiscal  1960.  This  amount  is  absolutely  imperative  since,  while  the  effect 
of  the  program  is  gaining  momentum  over  the  entire  country,  the  time  limit 
on  the  Federal  program  is  running  out,  still  far  short  of  its  goal  in  total  funds 
made  available. 

As  a citizen  of  a small  midwestern  city,  I have  seen  around  my  State,  and 
surrounding  States,  the  great  strides  which  have  been  made  possible  by  this 
modest  Federal  program.  Thousands  of  people,  to  whom  library  service  was 
an  unknown  quantity,  now  have  the  doors  to  opportunity  and  personal  enrich- 
ment opened  to  them. 

I urge  you  to  support  the  full  authorized  appropriation  to  the  Library  Services 
Act  for  1960.  Our  country  needs  this  much. 

Sincerely, 


James  C.  Marviy. 


Prixce  Georges  Couxty  Memoriajl  Library, 

Bladensharg,  Md.,  Fe'bruary  23,  1959. 

Hon.  JOHX  E.  Fogarty, 

Chairman,  Appropriations  Subcommittee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty  ; When  the  Library  Services  Act  appropriation  for  the  fiscal 
year  1960  comes  before  your  subcommittee  for  hearing,  I trust  that  the  full 
appropriation  of  $7,500,000  will  be  reported  out  to  the  full  Appropriations  Com- 
mittee. 

It  was  a minimum  sum  to  do  the  needed  job  which  the  libraries  asked  for,  and 
not  yet  have  the  States  had  the  full  amount  pennitted  by  the  act.  In  spite  of 
that  fact,  however,  the  accomplishments  have  been  splendid.  In  our  own  State 
of  Maryland,  for  instance,  there  are  now  almost  a million  more  books  for  rural 
people,  an  increase  of  four  times  what  there  were  when  Federal  money  became 
available.  The  use  of  these  books  has  increased  6%  times.  Local  operating 
.support  for  libraries  has  increased  8%  times — and  this  is  the  purpose  for  which 
the  act  was  intended — to  stimulate  local  support.  State  aid  has  also  increased ; 
and  the  number  of  professionally  trained  librarians  in  the  State  has  increased 
from  14  to  92.  All  this  progress  is  directly  traceable  to  the  use  of  the  money 
made  available  by  the  Library  Services  Act.  And  a full  appropriation  has  never 
been  made.  There  is  still  much  to  be  done  to  bring  the  local  standards  up  to 
State  and  National  levels. 

I’m  sure  Maryland’s  picture  is  duplicated,  and  even  improved  in  the  other 
States. 
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Surely  this  year  it  is  time  to  give  the  full  $7%  million  permitted  in  the  act. 
I urge  your  subcommittee  to  report  for  the  full  amount. 

Sincerely, 

Elizabeth  B.  Hage. 


Food  and  Drug  Administration  and  Health  Eesearoh  Facilities 

WITNESS 

BRADSHAW  MINTENER,  FORMER  ASSISTANT  SECRETARY  OF  HEW 

FOR  FEDERAL-STATE  RELATIONS 

^Ir.  Fogarty.  We  are  certainly  glad  to  have  you  back,  Mr.  Min- 
tener;  you  are  no  stranger  before  this  committee.  You  formerly 
had  a big  part  in  running  the  Department  of  Health,  Education  and 
Welfare. 

^Ir.  Mintener.  Thank  you  very  much,  Mr.  Fogarty,  for  the  op- 
portunity to  come  here  today  and  appear  before  your  commitee.  It 
seems  like  old  times,  although  I see  some  changes.  Mr.  Denton  is 
still  here  but  Mr.  Marshall  is  new,  I believe.  He  is  Congressman 
from  my  former  home  State  of  Minnesota ; and  Mr.  Cederberg,  is  new 
from  the  time  when  I was  here. 

I would  like  to  express  my  own  personal  views,  Mr.  Fogarty,  with 
respect  to  two  areas  of  interest,  the  Food  and  Drug  Administration 
budget,  and  the  budget  for  the  Health  Research  Facilities. 

First  of  all,  if  I may  say  a personal  word  to  you,  as  a citizen,  I 
want  to  express  my  own  appreciation  to  you  for  your  leadership  on 
this  committee  and  more  than  that,  Mr.  F ogarty,  for  fighting  for  the 
budget  in  the  past.  As  you  will  recall,  I had  charge  of  some  of  the 
budgets  of  the  Department  when  I was  there  as  Assistant  Secretary  and 
it  was  always  a pleasure  and  a rewarding  experience  tO'  work  with 
you.  I just  want  to  say  as  a citizen  that  I appreciate  it.  And  as 
former  Assistant  Secretary,  I want  to  express  my  appreciation. 

I do  not  have  a formal  statement  but  I do  urge  this  subcommittee, 
if  at  all  possible,  to  get  this  budget  back  to  the  formula  which  was  set 
out  in  the  so-called  Citizens  Advisory  Committee  set  for  the  Food  and 
Drug  Administration.  I had  the  honor  to  set  up  and  organize  that 
committee  at  Mrs.  Hobby’s  direction  back  in  1955,  I think  it  was. 
That  was  a very  distinguished  committee.  It  was  composed  of  dedi- 
cated citizens  who  were  knowledgeable  in  this  area.  They  gave  a lot 
of  time  at  their  own  expense  to  this  study,  and  I think  the  report 
which  was  finally  issued  and  published  as  a House  document  is  a 
guideline  for  the  future  of  the  F ood  and  Drug  Administration  and  is 
a report  which  should  be  followed,  if  at  all  possible,  during  the  next 
few  years. 

As  I look  back  upon  my  experience,  which  goes  back  many,  many 
years,  when  I was  in  the  food  business  and  had  something  to  do  with 
the  original  act  of  1938,  and  then  my  experience  in  the  Govermnent 
in  being  in  charge  of  the  Food  and  Drug  Administration  from  the 
Secretary’s  office  standpoint,  I am  convinced  that  unless  an  adequate 
budget  is  provided  for  the  Food  and  Drug  Administration,  it  will 
be  impossible  for  that  all-important  law  enforcement  agency  in  the 
Government  to  carry  out  its  legal  responsibilities  under  the  Food, 
Drug,  and  Cosmetic  Act. 
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You  recall  tlie  citizens  committee  recommended  a three-  to 
foim-fold  increase  in  staff  over  the  next  5-  to  10-Year  period,  and.  as  I 
reeall,  the  calculations  at  the  time,  that  would  inYolve  an  increase  of 
about  15  percent  compounded  annuallY  over  each  of  about  8 years. 
As  I understand  it,  and  this  is  based  upon  some  informal  information 
I got  from  the  F ood  and  Drug  Administration  prepara toiy  to  coming 
up  here,  if  the  citizens  committee  recommendations — which  I think 
were  conserrative — were  carried  out.  the  attainment  of  the  level  rec- 
ommended by  the  citizens  committee  by  the  end  of  1959  would  call  for 
a total  enforcement  staff’  of  1333  positions.  The  1959  budget,  as  I 
recall,  provided  about  10  percent  increase  which  will  finance  the  total 
employment  of  about  1,251  positions  or  72  short  of  the  objective.  A 
15  percent  increase  in  1960  would  call  for  200  new  positions  to  be 
added.  And  the  budget  which  you  are  now  considering,  according 
to  my  calculations,  would  call  for  alx)ut  75  new  positions  or  6 percent 
increase  over  pi’esent  staffing.  This,  of  course,  excludes  the  positions 
which  are  requested  for  1960  to  implement  the  new  and  most  impor- 
tant food  additives  amendment. 

If  the  1960  budget  were  to  provide  sufficient  staff"  to  catch  up  to  the 
level  envisioned  by  our  citizens*  committee,  a net  increase  of  about 
300  jobs  would  have  to  be  included.  Here  again  I am  excluding  the 
additional  staff"  necessaiw  to  work  on  the  food  additives  workload 
wliich  represents  a new  and  added  responsibility.  These  are  my  own 
calculations  but  I think  they  serve  to  illustrate  the  point  because,  as 
YOU  can  see,  even  with  the  increases  allowed  thus  far  bv  the  Conorress, 
the  Food  and  Drug  Administration  is  falling  lar  behmd  the  attam- 
ment  of  what  I believe  is  a rather  conservative  goal. 

There  is  another  critical  problem  wliich.  Six.  Fogarty,  you  and  I 
know  well  is  an  impoivant  one.  and  that  is  the  question  of  the  new 
building  for  the  Food  and  Drug  Administration.  That  is  something 
that  I recommended  many  yeai^  ago  and  it  was  pan  of  the  citizens* 
committee  report  as  one  of  their  principal  reconunendations.  The 
Food  and  Drug  Administration  is  now  scattered  in  either  four  or 
five  locations  of  the  city.  I am  sure  you  have  seen  their  laboratories 
which,  in  my  judgment,  are  hiadequate  and  are  antiquated  and  they 
are  disgraceful  for  the  Federal  Government*s  enforcement  of  this 
important  law.  They  are  over  in  the  basement  and  second  subbase- 
ment of  the  Department  of  Agiuculture.  The  separation  of  the  ad- 
ministrative people  and  the  5ledical  Division  over  here  near  the 
House  Office  Buildmgs  and  pan  of  the  staff  in  another  building  is 
certauily  a very  inefficient  and  difficult  setup  for  an  effective  operation 
of  a law-enforcement  agency  such  as  the  Food  and  Dnig  Adminis- 
tration. 

I would  hope,  and  I do  not  know  what  the  responsibility  or  the 
jurisdiction  of  this  committee  is,  but  I would  hope  that  you  can  lend 
your  support  to  sufficient  appropriations  which  will  eff’ectuate  the 
construction  of  this  all-important  building.  I undei'Stand  that  plans 
are  going  forward  now  for  the  building  and  I certainly  hope  that  it 
can  be  built  within  the  next  few  years  because  it  is  vitally  necessary. 

I was  up  in  Ottawa,  Canada,  and  the  Canadian  Government  has 
built  a beautiful,  new  building  for  the  Food  and  Drug  Administra- 
tion there  and  it  has  improved  their  efficiency  and  effective  enforce- 
ment of  their  food  and  drug  law.  This  question,  this  whole  question 
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of  adecpiate  staff  for  the  Food  and  Drug  Administration,  is  a very 
important  one. 

I do  not  like  to  make  comparisons,  but  last  year  I talked  to  Dr. 
Miller  of  the  Meat  Inspection  Service  in  agriculture  and  he  advised 
me,  according  to  my  recollection,  that  the  Meat  Inspection  Service 
has  about  1,100  plants  to  supervise  and  they  have  about  3,000  inspec- 
tors. The  Food  and  Drug  Administration  is  responsible  for  some 
00,000  or  08,000  plants  and  the  present  number  of  inspectors  to  do  that 
work  is  something  under  400.  It  is  about,  or  was  about  107  when  I 
came  down  hei'e  and  thanks  to  you  gentlemen  we  got  those  staff  posi- 
tions increased  so  that  we  are  at  least  on  the  way  to  a fairly  decent 
inspector  staff. 

Incidentally,  I just  got  word  this  morning  that  the  new  Detroit 
office  which  you  helped  us  get — I still  say  “us” — is  going  to  be 
inaugurated  or  dedicated  on  the  14th  of  May  and  I am  sure  that  that 
will  be  a most  important  addition  to  the  Food  and  Drug  operation 
because  that  is  a very  important  area,  as  Mr.  Cederberg  knows.  It 
ift  going  to  be  one  of  the  largest  operations  of  the  Food  and  Drug 
Administration  and  this  new  building,  they  tell  me,  is  an  excellent 
one  from  every  standpoint  and  they  are  going  to  have  an  excellent 
staff. 

So  let  me  conclude  by  urging  you  gentlemen  to  see  if  you  cannot 
find  some  way  to  restore  the  something  over  $2  million  that  was  cut 
out  of  the  Department’s  budget  by  the  Bureau  of  the  Budget,  because 
I feel,  based  upon  my  experience  outside  and  inside  the  Government, 
that  the  Food  and  Drug  Administration  cannot  properly  or  ade- 
quately carry  on  its  legal  and  mandated  responsibilities  under  the  Food, 
Drug,  and  Cosmetic  Act  unless  they  are  properly  staffed  and  ade- 
quately supported  from  a financial  standpoint. 

HEALTH  RESEARCH  FACILITIES 

The  next  area  is  the  Health  Research  F acilities  Act.  That  is  some- 
thing I also  worked  on  in  the  Government  and  I was  honored  that 
they  asked  me  to  ser\^e  as  one  of  four  laymen  on  the  Advisory  Council 
to  the  Surgeon  General  whose  responsibilities  include  developing, 
expanding,  and  improving  research  related  to  the  health  fields.  It 
goes  right  across  the  board  and  covers  practically  everything,  as  I 
recall,  except  chiropractics.  This  is  one  of  the  finest  programs  I think 
that  the  Government  has  ever  been  engaged  in.  It  has  been  in  op- 
eration for  3 years.  You  will  recall  that  we  asked  for  $50  million 
a year  for  50  years  originally ; that  included  teaching  facilities.  But 
the  teaching  facilities  were  deleted  from  the  bill  and  you  gave  us 
$30  million  a year  for  3 years  for  which  we  were  to  furnish,  develop, 
expand,  health  research  facilities  which  means  laboratories  and 
equipment. 

This  is  a very  savvy  council ; it  is  composed  of  medical  deans  and 
]irofessional  people  who  are  not  only  experienced  but  dedicated  to 
health  research.  One  of  the  important  grants,  because  I know  you 
brought  this  up  in  the  first  place,  Mr.  Fogarty,  is  in  the  area  of  re- 
search for  retarded  children.  I remember  the  interesting  story  you 
told  of  reading  about  this  coming  down  on  the  train  one  day  from 
your  home  in  Rhode  Island.  I was  interested  in  that.  I made  a 
side  visit  to  the  Wood  School  up  in  Pennsylvania.  I believe  this  is 
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tlie  first  grant  of  tliat  particular  kind  that  was  ever  given  to  this  kind 
of  an  institution.  They  have  dedicated  their  building  already  and 
they  are  now  conducting  extraordinarily  helpful  research  in  this  ter- 
ribly important  area  of  retarded  cliildren. 

This  program  has  been  in  operation  for  3 years.  That  is  $90  mil- 
lion. My  miderstandmg  from  the  stafi'  at  XIH  is  that  these  grant 
funds  are  matched  in  the  ratio  of  about  5 to  1.  In  other  words,  the 
institutions  to  which  we  have  contributed  the  $90  million  will  them- 
selves contribute  on  a ratio  of  5 to  1.  I am  absolutely  convinced,  gen- 
tlemen, that  the  health  research  facilities  of  the  Xation  have  been  tre- 
mendously benefited  by  this  program.  IVe  have  spread  this  money 
about  the  country  equitably,  geographically,  and  across  the  board 
from  the  various  disciplines.  I think  it  will  be  a tremendous  pity  if 
this  appropriation  for  the  next  fiscal  year  is  cut  from  $30  million  to 
$20  million  because  we  have  definite  needs  and  stated  requests  for  $77 
million.  I have  made  several  visits  to  Indiana.  Thev  have  some  ter- 
rific  programs  going  on  out  there  in  the  university,  and  in  some  of 
the  scientific  institutions.  And  I remember  Bryn  Mawr  College,  which 
is  certainly  one  of  the  outstanding  women's  colleges  in  the  country; 
they  had  a biological  laboratory  where  they  had  five  Ph.  D.’s  who 
were  domg  excellent  research  work  in  cancer,  and  blood,  and  they  had 
a laboratorv  that  didnT  have  running  water  and  sinks  in  it.  Thev 
had  $200,000,  rouglily,  to  build  a new  laboratory.  They  did  not  have 
the  other  $200,000.  Private  institutions  are  somewhat  handicapped  in 
this  area.  But  we  gave  them  a grant  of  $200,000  and  now  they  have  a 
fine  biological  laboratory  where  they  are  getting  more  Bryn  Mawr 
girls  interested  in  health  research  and  in  making  a career  as  medical 
teclmicians,  and  so  forth.  It  is  just  tremendous.  It  is  a thrilling  ex- 
perience to  go  around  the  coimtry.  I have  made  over  200  site  visits 
from  coast  to  coast  and  from  here  to  Florida  to  see  how  this  has  opened 
up  new  areas  of  health  research,  has  improved  others,  has  expanded 
others.  You  gentlemen  ought  to  be  very  proud,  as  I am,  that  we  were 
a part  in  inaugurating  this  program  wliich  I think  is  one  of  the 
greatest  the  Federal  Government  has  ever  gotten  into. 

APPROPmATIOX  FOR  FOOD  AXD  DRUG  AD3nXlSTRATIOX 

Mr.  Fogartt.  Thank  you  very  much,  Mr.  Mintener;  we  appreciate 
your  appearance  before  the  coimnittee  this  morning.  I remember  very 
well  the  leadership  you  provided  under  Mrs.  Hobby,  especially  in  the 
Food  and  Drug  Administration  when  it  was  your  responsibility  to 
set  up  this  very  outstanding  conmiittee.  I think  everyone  agreed  on 
the  need  to  study  the  requirements  of  the  Food  and  Drug  Adminis- 
tration. And  I think  the  report  was  excellent,  but  I also  think  they 
may  be  a little  outdated  now,  maybe  the  needs  should  be  reviewed  again 
because  of  the  hundreds  of  drugs  that  have  come  on  the  market  and 
added  to  the  responsibilities  of  the  Food  and  Drug  Administration 
since  your  committee  reported.  Of  course,  if  we  look  at  the  budget 
we  might  wonder  what  good  it  would  do  because  we  have  not  been 
able  to  keep  up  with  the  recommendations  made  by  your  committee. 
As  you  said,  we  are  falling  way  short  of  the  recommendations  made 
by  this  citizens’  committee  that  was  set  up  by  you  to  make  this  study, 
and  we  thought  they  made  a very  conservative  report. 
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T liappen  to  think  that  the  Food  and  Drug  Administration  is  one 
of  tlie  most  important  functions  of  our  Government  and  the  com- 
])arison  you  made  with  meat  inspection  I think  is  a fair  one.  I just 
cannot  understand  why  in  one  area  like  that  we  provide  the  funds 
willingly  and  on  the  other  hand  we  do  not  allow  enough. 

What  do  you  recommend  ought  to  be  appropriated  ? 

^Ir.  Mixtp:ner.  I think  the  least  amount  that  ought  to  be  appro- 
])riated  would  be  the  original  amount  requested  by  the  Food  and 
Drug  Administration  which  is,  as  a recollection,  $14  million.  Even 
then  we  are  falling  behind  the  citizens  committee  report. 

^Ir.  Fogarty.  The  original  request  was  $14,888,000  and  they  were 
cut  to  $1 1 ,800,000  which  is  a decrease  of  $3,088,000.  You  talked  about 
the  building.  We  are  very  interested  in  getting  the  building  built. 
We  got  caught  in  some  kind  of  a jam  last  year  on  this  juggling  back 
and  forth  of  lease-purchase  and  direct  appropriations.  I do  not  know 
where  it  happened,  but  the  Food  and  Drug  Administration  building 
should  have  been  in  this  list  of  buildings  that  was  approved,  but  it 
wasnk.  Plans  and  specifications  are  being  drawn  now  but  the  chances 
of  a budget  request  for  construction  funds  are  not  good,  because  of 
the  overall  policy  of  the  administration  on  any  new  construction. 

The  same  goes  for  construction  of  health  research  facilities.  We 
think  that  is  most  important.  I think  that  the  authorization  of  $30 
million  is  low,  and  that  it  is  a tragic  mistake  to  cut  back  that  program 
331/3  percent  or  from  $30  million  back  to  $20  million.  I hope  that  we 
will  be  able  to  restore  that  cut  because,  certainly,  that  cuts  into  the 
entire  health  and  medical  research  program.  I think  it  is  one  of  the 
most  forward  steps  we  have  made  in  connection  with  the  health  and 
research  programs,  all  research  programs,  voluntary.  Government  and 
private.  I think  it  has  worked  out  well  and  we  have  had  no  com- 
plaints of  interference  of  any  kind.  It  has  been  universally  accepted. 

Are  there  any  questions  ? 

Mr.  Cederberg.  Just  a very  brief  question.  Your  wide  background 
in  this  problem  of  course  is  of  value  to  this  committee  and  I have  been 
interested  in  your  testimony.  We  do  have  an  economic  problem,  of 
course,  that  I know  you  are  aware  of.  We  are  faced  with  certain 
realities.  We  have  been  listening  to  people  all  week,  starting  Mon- 
day morning,  and  if  we  added  all  the  requests  for  increases,  it  would 
total  about  half  a billion  dollars.  To  be  perfectly  honest  in  these 
things,  isn’t  it  true  that  we  are  going  to  have  to  raise  some  more  rev- 
enue in  this  country  if  we  are  to  meet  the  needs  these  people  tell  us 
about,  because  this  is  just  one  subcommittee  of  the  Appropriations 
Committee,  and  there  are  other  areas  that  have  pressing  needs. 
Doesn’t  it  appear  to  you  as  some  one  who  has  worked  in  Government 
and  dealt  with  these  budgets  and  also  in  your  present  civilian 
occupation,  that  maybe  a public  relations  job  is  going  to  have  to  be 
done,  by  various  associations  that  appear  before  our  committees ; that 
they  should  go  back  to  their  organization  and  say,  if  we  want  this 
we  will  have  to  be  willing  to  pay  for  it  ? 

Mr.  Mixtener.  Of  course,  I have  a philosophy,  Mr.  Cederberg, 
that  you  have  to  separate  the  wheat  from  the  chaff.  You  have  got  to 
pick  out  some  of  these  important  things  which  involve  our  daily  life 
and  our  health  and  provide  for  them.  It  is  foolish  to  expect  the  Food 
and  Drug  Administration  to  police  96,000  plants  with  300  or  even  400 
inspectors.  It  just  can’t  be  done. 
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Let  me  say  this  very  frankly  to  you : I think  one  of  the  difficulties 
that  the  Food  and  Drug  Administration  has  had  over  the  years,  as  I 
told  Walter  Campbell  and  Paul  Dunbar  and  Charley  Crawford,  is 
that  they  have  held  their  light  under  a bushel ; they  have  not  told  the 
public  what  they  are  doing;  they  are  too  reticent.  I have  seen 
scientists  in  the  Food  and  Drug  Administration  who  are  better 
than  I have  ever  seen  in  industry.  How  we  can  keep  them  is  amaz- 
ing to  me.  They  are  dedicated  and  they  get  a certain  satisfaction 
that  other  people  would  not  get  by  serving  the  Federal  Government 
and  they  are  willing  to  do  that  at  a reduced  compensation;  but  I 
don’t  think  that  we  ought  to  sit  by,  at  least  I am  not  going  to  sit  by 
idly  and  refrain  from  doing  what  I can  to  help  these  people  do  the 
job  that  they  can  do. 

The  Meat  Inspection  Service  needs  all  these  people.  Of  course 
they  do.  But  if  they  need  3,000  inspectors  for  1,110  plants,  a fortiori, 
FDA  needs  1,000  or  1,500  for  96,000  plants.  It  doesn’t  make  sense. 
So  it  seems  to  me  we  have  to  separate  these  programs  and  maybe  we 
can  do  it  under  the  present  budget  but  we  have  to  distinguish  and 
support  these  programs  that  involve  our  health  and  our  safety  and 
our  daily  life  in  every  respect. 

Mr.  Cederberg.  I agree  with  you  in  a good  deal  of  that.  However, 
it  is  very  difficult  to  find  which  programs  are  less  essential  than  others. 
It  depends  on  whose  viewpoint  you  are  taking  on  these  things. 

Mr.  Mintener.  You  Congressmen  are  omniscient. 

Mr.  Cederberg.  We  are  supposed  to  be,  it  appears,  because  we 
have  all  of  these  particular  areas  that  have  pressing  needs  and  you 
will  state  the  problems  of  the  one  that  you  are  interested  in  in  particu- 
lar; but  it  just  seems  to  me  that  we  are  going  to  have  to  face  up, 
some  time,  some  place,  to  the  reality  of  increasing  revenues  to  pay 
bills  or  we  are  just  going  to  continue  to  go  down  the  road  to  ever- 
increasing  deficits  that  I do  not  believe  is  in  the  long-term  best 
interests  of  the  people  of  the  United  States. 

Mr.  Mintener.  Of  course,  I believe  in  the  intelligence  of  an  in- 
formed public  and  if  the  public  knows  the  needs,  I am  absolutely 
convinced  they  will  supply  the  necessary  funds  to  support  them. 
In  Michigan,  we  went  out  several  times  to  the  University  of  Michigan, 
certainly  one  of  the  finest  universities  in  the  United  States.  They 
have  tremendous  programs  out  there  in  this  health-related  area.  We 
gave  them  grants.  Then  they  found  that  they  could  not  get  the 
money  from  the  legislature,  as  I understand  it.  It  w-as  even  doubtful 
whether  the  people  wmuld  be  paid  their  salaries  in  the  State  come 
March  1.  I say,  the  people  of  Michigan,  if  they  really  understood  or 
if  the  people  of  Minnesota,  or  Indiana,  understood  wdiat  is  involved 
in  this  situation,  they  will  measure  up.  The  squeaky  wheel  gets  the 
grease,  and  the  time  is  coming  one  of  these  days  when  some  tremendous 
outbreak  occurs — like  the  sulfanilamide  elixir,  which  is  really  respon- 
sible for  the  passage  of  the  1938  Food  and  Drug  Act — and  we  are 
going  to  wake  up  and  find  out  if  we  had  a couple  of  more  inspectors 
in  the  Food  and  Drug  Administration,  that  this  catastrophe  might 
have  been  avoided. 

You  gentlemen  have  a tremendous  job,  there  is  only  one  worse  job 
and  that  is  being  in  the  Bureau  of  the  Budget — you  can’t  pay  me  to 
be  in  that  because  everybody  is  pushing  from  above  and  below.  You 
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are  in  tlie  middle,  if  you  are  in  Congress  or  in  the  Bureau  of  the 
Ihulget,  but  I say  some  way  has  to  be  found  to  differentiate  between 
some  of  these  programs  that  involve  our  health  and  our  safety  as 
opposed  to  some  of  these  other  programs,  worthwhile  as  they  may 
be,  l>ecause  you  and  I can’t  sit  idly  by  and  see  something  happen  which, 
if  we  had  another  $500,000,  we  could  have  avoided.  That  is  my  only 
plea;  and  it  is  a tough  job  and  I don’t  envy  you,  but  here  with  this 
committee  on  both  sides  of  the  aisle  here,  you  gentlemen  are  interested 
in  these  programs,  you  are  knowledgeaWe  about  them  and  if  there 
is  anything  that  I or  the  people  I represent  can  do  to  help  you  in  this 
task  I certainly  want  to  do  it  because  I am  vitally  interested.  It 
is  a t/Ough  job  and  I congratulate  you  on  the  job  you  have  done  so 
far,  but  somehow  or  other  these  things  have  got  to  be  remedied,  in 
my  book.  Thank  you  very  much. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Mintener. 

Practical.  Nurses’  Training 

WITNESS 

MRS.  LILLIAN  E.  KUSTER,  EXECUTIVE  DIRECTOR,  NATIONAL  FED- 
ERATION OF  LICENSED  PRACTICAL  NURSES,  INC 

Mr.  Fogarty.  Mrs.  Kuster,  we  will  be  pleased  to  hear  your  state- 
ment now. 

Mrs.  Kuster.  I am  Lillian  E.  Kuster,  a licensed  practical  nurse  and 
presently  the  executive  director  of  the  National  Federation  of  Li- 
censed Practical  Nurses,  the  national  organization  of  licensed  practi- 
cal nurses  with  a membership  of  more  than  29,000  from  44  States, 
The  primary  purpose  of  the  organization  is  to  promote  high  stand- 
ards of  nursing  practice  to  the  end  that  all  people  may  have  better 
nursing  care.  In  carrying  out  this  purpose  the  organization  works 
cooperatively  with  the  American  Nurses  Association,  the  National 
League  for  Nursing,  and  other  organizations  and  committees.  The 
National  Federation  of  Licensed  Practical  Nurses  has  and  will  con- 
tinue to  work  diligently  toward  the  development  and  growth  of  sound 
educational  programs  that  will  prepare  the  practical  nurse  to  carry 
out  many  of  the  functions  in  direct  nursing  care  of  the  patient,  thus 
releasing  the  professional  nurse  for  more  complex  responsibilities. 

If  the  practical  nurse  is  to  be  prepared  to  assist  in  the  nursing  care 
in  State  mental  hospitals,  nursing  homes,  homes  for  the  chronically  ill 
and  aged,  and  in  areas  where  nursing  needs  are  largely  unmet,  we  must 
continue  to  have  better  prepared  faculty  so  that  an  adequate  ratio  of 
qualified  teachers  to  students  can  be  established.  Adequate  facilities 
for  teaching  must  be  provided  for  the  rapidly  expanding  classes.  We 
must  continue  extension  courses  for  the  upgrading  of  the  waivered 
licensed  practical  nurse  and  also  programs  for  the  continuing  educa- 
tion of  the  graduate  practical  nurse. 

Current  data  compiled  by  the  National  League  for  Nursing  indi- 
cates that  the  number  of  practical  nurse  programs  have  reached  over 
the  500  mark  throughout  the  Nation.  With  continued  Federal  sup- 
port this  rise  may  continue  for  the  next  several  years.  Admissions 
to  approved  practical  nurse  programs  in  1956-57  from  returns  of  432 
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practical  nurse  programs  sIiott  admissions  of  16.710  and  graduations 
as  10,652.  Information  for  the  year  1957-58  show  approximately 

21.000  admissions.  Although  figures  on  graduations  have  not  been 
obtained  for  1957-58,  the  number  graduated  can  be  expected  to  show 
a corresponding  increase  in  relation  to  the  admissions.  From  such 
reports  it  is  clearly  indicated  that  practical  nui'se  education  has  taken 
an  upward  trend  and  therefore  it  is  essential  that  sufficient  appro- 
priation be  considered  to  carry  on  this  work.  This  expansion  of  prac- 
tical nurse  training  programs  is  a direct  result  of  the  funds  and  techni- 
cal assistance  made  available  to  the  States  under  title  111  of  the 
Health  Amendments  Act  of  1956.  It  is  with  dismay  that  we  note  the 
Department  of  Health,  Education,  and  Welfare  is  requesting  only 

82.900.000  for  the  Office  of  Education  to  administer  the  program  dur- 
ing the  next  fiscal  vear. 

The  ational  Federation  of  Licensed  Practical  Xurses  further  real- 
izes the  importance  and  the  great  need  for  research  in  the  many  prob- 
lems confronting  practical  nurse  education.  There  is  need  to  find  out 
whether  present  programs  fully  cover  the  skills  and  knowledge  needed 
by  the  practitioner  in  giving  safe  and  adequate  care  to  the  patient. 
There  is  further  need  to  know  whether  or  not  the  present  learning 
experiences  in  a 1-year  program  are  adequate  to  prepare  the  practical 
nm'se  for  the  role  that  she  is  ex]>ected  to  fill  in  patient  care  today. 
The  extent  of  her  capabilities  and  the  potential  utilization  of  the  well- 
prepared  practical  nurse  is  still  an  undetermined  factor  in  meeting 
the  needs  of  the  ill. 

The  Xational  Federation  of  Licensed  Practical  Xurses  fully  realizes 
the  great  need  for  sufficient  appropriations  to  help  in  providing  the 
necessary  physical  facilities:  to  give  assistance  in  developing  better 
prepared  teachers:  and  to  finance  research  into  the  many  problems 
confronting  practical  nurse  training.  It  strongly  recommends  there- 
fore, that  consideration  be  given  to  bringing  the  appropriations  for 
practical  nurse  training  up  to  the  amount  of  84  million.  It  is  our 
understanding  that  if  the  unexpended  funds  appropriated  last  year, 
could  be  used  in  addition  to  the  appropriation  of  the  82.900,000 
granted,  that  the  total  appropriation  would  be  84  million.  TTe  ask 
that  this  use  of  the  unexpended  funds  be  allowed  in  order  that  the 
practical  nurse  training  programs  can  successfully  continue.  Since 
most  State  legislatures  met  tliis  year  it  is  safe  to*  assume  that  more 
States  will  lae  in  a position  to  match  the  Federal  funds  for  practical 
nurse  tramiiig.  It  is  expected,  therefore,  that  the  demands  from  the 
States  will  increase  in  sufficient  amount  to  use  the  sum  of  84  million 
during  the  next  year. 

Any  curtailment  in  the  programs  at  this  time  would,  in  our  opinion, 
reduce  not  only  the  quality  of  practical  nurse  training  but  would  also 
decrease  considerably  the  number  of  prospective  graduates  at  a time 
when  the  need  for  prepared  nursing  personnel  is  ex]Danding  rapidly. 

On  ]>ehalf  of  the  National  Federation  of  Licensed  Practical  Xurses, 
may  I thank  the  committee  for  this  opportunity  to  present  our  views 
on  the  needs  for  the  continuation  of  adequate  appropriations  for 
sound^  educational  programs  for  practical  nurse  training  and  the 
essential  needs  of  the  programs.  We  wish  to  be  of  all  possible  assist- 
ance to  you,  and  trust  that  you  will  call  upon  us  whenever  we  can  be 
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of  lielp  in  your  consideration  of  appropriations  in  the  field  of  prac- 
tical nursing. 

The  National  Federation  of  Licensed  Practical  Nurses  requests  that 
tliis  statement  be  considered  by  the  committee  in  its  deliberations  on 
appropriations  relating  to  practical  nurse  training,  and  that  it  be 
included  in  the  report  of  the  present  hearings. 

Mr.  Fogarty.  Thank  you  very  much,  Mrs.  Kuster.  I assure  you 
that  this  committee  is  sympathetic  with  all  of  these  fine  programs  in 
tlie  field  of  nursing,  and  we  appreciate  your  taking  the  time  to  come 
liere. 

Venereal  Disease  Control  Activities 

WITNESS 

DR.  ROSS  TAGGERT,  SECRETARY-TREASURER,  AMERICAN  VENE- 
REAL DISEASE  ASSOCIATION 

Mr.  Fogarty.  Dr.  Taggert,  we  will  be  pleased  to  hear  your  state- 
ment if  you  will  come  up  to  the  table. 

Dr.  Taggert.  Thank  you,  Mr.  Chairman. 

I am  spokesman  today  for  the  American  Venereal  Disease  Associa- 
tion. As  such,  I speak  for  physicians  from  every  State  and  Territory 
of  the  United  States  and  the  District  of  Columbia. 

The  association,  whose  primary  purpose  is  the  control  of  venereal 
diseases,  is  alarmed  with  trends  indicated  in  the  most  recent  data  re- 
ported by  State  health  departments  to  the  Public  Health  Service.  Of 
greatest  concern  is  the  fact  that  comparative  data  on  primary  and 
secondary  syphilis  for  the  6-month  period  July  1 to  December  31, 1958, 
showed  an  increase  of  15  percent  over  the  same  period  in  1957.  Thirty 
States  in  all  geographic  areas  reported  increases  in  infectious  syphilis 
during  this  period.  Increases  were  reported  in  both  the  white  and 
nonwhite  populations  among  both  private  patients  and  clinic  cases. 
This  data  is  more  recent  and  even  more  foreboding  than  that  pre- 
sented you  in  the  joint  statement  and  demonstrates  the  urgent  need  for 
a substantial  increase  of  Federal  support  if  our  goal  of  eventual  prac- 
tical eradication  of  syphilis  is  ever  to  be  reached. 

I would  like  to  add  that  during  the  same  period  of  time,  the  number 
of  cases  of  gonorrhea  reported  in  the  country  increased  11  percent  and 
were  even  more  widespread  geographically,  with  increases  being  re- 
ported in  42  States. 

The  youth  of  our  country  are  very  much  involved  in  recent  increases 
in  venereal  disease  incidence.  For  example:  in  the  15-19-year  age 
group,  reported  infectious  venereal  disease  rose  from  45,032  in  calen- 
dar year  1957  to  49,520  cases  in  1958,  an  increase  of  10  percent.  The 
above  data  refer  to  fresh  cases  of  venereal  disease  recently  reported 
and  suggest  an  increasing  attack  rate.  Immediate  intensive  control 
methods  must  be  applied  to  prevent  further  increases  in  incidence. 

And  we  cannot  present  today’s  problem  without  referring  to  the 
current  reservoir  of  syphilis  cases,  undiscovered  in  the  early  stages  of 
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the  disease,  who  must  be  found  and  adequately  treated  to  prevent 
disability  and  premature  death.  There  are  more  than  a million 
syphilitics  in  our  population  who  require  such  treatment.  If  they  are 
not  found  and  adequately  treated,  it  is  conservatively  estimated  that 
143,000  cases  of  late  disabling  syphilis  will  occur,  including  44,000 
cases  of  syphilitic  psychoses  that  will  require  a total  of  440,000 
patient-years  in  mental  institutions  at  a cost  of  more  than  $572  million. 
We  know,  as  a result  of  our  serologic  surveys  here  in  Washington^ 
many  thousands  of  cases  have  not  as  yet  been  found.  For  example: 
in  93,000  persons  tested  here  in  the  last  4 years,  over  2,000  required 
treatment.  Only  adequate  case-finding  activity  will  prevent  these 
tremendous  economic  losses  in  the  future. 

The  effects  of  undiscovered  syphilis  from  the  past  is  very  evident 
today.  For  example:  there  are  some  32,000  resident  patients  in 
mental  hospitals  in  the  United  States  because  of  psychoses  due  to 
syphilis  at  a maintenance  cost  of  $48  million  per  year.  In  fact, 
about  500  of  these  patients  are  right  here  in  the  District  of  Columbia 
and  are  costing  taxpayers  more  than  a million  dollars,  annually.  I 
have  prepared  a table  of  our  past  8 years  experience  with  District 
residents  hospitalized  for  these  types  of  psychoses  at  St.  Elizabeths 
Hospital  which  strongly  supports  the  need  for  continued  casefinding. 
It  would  be  foolhardy,  economically,  not  to  do  so. 

For  the  above  reasons,  and  the  fear  that  I have  of  a new  reservoir 
of  latent  syphilis  forecast  by  recent  increases  in  early  syphilis  unless 
immediate  and  extensive  control  measures  are  applied,  I urge  you  to 
give  serious  consideration  to  the  stated  need  of  the  States  and  city 
health  departments,  and  the  recommendations  of  the  joint  statement 
by  the  Association  of  State  and  Territorial  Health  Officers,  the  Amer- 
ican Venereal  Disease  Association,  and  the  American  Social  Hygiene 
Society  for  adequate  personnel,  clinical  facilities,  travel,  and  epidemi- 
ological services  to  meet  this  problem. 

(The  following  additional  data  was  submitted:) 


Admissions  to  Saint  Elizabeths  Hospital  for  psychoses  due  to  syphilis  1950-57 


Admissions 
with  psy- 
choses due 
to  syphilis 

Total  of  re- 
sidents with 
psychoses  due 
to  syphilis 

Total  yearly 
cost  of  hos- 
pitalization 
for  residents 
with  psy- 
choses due 
to  sj’philis 

1950— 

59 

676 

1. 050,  000 
1. 060, 000 

1. 030. 000 

1. 040. 000 
1. 050,  000 

990, 000 
1.  000,  000 

1. 090. 000 

1951 . 

58 

624 

1952 

50 

602 

1953 

45 

572 

1954- 

35 

548 

524 

1955 

31 

1956 

27 

500 

1957 

18 

491 

Mr.  Fogarty.  Thank  you  very  much.  Dr.  Taggert,  for  a very  good 
statement. 
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^Vkmy-Navy  Hospital,  Hot  Springs,  Ark. 

WITNESSES 

HON.  W.  F.  NORRELL,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 

STATE  OF  ARKANSAS 

DON  W.  RUSSELL,  ARKANSAS  REHABILITATION  SERVICE 

Mr.  Fogarty.  Our  next  witness  will  be  our  friend.  Congressman 
Norrell,  one  of  the  most  important  members  of  our  Committee  on 
Appropriations  and  an  outstanding  Member  of  Congress. 

xMr.  Norrell.  Mr.  Chairman,  thank  you  for  your  kind  remarks. 

Mr.  FcxiARTY.  I want  to  state  for  the  record  that  you  have  talked 
to  me  several  times  about  your  project  in  Arkansas  and  I think  you 
have  talked  to  every  member  of  the  Appropriations  Committee.  You 
have  been  very  diligent  in  this  problem.  I think  you  should  be  com- 
plimented for  that.  I am  happy  you  have  taken  the  time  to  come  here 
this  morning  and  tell  us  about  it.  You  go  right  ahead  and  take  as 
much  time  as  you  want. 

Mr.  Norrell.  Thank  you  very  much,  Mr.  Chairman.  I assure  you 
we  won’t  run  overtime.  I want  to  say  in  the  beginning  to  you,  Mr. 
Chairman  and  members  of  this  great  subcommittee  on  appropriations, 
that  I regard  this  as  one  of  the  most  important  subcommittees  that 
we  have.  I am  always  glad  to  count  you  and  the  other  members  of 
this  subcommittee  as  my  friends.  I know  you  are  doing  a wonderful 

Now,  Mr.  Chairman,  I could  talk  a long  time  on  this  but  I must 
now  say  that  Mr.  Russell  here  who  represents  the  Vocational  Rehabili- 
tation Service  of  Arkansas  will  consume  the  15  minutes  allotted  to  us. 
If  we  have  a little  time  left,  I may  want  a minute  or  two. 

Mr.  Fogarty.  You  will  have  all  the  time  you  want,  Mr.  Norrell. 

Mr.  Norrell.  If  you  will  permit,  I will  introduce  Mr.  Russell. 

Mr.  F OGARTY.  Go  right  ahead,  Mr.  Russell. 

Mr.  Russell.  Mr.  Chairman,  may  I file  this  prepared  statement? 

Mr.  F OGARTY.  It  may  be  filed  in  the  record  at  this  point. 

(The  statement  referred  to  is  as  follows :) 

Committee  Report 

A PROPOSAL  TO  CONVERT  THE  ARMY-NAVY  HOSPITAL,  HOT  SPRINGS, 

ARK.,  INTO  A COMPREHENSIVE  REHABILITATION  CENTER,  INCLUD- 
ING RESEARCH  AND  DEMONSTRATION  ACTIVITIES  OF  NATIONAL 

SCOPE,  INTEREST,  AND  IMPORTANCE 

Foreword 

The  Department  of  the  Army,  for  a number  of  years,  has  been  considering 
the  advisability  of  closing  the  Army-Navy  Hospital  in  Hot  Springs,  Ark.,  and 
declaring  the  property  surplus.  There  has  been  much  discussion  as  to  the  best 
possible  use  which  could  be  made  of  the  facility  should  it  be  closed.  During 
the  past  few  years  some  25  agencies  of  Government  have  inspected  the  facility 
to  determine  its  suitability  for  their  specific  use.  As  yet,  no  area  of  service 
has  been  found  for  which  the  facility  is  considered  ideally  suited. 

Considerable  interest  has  been  manifested  on  a national.  State,  and  local 
level  in  a proposal  to  convert  the  facility  into  a comprehensive  rehabilitation 
center.  The  proposed  center  would  render  specifically  designated  services  to 
disabled,  and  also  provide  for  continuous  research  and  demonstration  projects 
in  the  general  field  of  rehabilitation  which  are  of  national  concern,  interest,  and 
importance. 
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In  order  to  assure  a detailed  knowledge  and  understanding  of  the  existing 
facility,  its  suitability  for  a rehabilitation  center,  and  to  determine  the  existing 
needs  for  a national  research  and  demonstration  center,  the  Arkansas  Voca- 
tional Rehabilitation  Service  made  application  to  the  Office  of  Vocational 
Rehabilitation,  Department  of  Health,  Education,  and  Welfare,  for  a grant 
to  finance  a study.  The  application  was  approved  by  the  National  Advisory 
Council  to  the  Office  of  Vocational  Rehabilitation  and  a grant  was  made.  The 
purposes  of  the  study  project  are  twofold  : 

A.  Relating  to  the  Army-Navy  Hospital. 

1.  To  explore  the  use  that  could  be  made  of  the  facility,  taking  into  con- 
sideration such  matters  as  scope  of  services  to  be  rendered,  disability  cate- 
gories to  be  served,  coverage  of  agencies  (public  and  voluntary),  etc. 

2.  To  evaluate  the  physical  plant  of  the  Army-Navy  Hospital,  to  determine 
its  suitability  for  use  as  a rehabilitation  center.  This  would  involve  such 
matters  as  location,  structure,  need  for  adaptations,  cost  of  maintenance, 
etc. 

B.  Relating  to  national  scope. 

1.  To  develop  and  demonstrate  a methodology  to  be  used  in  studying  the 
need  for  a comprehensive  rehabilitation  facility  in  any  given  geographical 
area. 

2.  To  demonstrate  a regionwide  plan  to  evaluate  the  nature  and  ade- 
quacy of  present  and  potential  facilities  for  meeting  the  needs  of  severely 
disabled  individuals. 

This  first  report  is  concerned  only  with  that  portion  of  the  study  relating  to 
the  Army-Navy  Hospital.  A study  committee  was  appointed  by  the  Arkansas 
Vocational  Rehabilitation  Service  with  the  advice  and  counsel  of  the  Office  of 
Vocational  Rehabilitation  (see  page  17  for  a list  of  the  committee  members). 
This  committee  met  on  October  27-29,  1958,  insi)ected  the  facility,  and  held  sev- 
eral discussion  conferences.  This  report  reflects  the  thinking  of  the  committee. 

Introduction 

During  the  past  50  years,  particularly  since  the  beginning  of  World  War  II, 
we  have  learned  the  importance  of  utilizing  all  available  manpower  in  order  to 
maintain  our  economy  at  maximum  capacity.  Disability  is  a problem  of  very 
great  magnitude  in  our  society ; it  takes  many  thousands  of  workers  away  from 
productive  activities  so  that  they  become  a great  financial  burden  on  the  pro- 
ductive efforts  of  others.  We  are  told  that  approximately  three-quarters  of  a 
billion  dollars  is  spent  annually  in  public  assistance  grants  as  the  result  of  neg- 
lected disability.  Rehabilitation,  therefore,  becomes  necessary  so  that  the  great- 
est possibe  number  of  our  citizens  can  become  productive,  self-supporting  work- 
ers, rather  than  be  supported  by  public  assistance,  other  income-maintenance 
programs,  or  families  and  friends.  The  national  grant-in-aid  program  of  voca- 
tional rehabilitation  was  initiated  by  Federal  legislation  in  1921.  Its  progress 
has  been  slow  but  steady.  During  the  past  10  years,  in  particular,  the  program 
has  been  expanded  to  serve  a greater  and  greater  number  of  disabled  i)eople,  but 
even  now  only  about  one-third  of  the  number  disabled  annually  is  being  served. 
The  need  for  immediate  additional  expansion  is  urgent. 

Arkansas  has  provided  some  measure  of  rehabilitation  services  to  its  dis- 
abled citizens  since  1923.  The  program,  as  in  all  States,  has  been  limited  in 
scope,  and  somewhat  slow  in  developing.  In  recent  years — particularly  during 
the  past  4 years — the  growth  and  development  of  the  program  in  Arkansas  has 
been  phenomenal.  During  the  fiscal  year  ending  June  30,  1958,  the  Arkansas 
agency  ranked  third  in  the  Nation  in  the  number  of  persons  rehabilitated  when 
considered  on  a population  basis.  The  agency  expects  to  rehabilitate  2,400  dis- 
abled persons  during  the  present  fiscal  year  and,  if  this  is  accomplished,  will 
rank  first.  The  Arkansas  agency  is  also  one  of  the  best  financed  in  the  Nation 
when  considered  on  a population  basis  or  on  a population  per  capita  income 
basis.  During  the  present  fiscal  year  the  agency  will  have  available  for  ex- 
penditure on  disabled  persons  a little  more  than  $1  per  capita.  The  national 
average  is  approximately  42  cents  per  capita. 

THE  NEED  FOR  FACILITIES 

A comprehensive  rehabilitation  center  is  an  important  asset  in  developing 
modern  programs  for  rehabilitation  of  the  severely  disabled.  In  such  a fa- 
cility the  total  skills  of  all  the  helping  professions  can  be  brought  to  bear  on  the 
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jiroblems  of  the  handicapped.  In  the  rehabilitation  center  the  handicapped  in- 
dividual is  physically  retrained  to  develop  strength  and  tolerance.  He  is  vo- 
cationally trained  so  that  he  will  have  a skill  for  sale  to  an  employer.  At  the 
same  time  social  and  psychological  services  are  available.  For  those  who  cannot 
go  immediately  to  private  employment,  rehabilitation  workshops  may  be  avail- 
ai)le.  Such  facilities  practice  the  most  modem  techniques  of  rehabilitation 
and  can  conduct  research  and  experimentation  to  make  services  still  more 
effective. 

A few  fairly  comprehensive  rehabilitation  centers  have  been  established  in  the 
Unite<l  States.  They  are  located  primarily  in  the  east,  the  north,  and  the  extreme 
w(‘stern  i>art  of  the  country,  but  nowhere  in  the  south-central  part  of  the  United 
States  is  there  a comprehensive  center  for  all  disability  groups  which  provides 
all  rehabilitation  services,  including  vocational  training.  Such  a center  is 
urgently  needed.  It  is  not  feasible  for  each  State  to  establish  a thoroughly 
comprehensive  rehabilitation  center,  although  some  States  are  establishing 
smaller  facilities  which  can  provide  one  or  two  of  the  needed  services.  It  is 
the  belief  of  the  committee,  therefore,  that  a really  comprehensive  center, 
serving  a rather  large  geographical  area,  could  employ  better  trained,  more 
experienced  personnel  who  would  render  a better  and  more  varied  service  at 
a cost  far  less  than  would  be  required  in  purchasing  needed  services  in  different 
facilities  which  offer  only  a portion  of  the  services  which  may  be  needed  by  the 
severely  disabled  individual. 

NEED  FOR  A RESEARCH  ORIENTATED  CENTER 

There  is  a great  need  also  for  a comprehensive  rehabilitation  center  which 
can  be  used  on  a national  basis  for  research  and  demonstration  purposes.  An 
urgent  need  in  the  national  program  today  is  for  more  well-planned  research 
projects  on  rehabilitation  problems  that  conH-ont  the  State  agencies  of  vocational 
rehabilitation.  There  is  as  yet  no  rehabilitation  center  in  the  country  wliich 
has  status  as  a research  and  demonstration  center  for  problems  resulting  from 
disability.  There  is  particular  need  to  develop  such  a research  center  where 
demonstration  and  experimentation  can  be  carried  on  in  a practical  setting. 
Such  projects  can  best  be  carried  on  in  a comprehensive  rehabilitation  center. 

Such  a research  orientated  rehabilitation  center  should  be  operated  by  a State 
agency  of  vocational  rehabilitation  so  that  a partnership  can  be  entered  into 
between  the  State  and  Federal  Offices  of  Vocation  Rehabilitation.  Such  part- 
nership would  provide  a place  where  the  Federal  Office  of  Vocational  Rehabili- 
tation can  initiate  research  or  demonstration  projects  to  be  carried  on  under  its 
close  supervision.  The  need  for  such  a national  center  for  research,  experi- 
mentation, and  demonstration  is  a compelling  factor  in  justifying  the  establish- 
ment of  a comprehensive  national  rehabilitation  center  and  in  justifying  sub- 
stantial Federal  financial  support  for  the  undertaking. 

It  is  quite  possible  that  within  the  near  future  Congress  will  enact  legislation 
dealing  with  diagnostic  evaluation  services,  those  services  which  would  result 
in  independent  living,  and  an  expanded  program  of  workshop  activities.  There 
must,  of  necessity,  be  a great  deal  of  research  and  experimentation  done  in  these 
areas,  particularly  the  first  two.  If  not,  there  is  likely  to  be  a considerable 
waste  of  time  and  money  in  developing  sound  and  progressive  programs  in  these 
areas. 

THE  ARMY-NAVY  HOSPITAL 

The  physical  plant  of  the  Army-Navy  Hospital,  Hot  Springs,  Ark.,  is  well  kept 
and  in  good  state  of  preservation.  The  entire  plant — exclusive  of  the  lakeshore 
facility  on  Lake  Hamilton,  leased  from  the  U.S.  Department  of  the  Interior,  and 
the  residence  of  the  Superintendent  of  Hot  Springs  National  Park — consists  of 
25.42  acres  and  36  buildings. 

The  facility  offers  a wonderful  opportunity  for  the  establishment  of  a com- 
prehensive rehabilitation  center.  There  is  adequate  space  for  the  development 
of  a comprehensive  program  of  services  in  all  areas  of  need  as  indicated  by  the 
needs  of  disabled  individuals  themselves.  Ample  room  is  available  for  expan- 
sion ; yet  the  facility  is  not  so  large  but  that  a modest  program  can  be  initiated 
which  will  effectively  use  the  buildings  and,  at  the  same  time,  provide  for 
economical  and  practical  utilization  of  the  plant. 

The  36  buildings  are  as  follows : 

(«■)  The  principal  building  is  a 9-story  structure  which  was  designed 
as  a 500-bed  hospital.  This  building  would  be  well  suited  for  administra- 
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tive  offices  and  rooms  for  pliysical  and  occupational  therapy,  psychological 
Testing,  counseling,  instructional  classrooms,  vocational  training  shops,  mess 
halls,  kitchens  and  living  quarters  for  wheelchair  cases  and  other  severely 
disabled  persons. 

(b)  There  is  a S^2  story  nurses  quarters  with  a capacity  of  100 
persons.  The  building  has  supporting  kitchen,  dining  room,  parlor, 
laundry,  etc.  This  building  could  be  used  for  residential  quarters  for  clients 
who  are  less  severely  disabled. 

(c)  There  are  21  apartments  of  permanent  construction  which  could  be 
used  for  rental  to  personnel  of  the  center. 

(d)  There  are  barracks — 2 of  permanent  construction  and  8 of 
frame  construction — vuth  a capacity  of  371  persons.  These  barracks  could 
be  used  for  housing  personnel  or  clients,  or  could  be  used  as  vocational 
Training  shops,  or  for  classrooms. 

(e)  There  is  one  2-story  residence  which  could  be  used  for  staff  living 
quarters. 

(/)  There  is  a powerplant  with  room  in  the  building  for  two  maintenance 
shops.  This  could  be  used  as  it  is  presently  being  used. 

{g)  There  are  twelve  1-,  2-,  or  3-story  buildings  which  could  be  used 
for  vocation  training  shops,  classrooms,  sheltered  workships,  maintenance 
shops,  or  storage. 

(h)  There  are  three  greenhouses  and  one  tool  shed.  These  could  be  used 
for  training  in  florist  work. 

(/)  Additional  buildings  include  a large  number  sheds  and  11  parking 
garages  with  a total  capacity  for  43  cars.  There  is  also  an  outdoor  swim- 
ming pool  with  dressing  rooms  available. 

There  is  a lakeshore  facility  on  Lake  Hamilton  with  a large  lodge,  six  cabins, 
a boat  dock,  and  a sheltered  picnic  area.  This  is  leased  to  the  Army-Navy  hos- 
pital by  the  U.S.  Department  of  Interior. 

There  is  a large  residence  on  the  southeast  part  of  the  main  plot  which  is  re- 
served by  The  U.S.  DeparTment  of  Interior  and  now  used  as  the  home  of  the 
Superintendent  of  The  Hot  Springs  National  Park. 

The  Army-Navy  hospital  has  much  equipment  which  would  be  suitable  for  use 
in  a rehabilitation  center,  such  as  physical  therapy  and  occupational  therapy 
equipment,  medical  laboratories,  kitchen  and  dining  room  equipment,  beds,  linens, 
blankets,  maintenance  tools,  motor  vehicles,  recreational  equipment,  and  office 
equipment  such  as  desks,  chairs,  filing  cabinets,  etc. 

The  existing  buildings  would  require  little  or  no  physical  change  in  converting 
to  a rehabilitation  center. 

THE  PEOPOSED  REHABILITATION  CENTER 

The  proposed  facility  would  be  a comprehensive  medical  and  vocationally  ori- 
ented center.  The  basic  conventional  center  would  be  supplemented  by  siiecial 
projects  for  single  disability  groups  such  as  the  mentally  ill,  mentally  retarded, 
cerebral  palsied,  epileptic,  etc.  There  would  be  special  forms  of  adjustment 
training  and  diagnosis  for  special  disability  groups.  Industrial  workshops 
would  constitute  a portion  of  the  total  project.  All  this  would  be  rounded  out 
by  an  ambitious  program  of  research,  demonstration  and  experimentation.  This 
program,  together  with  the  services  of  the  center  in  the  training  of  professional 
rehabilitation  workers,  makes  its  establishment  a matter  of  national  interest  and 
concern. 

Core  rehadiUtation  center 

This  would  consist  of  four  principal  departments  : 

(a)  Medical  services 

(&)  Vocational  services 

(c)  Social  adjustment  services 

(d)  Work  evaluation  and  personal  adjustment  training 

Medical  services. — The  medical  services  department  would  provide  basic  serv- 
ices of  medical  evaluation  and  supervision,  physical  therapy,  occupational 
therapy,  speech  therapy,  etc.  An  infirmary  of  from  30  to  50  beds  would  be 
maintained  for  those  individuals  who  need  active  nursing  care.  Most  of  the 
clients,  however,  would  be  housed  in  the  main  building  or  in  dormitories  where 
they  would  take  care  of  their  own  needs  without  the  assistance  of  nurses  or 
medical  attendants.  The  medical  services  department  will  emphasize  the  pro- 
vision of  physical  training  to  build  up  physical  tolerance  and  develop  muscles. 
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strength  and  coordination,  and  the  fitting  and  training  in  the  use  of  prostheses. 
It  is  not  anticipated  that  the  medical  services  department  would  perform  any 
surgical  procedures.  If  such  are  found  to  be  needed  recommendations  will  be 
made  to  the  referring  physician  and  such  surgical  procedures  will  be  done  by 
the  physician  of  the  client’s  choice  in  privately  operated  hospitals. 

The  medical  staff  would  consist  of  a limited  number  of  doctors,  employed  on  a 
full  or  part-time  basis,  supplemented  by  specialists  who  would  be  available 
on  a consultation  basis.  The  remaining  medical  services  staff  would  consist 
of  physical  therapists,  occupational  therapists,  speech  therapists,  prosthetists, 
nurses,  student  trainees,  aides,  and  attendants. 

If  the  Federal  Congress  enacts  legislation  to  extend  medical  rehabilitation 
services  to  persons  who  are  capable  only  of  independent  living,  the  medical 
services  department  could  handle  a large  number  of  these  individuals.  In  this 
eventuality  it  might  be  necessary  to  increase  the  number  of  beds  in  the  in- 
firmary and  to  employ  additional  nurses.  Such  legislation  would  place  great 
demands  upon  the  facility  for  service,  not  only  for  Arkansas  citizens,  but  for 
those  of  surrounding  States.  The  purpose  of  such  independent  living  services 
would  be  to  enable  a disabled  individual  to  take  care  of  himself  in  a home  situa- 
tion to  the  extent  that  another  person  would  no  longer  be  required  to  care  for 
him  and  thus  would,  themselves,  be  free  to  enter  the  labor  market.  In  the 
development  and  carrying  out  of  this  new  program  of  services  it  seems  impera- 
tive that  much  research,  demonstration,  and  experimentation  be  done  to  develop 
a sound  and  economical  program.  The  same  Federal  legislation  proposes  to 
establish  a new  area  of  diagnostic  services  for  all  disabled  in  an  effort  to  deter- 
mine the  services  needed.  A center  such  as  this  would  also  serve  a very  useful 
purpose  in  this  area  of  work. 

Vocational  services. — The  vocational  services  department  would  provide  high 
quality  vocational  evaluation  as  well  as  training  in  some  20  or  more  trades  or 
\ocations  in  which  handicapped  persons  could  most  easily  find  employment. 
Such  trades  would  be  selected  after  a careful  survey  of  the  industrial  needs  of 
the  Southwest  area  and  the  Nation  as  a whole.  The  following  are  typical  of 
those  often  provided  for  handicapped  persons : Commercial  courses,  watch  and 
clock  repairing,  radio  and  television  repair,  shoe  repair,  cooking  and  baking, 
beauty  culture,  barbering,  tailoring  and  sewing,  janitor,  waitress,  maid,  prac- 
tical nursing  and  nurses  aide,  drafting,  auto  mechanics,  auto  body  work,  furni- 
ture refinishing  and  repair,  metalwork,  upholstery,  air  conditioning  and  re- 
frigeration, carpentry,  woodworking,  general  mechanics,  horticulture  (green- 
house work).  There  is  ample  space  in  the  facility  so  that  training  could  be 
provided  for  400  or  more  trainees. 

Social  adjustment  services. — The  social  adjustment  services  department  would 
employ  psychologists,  psychiatrists,  social  workers,  counselors,  and  recreational 
workers.  It  would  provide  services  related  to  student-personnel  activities,  guid- 
ance and  counseling,  various  recreational  and  social  adjustment  programs.  Along 
with  the  medical  services  and  vocational  services  staff  it  would  play  a prominent 
part  in  all  diagnostic  and  evaluation  activities,  whether  at  the  beginning  of  the 
client’s  program  or  during  its  execution. 

Work  evaluation  and  personal  adjustment  training. — The  work  evaluation  and 
personal  adjustment  training  department  would  operate  workshops  and  other 
work  activities  in  which  clients  would  be  evaluated  for  employment  in  a prac- 
tical work  situation  and  trained  in  the  development  of  acceptable  work  habits, 
and  in  the  development  of  motivation  for  work.  These  shops  would  be  par- 
ticularly useful  for  those  cases^ — of  which  the  mentally  ill,  mentally  retarded  and 
the  epileptic  are  good  examples — where  the  handicap  arises  not  so  much  from 
physical  disability  as  from  the  social  and  emotional  factors  which  destroy  one’s 
motivation  for  work  or  for  his  adjustment  to  work. 

Research,  demonstration,  and  experimentation 

An  important  part  of  the  total  project  would  be  research,  demonstration,  and 
experimentation  in  problems  of  rehabilitation  which  have  national  interest  and 
concern.  There  is  an  urgent  nationwide  need  for  more  well-planned  research 
projects  on  rehabilitation  problems  which  are  under  close  sui>ervision  of  the 
Federal  Office  of  Vocational  Rehabilitation.  It  is  proposeed,  therefore,  that 
a research  department  be  established  to  carry  on  special  projects  of  national 
concern  which  are  proposed  by  the  National  Advisory  Council  to  the  Federal 
Office  of  Vocational  Rehabilitation.  These  projects  will  be  designed  to  seek  the 
solution  to  rehabilitation  problems  which  are  common  to  all  or  many  of  the 
State  rehabilitation  agencies.  The  facilities  for  reseach  should  be  excellent; 
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a research  department,  a competent  interdisciplinary  staff,  a varied  caseload  of 
all  disability  groups,  and  an  effective  service  program.  It  is  anticipated  that 
the  center  would  become  the  principal  research  facility  whereby  the  Office  of 
Vocational  Rehabilitation  could  carry  on  or  sponsor  research  and  demonstra- 
tion projects  in  which  it  and  other  States  are  most  interested. 

ANTICIPATED  CASELOAD  AND  COST 

The  facility  would  probably  not  operate  at  full  capacity  during  the  first  year 
and  perhaps  during  the  first  2 years.  There  is  reason  to  believe  that  client 
population  at  the  center  could  be  built  up  to  about  200  within  the  first  6 to  9 
months.  There  is  also  reason  to  expect  that  enrollment  would  reach  400  prior 
to  the  end  of  2 years.  The  ultimate  capacity  of  the  center  would  probably  be 
about  600  clients,  however,  the  actual  enrollment  would  depend  upon  the  kind 
of  programs  developed  and  the  amount  of  financial  support  accorded  the  center. 
Maximum  development  also  depends  upon  the  extent  to  which  the  workshop 
and  work  activities  are  developed. 

Minimum  remodeling  will  be  needed  but  provision  should  be  made  for  a few 
projects.  For  example,  heat  and  other  utilities  must  be  installed  in  three  build- 
ings located  across  Reserve  Avenue  from  the  main  portion  of  the  facility. 
Ramps  must  be  constructed  at  some  entrances  to  the  building,  and  in  certain 
areas  new  sidewalks,  or  possibly  elevated  walkways  should  be  constructed  in 
order  to  reduce  the  steep  grade  which  now  exists  between  some  of  the  build- 
ings. Certain  alterations  must  be  made  inside  the  buildings,  however,  these 
should  not  be  done  in  advance  but  after  the  program  gets  into  operation.  It 
is  estimated  that  a maximum  of  $50,000  per  year  for  each  of  the  first  3 years 
might  be  required  for  alterations  in  the  physical  plant. 

It  is  difficult  to  estimate  the  cost  of  equipment  without  knowing  how  much  of 
the  present  hospital’s  equipment  would  be  left  with  the  facility.  Most  of  the 
hospital  equipment — such  as  beds,  mattresses,  linens,  dining  room  and  kitchen 
equipment,  X-ray,  laboratory  and  therapy  equipment,  automotive  equipment, 
office  furniture  and  machines — can  all  be  used  perfectly  in  the  rehabilitation 
center.  It  is  recommended  that  all  the  present  equipment  at  the  facility  should 
be  declared  surplus  along  with  the  hospital.  The  Arkansas  V ocational  Rehabili- 
tation Service  should  determine  those  relatively  few  items  which  cannot  be  used 
in  a rehabilitation  center. 

The  major  cost  for  equipment  would  be  in  connection  with  the  vocational  re- 
habilitation training  classes.  The  equipment  for  these  classes  is  estimated  to 
cost  about  $350,000,  although  this  figure  could  be  smaller  if  shop  equipment  can 
be  obtained  through  the  surplus  property  program.  If  the  present  equipment  of 
the  hospital  is  not  declared  surplus,  it  would  probably  require  as  much  as  $150,- 
000  additional  for  equipping  other  than  vocational  classes,  available  over  a 3- 
year  i)eriod. 

CONCLUSIONS 

(1)  Facilities  for  providing  comprehensive  services  to  the  disabled  are  in- 
adequate in  all  sections  of  the  Nation.  The  development  of  a progressive  pro- 
gram of  rehabilitation  designed  to  eliminate  and/or  reduce  the  ill  effects  of 
disability  is  dependent  upon  the  establishment  of  additional  facilities  to  serve 
the  many  thousands  of  severely  disabled  who  cannot  be  served  through  conven- 
tional methods  and  to  better  serve  other  thousands  who  are  now  receiving  only 
limited  services. 

(2)  Small  centers  and  facilities  are  needed  in  most  States  and  these  are  being 
established  in  many  places.  It  is  professional  and  economically  unsound,  how- 
ever, to  attempt  the  establishment  of  a comprehensive  center  in  each  State. 

(3)  There  is  urgent  need  to  establish  a few  regional  centers  which  are  large 
enough  to  meet  all  the  needs  of  the  disabled  in  the  areas  of  medical,  psychological, 
social  and  vocational  evaluation  and  services.  The  establishment  of  one  such 
center,  with  Federal-State  participation,  would  serve  as  a pilot  project.  The 
smaller  centers  in  the  States  vdthin  the  regional  area  could  intensify  their 
efforts  to  one  or  two  areas  of  service  and  the  two  types  of  centers  could,  thereby, 
complement  each  other. 

^ (4)  There  is  still  much  unknown  about  disability,  its  implications  to  the  indi- 
vidual, and  the  best  means  and  methods  of  overcoming  the  disability  from  a 
vocational  standpoint.  Much  research,  experimentation  and  demonstration 
needs  to  be  done.  From  an  economic,  as  well  as  a professional  and  practical 
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viewpoint,  such  acitvities  should  be  directed  by  professionally  trained  staff. 
'This  c annot  be  done  in  small  centers  or  by  persons  without  knowledge  and  skills 
in  research  methods  and  techniques.  There  is  urgent  need  for  a technically 
trained  research  department  to  carry  on  or  supervise  research  activities  in  re- 
hal)ilitation.  This  can  best  be  done  by  establishing  such  a department  in  a 
conqu’ehensive  rehabilitation  center. 

(5)  The  physical  plant  and  equipment  of  the  Army-Navy  Hospital  in  Hot 
Springs  are  well  suited  for  use  as  a comprehensive  rehabilitation  center.  Con- 
version can  be  made  at  a very  low  cost.  If  the  facility  is  declared  surplus,  a 
facility  would  thereby  be  available  which  would  require  millions  of  dollars  to 
construct  at  present  prices.  Every  effort  should  be  made  to  utilize  the  facility  to 
the  best  advantage. 

(6)  Arkansas  has  a vigorous  and  balanced  program  of  rehabilitation.  The 
State  has  surpassed  others  in  the  provision  of  funds  and  the  rendering  of  services 
when  considered  on  a population  per  capita  income  basis.  The  State  Agency  has 
the  philosophy  and  concept  necessary  to  the  successful  administration  of  a 
comprehensive  center. 

EECOM  MEND  ATION  S 

We  recommend : 

(1)  The  establishment  of  a comprehensive  rehabilitation  center  including  a 
research  department  at  the  Army-Navy  Hospital,  Hot  Springs,  should  the  facility 
be  declared  surplus. 

( 2 ) The  center  be  afforded  Federal  rehabilitation  grants  to : 

{a)  Purchase  equipment  over  a period  not  to  exceed  3 to  5 years. 

(&)  Provide  funds  to  staif  and  service  a research  department. 

(c)  Provide  additional  funds  to  be  matched  by  the  State  for  operation  of 
the  center.  These  would  be  in  addition  to  the  funds  presently  available  to 
the  State  under  Public  Law  565. 

(3)  The  Arkansas  Vocational  Rehabilitation  Service  administers  and  operates 
the  center,  accepting  disabled  clients  on  a nationwide  basis. 

MEMBERS  OF  SURVEY  COMMITTEE 

Birdsall,  Frank  O.,  Woodrow  Wilson  Rehabilitation  Center,  Fishersville,  Va. 
Bryan,  Ralph,  architect,  U.S.  Public  Health  Service,  Department  of  Health,  Edu- 
cation, and  Welfare,  Dallas,  Tex. 

Burrows,  James,  Institute  for  the  Crippled  and  Disabled,  400  First  Avenue, 
New  York. 

Carleton,  Herbert,  North  Georgia  State  Trade  School,  Clarkesville,  Ga. 

Clore,  Gerald,  executive  director.  Goodwill  Industries,  2511  Elm  Street  Dallas,. 
Tex. 

Krusen,  Frank,  M.D.,  Mayo  Clinic,  Rochester,  Minn. 

Little,  Curtis  O.,  supervisor  of  technical  services,  Arkansas  Vocational  Rehabili- 
tation Service,  Little  Rock,  Ark. 

Russell,  Don  W.,  director,  Arkansas  Vocational  Rehabilitation  Service,  Little 
Rock,  Ark. 

Spratt,  Eugene  C.,  director.  Regional  Hospitals,  State  Health  Department,  Little 
Rock,  Ark. 

Thomas,  Robert  E.,  associate  regional  representative.  Office  of  Vocational  Re- 
habilitation, Department  of  Health,  Education,  and  Welfare,  Dallas,  Tex. 


BUDGET  JUSTIFICATION  AND  PRINCIPLES  RELATING  TO  OPERATION 
OF  COMPREHENSIVE  REHABILITATION  CENTER  AT  ARMY-NAVY 
HOSPITALS,  HOT  SPRINGS,  ARK. 

Statement  of  Principles  Governing  the  Establishment  of  a Comprehensive 
Rehabilitation  Center  at  the  Army-Navy  Hospital  in  Hot  Springs,  Ark. 

i.  need  for  comprehensive  rehabilitation  center 

{a)  It  is  an  accepted  fact  that  facilities  for  providing  comprehensive  services 
to  the  disabled  are  inadequate  in  all  sections  of  the  Nation.  It  is  just  as  much 
an  accepted  fact  that  there  are  sufficient  numbers  of  disabled  who  need  center 
services  to  merit  the  establishment  of  additional  facilities. 

(6)  Arkansas  has  recognized  this  deficiency  in  the  operation  of  its  expanded 
program  of  services  and  realizes  that  the  development  of  a progressive  program 
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of  rehabilitation  is  dependent  upon  the  establishment  of  additional  facilities  to 
serve  those  who  cannot  be  served  through  conventional  methods  and  to  better 
serve  those  who  are  now  receiving  only  limited  services. 

(c)  Small  centers  and  facilities  are  needed  in  most  States.  It  is  profes- 
sionally and  economically  unsound,  however,  to  attempt  the  establishment  of  a 
comprehensive  center  in  each  State. 

(d)  There  is  urgent  need  to  establish  a few  large  centers,  perhaps  of  a 
regional  scope,  to  meet  the  needs  of  the  disabled  in  the  areas  of  medical, 
psychological,  social,  and  vocational  evaluation  and  services.  Smaller  centers 
in  each  State  could  intensify  their  efforts  in  one  or  two  areas  of  service  and  the 
two  types  of  centers  would  thereby  complement  and  supplement  each  other. 

n.  USE  OF  AEMY-NAVY  HOSPITAL  FACILITY  AS  A COMPREHENSIVE 
EEHABILITATION  CENTER 

(o)  Scope  of  Arkansas'  Rehabilitation  Program 

Arkansas  has  a vigorous  and  balanced  program  of  rehabilitation.  The  State 
has  surpassed  others  in  the  provision  of  funds  and  the  rendering  of  services 
when  considered  on  a population  percapita  income  basis.  The  agency  has  the 
philosophy  and  concept  necessary  to  the  successful  operation  of  a comprehensive 
rehabilitation  center  and  the  State  is  willing  to  participate  financially  with  the 
Federal  Government  in  the  establishment  and  operation  of  a center. 

(ft)  Army-Navy  hospital  facility 

The  physical  plant  and  equipment  of  the  Army-Navy  hospital  in  Hot  Springs 
are  well  suited  for  use  as  a comprehensive  rehabilitation  center  and  conversion 
can  be  made  at  a low  cost.  If  the  facility  is  declared  surplus  by  the  Depart- 
ment of  Defense  it  would  be  good  public  policy  and  beneficial  to  both  the  Nation 
and  the  regional  and  State  rehabilitation  programs  if  the  facility  were  continued 
in  active  use  to  serve  the  disabled  as  a comprehensive  rehabilitation  center  rather 
than  to  be  placed  on  a standby  basis.  The  total  plant  and  all  equipment  should 
be  made  available  to  the  rehabilitation  service  of  the  State  of  Arkansas  for  use 
as  a comprehensive  rehabilitation  center.  Such  Federal  legislation  as  is  re- 
quired to  effectuate  this  principle  should  be  enacted. 

HI.  SERVICE  PROGRAM  OF  THE  CENTER 

{a)  The  center  at  Hot  Springs  would  complement  and  supplement  the  facilities 
available  in  rehabilitation  centers  in  other  neighboring  States  in  the  region  and 
would  not  impede  the  development  of  other  necessary  rehabilitation  facilities  in 
any  State  in  the  region  or  in  the  Nation. 

( ft ) The  center  would  be  developed  on  a sound  service  program  basis  to  serve 
the  needs  of  Arkansas,  other  neighboring  States  in  the  region  and  other  States 
in  the  Nation.  Full  development  will  be  effectuated  as  rapidly  as  is  possible, 
with  a possibility  of  sharing,  at  the  outset,  of  unused  parts  of  the  facility  with 
other  health  and  service  agencies. 

(c)  Service  program  of  center : The  center  will  be  developed  on  the  basis  of  its 
use  as  a comprehensive  rehabilitation  center  to  serve  disabled  persons  in  Arkan- 
sas, the  other  States  in  the  region  and  other  States  in  the  Nation.  The  center 
would  serve  the  disabled  both  on  an  inpatient  and  an  outpatient  basis  and  would 
include,  as  a part  of  the  total  program,  work  evaluation  units  and  a sheltered 
workshop  program. 

(d)  Research  and  demonstration  projects  will  be  carried  on  at  the  center: 

(1)  On  the  initiative  of  the  Arkansas  Rehabilitation  Service  ; 

(2)  in  cooperation  with  other  agencies  and  institutions  within  the  State; 

(3)  in  cooperation  with  agencies  and  institutions  of  others  States  within 
the  region ; and, 

('4)  in  cooperation  with  the  National  Advisory  Council  on  Vocational  Re- 
habilitation. 

These  could  be  initiated  either  by  the  State  agency  or  the  Council  but  would 
require  approval  by  the  Council  so  that  section  4(a)(1)  funds  could  be  used. 

IV.  FINANCING  THE  CENTER 

(a)  Experience  has  proved  that  the  vast  majority  of  the  disabled  persons 
requiring  services  available  at  a comprehensive  rehabilitation  center  are  clients 
of  a rehabilitation  agency.  In  all  probability  no  more  than  5 to  10  i>ercent  of 
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the  persons  to  be  served  will  be  financially  able  to  pay  for  the  services  or  be 
clients  of  insurance  companies,  labor  unions,  etc. 

(&)  The  Arkansas  Rehabilitation  Service,  as  are  the  agencies  in  most  other 
States,  is  already  using  all  available  funds  in  operating  its  present  program, 
whicli  does  not  include  the  provision  of  comprehensive  center  services  to  many 
clients.  Any  expansion  of  services,  therefore,  makes  mandatory  a correspond- 
ing increase  in  funds  with  which  to  purchase  or  provide  the  additional  services. 

(c)  Financing  of  the  rehabilitation  center  must  be  considered  as  a necessary 
expansion  of  regular  program  services  and  additional  Federal  funds  made  avail- 
able to  Arkansas  on  a matching  basis  for  such  expansion.  It  is  not  to  be  con- 
sidered as  a special  project  with  diminishing  Federal  financial  support  on  the 
theory  that  it  can  become  self-supporting  since  self-support  can  only  be  achieved 
through  availability  of  additional  Federal  funds  to  purchase  or  provide  needed 
case  services.  The  center  can  no  more  become  self-supporting  than  can  the 
existing  rehabilitation  program.  Availability  of  Federal  funds  is  the  base  for 
all  program  operations. 

Such  Federal  legislation  as  is  required  to  effectuate  this  principle  for  Arkan- 
sas or  any  other  State  is  similar  circumstances  should  be  enacted. 

{(1)  The  center  would  serve  clients  of  rehabilitation  agencies  from  other 
States  in  the  region  and  the  Nation.  Per  diem  costs  should  be  kept  as  low  as 
possible  so  as  to  encourage  and  permit  center  use  by  other  State  rehabilitation 
agencies.  The  Arkansas  agency,  therefore,  should  be  granted  a more  liberal 
percentage  in  the  matching  of  Federal  funds  than  is  permitted  under  present 
Federal  law.  The  percentage  of  State  matching  funds  required  should  be  10  to 
15  percent.  Arkansas  is  ready  to  appropriate  an  additional  $200,000  annually 
and  thereby  have  a minimum  of  $250,000  in  State  funds  to  earn  additional  Fed- 
eral funds  for  the  operation  of  the  center. 

GENERAL  OPERATION 

Service  programs 

The  center  is  to  be  a facility  to  render  comprehensive  evaluation  and  services^ — 
medical,  psychological,  social,  and  vocational — to  the  disabled  and  all  disability 
groups.  It  is  not  anticipated  that  disabled  persons  will  be  brought  to  the  center 
immediately  after  their  accident  or  disease  but  will  be  admitted  only  after  their 
medical  condition  is  no  longer  acute. 

The  center  will  provide  services  which  are  not  presently  available  to  the 
disabled.  .lust  as  important,  however,  it  will  supplement  the  services  now  being 
provided  to  severely  disabled  groups  in  existing  small  facilities.  As  an  example, 
Arkansas  is  presently  operating  a small  rehabilitation  center  for  the  mentally 
ill,  in  which  60  clients  are  housed  at  one  time.  Adequate  psychiatric,  psychologi- 
cal, and  social  evaluations  and  services  are  provided  as  well  as  adequate  voca- 
tional evaluation.  The  vocational  training  services  are  extremely  limited,  how- 
ever, and  must  be  obtained  elsewhere,  and  adequate  funds  for  providing  the 
training,  maintenance,  and  other  services  related  to  training  are  not  available  to 
the  Agency.  It  is  anticipated  that  our  center  for  the  mentally  ill  can  work  with 
a minimum  of  200  annually  but  to  do  so  will  require  additional  facilities  and 
funds  where  vocational  training  may  be  provided  as  well  as  a continuation  of 
psychiatric,  psychological,  and  social  services  on  a decreasing  basis.  In  Arkan- 
sas the  same  is  true  of  our  existing  rehabilitation  facilities  in  serving  clients  at 
the  tuberculosis  sanatoriums  the  mentally  retarded  colony  the  boys  and  girls 
training  schools  and  to  serve  the  emotionally  disturbed.  Rehabilitation  clients 
from  these  facilities  could  be  rendered  the  additional  services  required  on  a 
comprehensive  basis  at  the  new  center. 

If  the  Federal  Congress  and  the  several  States  enact  legislation  and  make 
appropriations  to  provide  rehabilitation  services  to  persons  who  are  capable  only 
of  independent  living  the  facilities  and  staff  of  the  center  will  require  strength- 
ening. In  this  event  the  figures  for  the  center  would  undergo  some  change  and 
the  number  of  staff  members  in  relation  to  client  population  would  increase  and 
the  center  would  no  longer  aim  at  an  inclusive  operating  cost  of  under  $10 
per  client  day. 

A program  of  sheltered  workshop  operations  is  included  in  the  center  plans. 
This  would  involve  the  actual  operation  of  a sheltered  workshop  for  Hot  Springs 
and  vicinity  as  well  as  using  the  workshop  facilities  in  work  evaluation  and 
training  of  persons  from  other  areas  in  these  activities.  As  far  as  Arkansas  is 
concerned  the  rehabilitation  service  is  presently  proceeding  with  plans  for  the 
establishment  of  a series  of  sheltered  workshops  throughout  the  State  in  cities 
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with  a population  in  excess  of  25000.  Local  communities  are  to  participate  finan- 
cially and  in  the  management  of  the  workshop  program.  The  center  facilities 
would  be  available  for  evaluation  and  training  of  individuals  to  be  employed  in 
these  workshops  in  Arkansas  and  other  States.  It  is  also  our  belief  that  a home 
industry  program  cannot  be  successfully  operated  for  the  severely  disabled  except 
as  it  is  a part  of  an  overall  sheltered  workshop  program.  Evaluation  and  train- 
ing in  this  area  would  be  a part  of  center  operations. 

Caseload 

It  is  anticipated  that  at  normal  full  operating  capacity  a total  of  550  to  600 
persons  can  be  served  at  any  one  time  in  the  basic  or  core  rehabilitation  center. 
In  addition  approximately  60  to  100  persons  will  be  regularly  employed  in  the 
rehabilitation  workshops  with  work  evaluations  and  training  in  the  sheltered 
workshops  available  to  an  additional  50  at  one  time.  The  persons  actually  em- 
ployed in  the  rehabilitation  workshops  would  be  earning  a wage  and,  in  all 
probability,  living  outside  the  center.  The  clients  will  probably  be  distributed 


as  follows : 

Evaluations  only — 30 

Vocational  training  only 300 

Vocational  training  and  medical  services 60 

Medical  services  only 60 

Work  evaluation  and  personal  adjustment  training 100 


Total 550 

Workers  employed  in  workshop 75 


Total 625 


The  average  length  of  stay  in  the  center  should  be  approximately  6 months, 
thus,  about  1,250  will  be  served  annually.  The  table  below  indicates  the  average 
length  of  stay  for  each  type  of  client  and  the  number  to  be  served  in  a year : 


Number  at 
a time 

Length  of 
stay  (months) 

Number 
served  (year) 

Evaluation  only  

30 

2 

180 

V'ocational  training  only  . 

300 

9 

400 

Vocational  training  and  medical  services 

60 

9 

75 

Medical  services  only.  __ 

60 

3 

240 

Work  evaluation  and  personal  adjustment  . . .. 

100 

3 

400 

Total  --  

1,295 

The  first  year’s  operation  is  anticipated  to  be  approximately  75  percent  of 
maximum  capacity,  with  the  second  year  at  near  average  capacity,  and  the 
third  year  at  maximum  capacity. 

ALTERATIONS,  REPAIRS,  AND  EQUIPMENT 

Immediate  repair  is  needed  of  the  steamline  between  the  three-story  nurses’ 
home  and  the  nine-story  main  building.  Heat  and  waterlines  must  be  installed 
in  the  buildings  across  Reserve  Avenue.  Some  alterations  must  be  completed 
in  some  of  the  present  wards  in  the  main  building  and  in  some  of  the  smaller 
buildings  to  make  them  adaptable  for  vocational  training  rooms,  shops,  and  other 
desired  purposes.  An  adequate  supply  of  electricity  with  a sufiBcient  supply  of 
electrical  outlets  must  be  provided,  as  well  as  some  plumbing  adjustments. 
Elevated  walkways  or  ramps  should  be  constructed  from  the  second  and  third 
floors  of  the  buildings  to  reduce  steep  grades  which  now  exist.  Some  new  side- 
walks need  to  be  laid.  The  estimated  cost  of  $100,000  for  the  first  year  is  for 
that  which  is  considered  essential  for  beginning  operations. 

Equipment 

Equipment  is  estimated  on  the  basis  of  retaining  all  present  equipment  now 
used  by  the  Army  at  the  hospital,  and  an  estimate  on  the  amount  of  money  which 
would  be  required  if  none  of  the  present  Army  equipment  and  furnishings  is 
made  available.  This  includes  such  items  as  furniture  and  furnishings  in  the 
nurses’  quarters,  the  officers’  quarters,  apartments,  barracks,  etc.  It  also  in- 
cludes the  motor  transportation  vehicles  and  all  items  presently  in  such  shops 
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as  the  electrical,  carpentry,  plumbing,  automative  repair,  etc.  Also  included  are 
desks,  chairs,  filing  cabinets,  typewriters,  adding  machines,  equipment  in  the 
kitchen,  cafeteria,  etc.  The  expense  of  replacing  equipment,  furniture  and  fur- 
nishings would  he  a very  great  amount  in  the  event  that  that  now  used  by  the 
Army  was  not  released  to  the  Agency. 

Budget  estimate,  Hot  Springs  Rehabilitation  Center 


GENERAL  OPERATIONS 

I.  Administration : 

(a)  Salaries  (14  persons) $56,100 

(^)  Telephone,  oflace  supplies,  printing,  insurance,  travel 26,500 

II.  Student  services : 

(«)  Medical  services  (43  full  time,  2 part  time,  plus  doctors 

in  major  fields  on  a consultative  basis) 198,860 

(&)  Guidance  and  student  services  (15  persons) 68,340 

(c)  Vocational  training  and  evaluation  (45  persons) 188,700 

id)  Sheltered  workshops  services  (5  persons) 25,200 

III.  Maintenance  and  operations: 

(а)  Salaries  (71  persons,  including  student  labor  and  tempo- 

rary employees  when  neded  in  any  department) 191,880 

(б)  Food,  medical  supplies,  expendable  supplies  and  equip- 

ment, utilities,  maintenance  of  elevator  and  laundry__  461,  800 


Total  operational  budget 1, 217,  380 

ALTERATIONS,  REPAIRS,  AND  EQUIPMENT 

(fl)  Alterations  and  repairs 150,000 


(a)  Alterations  and  repairs 150,000 


With 

Army-Navy 

equipment 

Without 

Armv-Navy 

equipment 

(6)  Equipment: 

Office  equipment-  _ 

$5. 000 
10, 000 
210, 000 

10, 000 
10, 000 

$25,000 

45. 000 

360. 000 

120.000 

10.000 

Medical  services . . . ... 

Vocational  trainina;  and  evaluation.-.  

General  maintenance  (living  quarters,  kitchen,  motor  transportation, 
etc.) ... 

Sheltered  workshops 

Total 

245, 000 

650,000 

(Letters  to  U.S.  Senator  John  L.  McClellan  from  directors  of  vocational  reha- 
bilitation agencies  in  Louisiana,  Mississippi,  Missouri,  New  Mexico,  Oklahoma, 
Tennessee,  Texas) 

Division  of  Vocational  Rehabilitation, 

Baton  Rouge,  La.,  February  I/.,  1959. 

Mr.  John  L.  McClellan, 

U.S.  Senator,  Senate  Office  Building, 

Washington,  D.G. 

Dear  Mr.  McClellan  : I have  been  aware  of  the  development  of  the  pro- 
gram intended  to  make  a comprehensive  rehabilitation  center  out  of  the  Army- 
Navy  hospital  in  Hot  Springs.  I have  been  interested  in  this  for  the  period 
of  time  that  it  has  been  under  discussion  since  it  seems  to  me  that  the  type  of 
center  that  is  proposed  and  the  services  that  will  be  rendered  would  be  as  good 
or  better  than  any  of  the  existing  comprehensive  centers  in  the  country.  As  you 
know,  there  are  several  of  these ; however,  they  are  far  removed  from  our 
section,  and  it  is  difficult  at  times  to  use  them.  Of  course,  the  center  located 
in  Hot  Springs  would  be  geographically  better  suited  to  our  needs. 

It  also  seems  to  me  that  the  development  of  smaller  centers  in  various  areas 
would  serve  the  larger  ones  through  the  location  and  evaluation  of  the  needs 
of  the  more  severely  disabled  who  might  be  sent  in  to  such  comprehensive 
centers  for  the  kind  of  inpatient  care  that  they  need  and  then  could  be  trans- 
ferred back  to  the  smaller  outpatient  centers  for  completion  of  services. 
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I would  also  like  to  state  that  I believe  there  are  a number  of  people  for 
whom  such  comprehensive  services  are  badly  needed  and  without  which  they 
cannot  be  successfully  rehabilitated.  As  we  go  further  on  into  the  rehabilita- 
tion program  and  see  more  and  more  of  the  kinds  of  cases  that  are  being 
brought  to  light  as  the  result  of  the  social  security  amendments,  it  becomes 
more  apparent  that  many  people  need  extensive  rehabilitation  services  in  order 
that  they  can  be  successfully  adjusted  to  living  productive  lives  in  their  own 
communities. 

I hope  that  I have  been  able  to  convey  to  you  my  belief  that  a comprehensive 
center  of  the  kind  that  is  being  considered  for  Hot  Springs  would  be  of  great 
value  to  our  section  of  the  country. 

Yours  very  truly, 


S.  W.  Hendrix, 

Director,  Vocational  Rehabilitation. 


Division  of  Vocational  Rehabilitation, 

Jackson,  Miss.,  January  28, 1959. 

Hon.  John  L.  McClellan, 

TJ.S.  Senator,  Senate  Office  Building,  Washington,  D.G. 


Dear  Senator  McClellan  : We  have  recently  become  familiar  with  the  pos- 
sibility of  converting  the  Army-Navy  hospital  of  Hot  Springs,  Ark.,  to  a com- 
prehensive rehabilitation  center  to  serve  the  severely  disabled  of  Arkansas 
and  surrounding  areas. 

We  in  Mississippi,  who  are  in  the  rehabilitation  program,  are  keenly  aware 
of  the  need  of  such  a facility  because  of  the  constant  demands  we  have  for 
serving  the  severely  handicapped  individual.  At  one  time,  we  considered  this 
type  case  nonfeasible  for  service  and  closed  the  files  on  him  but  today  the  public 
is  aware  of  the  great  advances  in  medical  and  rehabilitation  techniques  and  are 
demanding  that  we  serve  their  disabled  friends  or  relatives. 

At  the  present  time  we  have  to  send  this  type  case  (severely  disabled)  to  the 
Woodrow  Wilson  Rehabilitation  Center  in  Fishersville,  Va.,  which  is  approxi- 
mately 1,000  miles  away.  The  distance  alone  makes  it  impractical  to  send  many 
cases  there.  The  expense  also  is  much  greater  because  of  the  distance.  There 
are  many  physical  rehabilitation  centers  over  the  country  that  are  doing  an 
excellent  job  in  physical  restoration  of  the  disabled  but  these  centers  need  a 
comprehensive  center  where  cases  may  be  sent  for  several  services  that  may 
be  provided  concurrently.  Many  cases  are  never  rehabilitated  because  the 
needed  services  are  scattered  over  an  area  and  it  is  impossible  to  assemble  and 
coordinate  the  services. 

A comprehensive  center  operated  by  the  Arkansas  Rehabilitation  Service 
would  have  the  facilities  not  only  to  evaluate  the  rahabilitation  potential  of 
the  severely  disabled  but  to  provide  one  or  many  services  simultaneously  as  may 
be  indicated  by  the  evaluation. 

At  the  present  time,  we  are  merely  scratching  the  surface  in  the  matter  of 
restoring  the  severely  disabled  to  a self-supporting  status  because  of  the  lack 
of  comprehensive  facilities.  We  have  handled  enough  of  this  type  of  case 
to  know  that  a good  percentage  can  be  made  employable  and  that  it  is  economi- 
cally sound. 

We  certainly  will  appreciate  your  doing  what  you  can  to  convert  the  Army- 
Navy  hospital  into  a comprehensive  rehabilitation  center  under  the  operation 
of  the  Arkansas  Rehabilitation  Service  because  it  will  meet  a tragic  need  of 
your  State  and  neighboring  States. 

With  kindest  regards,  we  are. 

Sincerely  yours, 


Travis  McCharen,  Director. 


Division  op  Vocational  Rehabilitation, 

Jefferson  City,  Mo.,  February  6, 1959. 

Hon.  John  L.  McClellan, 

V.S.  Senator,  Senate  Office  Building,  Washington,  D.G. 

Dear  Senator  McClellan  : Sometime  ago  it  was  brought  to  my  attention  that 
the  Army-Naval  hospital  of  Hot  Springs,  Ark.,  may  be  converted  into  a compre- 
hensive rehabilitation  center.  While  visiting  Hot  Springs,  Ark.,  during  the 
Christmas  season,  we  took  time  to  call  on  Don  Russell,  director  of  the  Arkansas 
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vocational  rehabilitation  program,  at  his  Little  Rock  ofl&ce,  in  order  to  learn 
more  about  plans  for  the  center  which,  in  our  opinion,  would  serve  as  an  asset  to 
the  several  small  centers  which  we  have  established  at  St.  Louis,  Kansas  City, 


and  Springfield,  Mo. 

The  small  noncomprehensive  rehabilitation  center  such  as  those  in  Missouri, 
serve  an  excellent  purpose  in  the  physical  and  psychological  diagnosis  and  evalu- 
ation of  rehabilitation  clients  but  the  need  for  services  beyond  diagnosis  such 
as  medical,  including  hospitalization,  surgery,  treatment,  plus  such  auxiliary 
services  as  physical  therapy,  occupational  therapy,  speech  therapy,  gait  training, 
and  vocational  training,  all  under  one  roof,  is  a must  for  those  to  be  rehabilitated 
who  have  multiple  disabilities. 

We  were  fortunate  enough  to  have  had  access  to  the  committee  report  and 
the  budget  justification  for  creating  the  comprehensive  rehabilitation  center  at 
Hot  Springs,  and  it  is  our  pleasure  to  concur  with  the  substance  therein  since 
undoubtedly,  we,  your  neighbors,  shall  become  a user  of  a facility  including  not 
only  the  aspect  of  research  and  demonstration  activities  of  national  scope,  but 
also  will  localize  for  our  use  a comprehensive  rehabilitation  center,  a much- 
needed  resource  for  the  total  rehabilitation  process  not  only  for  clients  of  the 
great  State  of  Arkansas,  but  for  Missouri  and  other  midwestern  States,  I am 
sure. 

May  I conclude  my  remarks  by  saying  the  setting  is  a natural  since  for  years 
Hot  Springs,  Ark.,  has  been  known,  because  of  its  natural  resource — hot  mineral 
waters  for  health  baths — as  a health  center. 

We  sincerely  hope  the  establishment  of  a comprehensive  rehabilitation  center 
is  in  the  immediate  forecast  for  our  friends  to  the  south  and  that  our  message 
to  you  will  be  interpreted  as  an  expression  of  commendation  to  you  and  the 
director  of  vocational  rehabilitation  in  Arkansas  for  a bold  step  forward  in  an 
effort  to  create  one  of  the  few  but  very  much  needed  centers  of  comprehensive 
rehabilitation  services. 

Sincerely  yours. 


J.  O.  Talley, 

Director,  Vocational  RehaMlitation. 


Division  of  Vocational  Rehabilitation, 

Santa  Fe,  N.  Mex.,  February  4,  1959. 

Hon.  John  L.  McClellan, 

TJ.S.  Senator,  Senate  Office  Building,  Washington,  D.C. 


Dear  Senator  McClellan  : I am  aware  of  the  efforts  being  made  to  have 
the  Army-Navy  hospital  at  Hot  Springs,  Ark.,  declared  surplus  and  converted 
into  a comprehensive  rehabilitation  center  to  be  operated  by  the  Arkansas 
Division  of  Vocational  Rehabilitation. 

There  is  a need  for  such  a rehabilitation  center  in  the  Southwest  and  I wish 
to  express  my  interest  in  the  possibility  of  establishing  this  fine  facility  needed 
to  serve  our  severely  disabled  who  are  not  now  being  served  because  of  the  lack 
of  adequate  facilities  in  small  rehabilitation  centers  available  to  us. 

May  I urge  you  to  give  any  support  to  any  effort  concerning  the  plans  to 
establish  this  fine  facility  to  supplement  the  service  for  the  severely  disabled. 

Very  truly  yours. 


Ahd  P.  Darr,  Director. 


Division  of  Vocational  Rehabilitation, 

Oklahoma  City,  Okla.,  Janua?'y  29,  1959. 

Hon.  .John  L.  McCTellan, 

V.S.  Senator,  Senate  Office  Building,  Washington,  D.C. 

Dear  Senator  McClellan  : We  have  become  aware  recently  of  the  current 
effort  to  convert  the  Army-Navy  hospital  in  Hot  Springs  into  a comprehensive 
rehabilitation  center  to  be  operated  by  the  Arkansas  Rehabilitation  Service. 
We  are  very  much  interested  in  this  project,  for  we  see  in  it  the  possibility  for 
the  development  of  a large  comprehensive  rehabilitation  center  which  perhaps 
could  serve  the  diagnostic  and  treatment  needs  of  many  disabled  persons,  not 
only  in  Arkansas  but  perhaps  in  the  whole  Southwest. 

As  you  doubtless  know,  there  are  many  small  rehabilitation  centers  and  fa- 
cilities over  the  country,  most  of  which  have  been  established  in  recent  years. 
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Most  of  these  are  doing  an  outstanding  job,  but  most  of  them  also  are  quite 
limited  in  facilities. 

In  Oklahoma  we  have  a very  excellent  small  center  operated  in  connection 
wuth  the  trade  school  at  Okmulgee,  but  we  feel  very  strongly  the  need  for  a 
very  large,  well-located  comprehensive  center  tO'  supplement  the  work  of  the 
smaller  centers  over  the  country,  and  perhaps  to  provide  for  the  more  severely 
disabled  in  a more  intensive  and  extensive  type  of  service  than  will  ever  be 
available  in  the  smaller  and  more  limited  facilities  in  operation. 

We  are  quite  certain  from  our  own  experience  and  observation  that  there  are 
many  disabled  persons  in  all  the  States  in  need  of,  and  who  could  profit  by, 
rehabilitation  services  who  are  not  being  served,  as  well  as  a large  number  who 
are  being  inadequately  served  because  of  the  lack  of  adequate  facilities.  We 
believe  that  such  a comprehensive  center  as  that  envisioned  at  Hot  Springs  would 
go  a long  way  toward  meeting  this  need. 

From  having  met  you  in  the  past,  and  from  what  Don  Russell  and  others  in 
your  own  State  have  told  me,  we  know  that  you  are  a friend  of  vocational  rehabil- 
itation, and  that  you  subscribe  to  the  overall  philosophy  of  helping  people  to  help 
themselves.  Therefore,  I felt  free  in  writing  you  with  reference  to  a need  which 
I think  might  largely  be  met  by  this  proposed  facility. 

Sincerely  yours, 


VoYLE  C.  ScuELOCK,  Dwectov. 


State  of  Tennessee,  Department  of  Education, 

Division  of  Vocational  Rehabilitation, 

'Nashville,  Tenn.,  Fel)ruary  3, 1959. 

Senator  John  L.  McClellan, 

Senate  Office  Building, 

Washington,  D.C. 


Dear  Senator  McClellan  : It  has  come  to  our  attention  that  the  Army-Navy 
Hospital  in  Hot  Springs,  Ark.  may  soon  be  closed.  We  have  also  been  informed 
of  a movement  to  convert  that  facility  into  a comprehensive  center  for  disabled 
citizens,  a program  needed  all  over  the  Nation  and  especially  in  the  South. 

As  you  know,  since  the  passing  of  Public  Law  565  of  the  83d  Congress, 
numerous  rehabilitation  facilities  have  sprung  up.  These  facilities  have  pri- 
marily been  small  in  size,  usually  limiting  their  service  to  a single  disability 
group  and  without  the  benefits  of  vocational  services.  With  the  advent  of  these 
facilities,  the  State  rehabilitation  agencies  have  been  able  to  return  more  and 
more  severely  disabled  citizens  to  productive  employment.  It  is  now  obvious, 
however,  that  a large  number  of  the  severely  disabled  will  not  have  an  oppor- 
tunity to  be  rehabilitated  without  large  comprehensive  rehabilitation  centers 
which  have  equally  strong  medical  vocational  units. 

It  seems  that  the  lack  of  need  of  some  Government  hospitals  and  the  acute 
need  of  comprehensive  rehabilitation  centers  could  be  conditions  permitting  the 
salvaging  of  both  property  and  citizens.  We  would  like  to  encourage  Congress 
to  consider  this  undertaking  in  Hot  Springs,  Ark.,  in  view  of  the  framework  of 
the  total  rehabilitation  program. 


Yours  very  truly, 


Earl  Oldham,  Director. 


Vocational  Rehabilitation  Division, 

Texas  Education  Agency, 
Austin,  Tex.,  March  20, 1959. 

Hon.  John  L.  McClellan, 

The  Senate  Office  Building, 

Washington,  D.C. 

My  Dear  Senator  McClellan  : As  the  State  director  of  vocational  rehabili- 
tation for  Texas,  I am  interested  in  the  move  to  close  the  Army-Navy  Hospital 
at  Hot  Springs,  and  convert  the  same  into  a comprehensive  rehabilitation 
center. 

I,  personally,  hate  to  see  the  Department  of  Defense  close  the  Army-Navy 
Hospital  in  Hot  Springs.  On  the  other  hand,  if  they  are  going  to  close  the 
Army-Navy  Hospital  in  Hot  Springs,  I would  like  to  see  every  single  bed,  every 
brick  in  every  building,  every  bathtub,  every  piece  of  equipment  and  every 
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particle  of  the  ground  be  utilized  to  its  fullest  extent  without  a great  ex- 
penditure. 

It  is  my  understanding  that  there  has  been  a committee  report  in  Washing- 
ton which  proposes  to  convert  this  Army-Navy  hospital  into  a comprehensive 
rehabilitation  center,  including  research  and  demonstration  activities  of  na- 
tional scope,  interest,  and  importance. 

As  the  State  director  of  rehabilitation  for  Texas,  it  is  my  opinion  that  if  the 
hospital  at  Hot  Springs  were  converted  into  a comprehensive  rehabilitation 
center,  it  would  be  of  great  value  to  the  State  of  Texas,  provided  the  hospital 
could  be  used  for  services  not  now  available  in  the  State  of  Texas,  and  as  far 
as  that  is  concerned,  in  any  of  the  States. 

I have  worked  here  in  the  Texas  Education  Agency  for  more  than  a quarter 
of  a century  as  director  of  the  vocational  rehabilitation  division,  and  during 
this  entire  time  I have  had  hundreds  of  clients  who  were  suffering  with 
arthritis,  and  I had  no  place  to  send  these  patients.  I can  think  of  no  place 
in  the  United  States  that  would  be  a greater  rehabilitation  center  for  the 
victims  of  arthritis.  I would  like  awfully  well  to  see  the  hospital  in  Hot  Springs 
converted  into  a rehabilitation  center  for  the  handling  of  diseases  that  are  today 
baffling  our  medical  profession,  such  as  arthritis.  I am  aware  of  the  fact 
that  they  have  a small  place  over  in  Georgia  where  quite  a good  deal  is  being 
done  for  arthritis,  but  I am  wanting  a place  such  as  the  Army-Navy  Hospital 
in  Hot  Springs  set  aside  for  the  research  and  treatment  of  arthritis. 

I am  sure.  Senator  McClellan,  that  there  passes  before  your  eyes  as  you  look 
at  television  and  the  papers,  much  information  relative  to  muscular  dystrophy. 
At  the  time  I am  writing  this  letter  to  you,  a Senator  who  is  known  all  over 
this  globe,  I am  sure  that  you  realize  that  there  is  not  a living  medical  man  in 
the  IJnited  States,  or  elsewhere,  that  knows  the  cause  of  muscular  dystrophy, 
and  neither  does  he  know  the  cure  for  muscular  dystrophy.  I,  personally,  think 
it  is  high  time  that  somewhere  in  our  United  States  a vast  research  and  treat- 
ment center  should  be  established  for  these  muscular  dystrophy  cases. 

I,  personally,  am  anxious  that  the  facilities  of  the  hospital  at  Hot  Springs 
not  be  used  as  a catchall,  or  just  a place  for  publicity  purposes.  I will  sincerely 
appreciate  any  effort  or  consideration  that  may  be  givf^n  by  you  if  the  Denart- 
ment  of  Defense  has  decided  to  close  the  Army-Navy  Hospital  in  Hot  Springs, 
that  the  same  be  used  as  a research  and  treatment  center  for  muscular  dystrophy 
and  for  arthritis. 

I beg  of  you  to  consult  with  the  Surgeon  General  of  the  United  States,  or 
with  anybody  connected  with  the  U.S.  Department  of  Health,  or  anyone  con- 
nected with  the  field  of  medicine  in  Arkansas  relative  to  the  need  for  a re- 
search place  for  arthritis  and  muscular  dystrophy. 

This  letter  is  being  written  to  you  with  but  one  purpose  in  view,  namely, 
to  secure  your  help  in  helping  tlie  thousands  who  cannot  help  themselves. 

Sincerely, 


J.  J.  Beown,  Director. 


STATEMENT  OF  DON  W.  RUSSEEL 

Mr.  Russell.  Mr.  Chairman,  as  Mr.  Norrell  has  stated,  I am  director 
of  the  Rehabilitation  Service  of  the  Arkansas  State  Board  for  Voca- 
tional Education.  I have  been  in  this  position  and  other  professional 
positions  in  the  agency  for  the  past  17  years.  This  is  the  State  agency 
that  is  designated  by  State  law  as  having  legal  responsibility  for  the 
administration  of  the  State-Federal  program  of  vocational  rehabili- 
tion. 

If  I may  say  so,  my  purpose  in  appearing  before  you  this  morning 
is  to  present  to  you  a specific  plan  of  action  whereby  the  Army-Navy 
Hospital  in  Hot  Springs,  Ark.  may  be  converted  into  a comprehensive 
medical-vocationally  oriented  regional  rehabilition  center  for  the  re- 
habilitation of  disabled  civilians. 

As  you  may  already  know,  this  plan  is  in  line  with  existing  policies 
of  the  Federal  Government  in  assisting  in  the  rehabilitaton  of  the 
disabled;  it  can  be  financed  under  existing  Federal  legislation;  it 
will  partially  fill  the  existing  gap  in  rehabilitation  services  to  the 
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disabled,  and  will  result  in  the  full  utilization  of  the  Army-lSTavy 
Hospital  in  Hot  Springs.  If  you  will  notice,  Mr.  Chairman,  my 
prepared  statement  includes  three  attachments,  the  first  being  a 
survey  committee  report,  the  second  a report  by  the  Arkansas  Re- 
habilitation Service;  and  the  third,  copies  of  letters  from  directors 
of  vocational  rehabilitation  agencies  in  States  bordering  Arkansas, 
written  to  U.S.  Senator  J ohn  L.  McClellan,  of  Arkansas. 

The  program  of  vocational  rehabilitation,  initiated  by  Congress  in 
1920,  has  been  broadened  and  expanded  by  the  passage  of  Public  Law 
113  of  the  78th  Congress  and  Public  Law  565  of  the  83d  Congress. 
The  program  of  services,  established  by  these  laws  and  supplementary 
legislation  in  all  the  States,  has  shown  steady  and  encouraging  prog- 
ress in  all  of  its  aspects.  This  is  demonstrated  by  the  fact  that  in 
1958  the  State  rehabilitation  agencies  served  358,000  handicapped 
persons  and  placed  74,000  in  suitable  employment.  Despite  this  ex- 
cellent record,  rehabilitation  is  still  an  infant  social  program,  highly 
restrictive  in  nature.  Many  gaps  remain  between  the  need  for  serv- 
ices and  the  availability  of  services.  Those  who  know  something  of 
the  problems  inherent  in  disability  and  its  resulting  handicaps  recog- 
nize the  vast  chasm  between  the  needs  of  the  unserved  and  partially 
served,  and  the  maximum  services  which  can  be  provided  under  exist- 
ing legislation  unless  more  adequate  facilities  and  financing  are  made 
available. 

Today’s  greatest  need  for  serving  the  disabled  lies  in  two  areas : 
First,  in  establishing  centers  and  other  supporting  facilities 
where  comprehensive  rehabilitation  programs  for  the  severely 
disabled  may  be  initiated  and  carried  out  in  a coordinated,  con- 
centrated manner ; and 

Second,  in  providing  increased  Federal  financing  for  the  opera- 
tion of  such  centers  and  facilities  in  a State  which  recognizes  the 
need  and  is  willing  to  participate  financially  in  earning  the  Fed- 
eral funds. 

The  need  for  establishing  and  operating  comprehensive  rehabili- 
tation centers  and  facilities  has  been  recognized  at  all  levels  of  Gov- 
ernment and  has  tremendous  support  from  private  agencies,  organi- 
zations, and  the  lay  public. 

The  Congress,  through  enactment  of  Public  Law  482  of  1954,  the 
medical  facilities  survey  and  construction  or  Hill-Burton  Act,  has 
provided  funds  to  the  States  to  survey  the  need  for  such  facilities  and 
to  assist  in  the  construction  of  those  facilities  needed.  Ten  million 
dollars  annually  is  presently  being  appropriated  for  construction  of 
comprehensive  facilities  under  this  act. 

Public  Law  565  of  1954,  the  Vocational  Rehabilitation  Act,  makes 
funds  available  to  State  rehabilitation  agencies  for  serving  the  dis- 
abled which  may  include  the  purchase  of  equipment  and  initial  staff- 
ing of  such  facilities.  H.R.  119  by  Mr.  Fogarty,  H.R.  3465  by  Mr. 
Elliott,  and  S.  772  by  Senator  Hill,  proposes  additional  Federal  legis- 
lation to  help  meet  the  need  for  rehabilitation  facilities.  This  legis- 
lation would  establish  a rehabilitation  facility  program  in  the  Office 
of  Vocational  Rehabilitation  and  provide  Federal  financial  assistance 
to  the  States  to  help  them  establish  a variety  of  rehabilitation 
facilities. 

Mr.  Denton.  Has  that  hospital  been  abandoned  by  the  veterans? 

Mr.  Russell.  The  veterans  have  never  had  it.  It  has  been  an  Army 
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installation.  They  have  been  attempting  to  abandon  it  for  the  last 
7 or  8 years.  The  only  reason  they  have  operated  it  the  last  4 years 
is  by  reason  of  Congress  inserting  a rider  on  the  appropriation  which 
lias  forced  them  to  keep  it  open. 

Mr.  Fogarty.  May  I correct  that?  You  had  a man  named  Norrell 
from  that  district  and  he  was  on  the  Appropriations  Committee  and 
was  looking  out  for  this  hospital.  It  was  his  amendment  to  the  act 
tliat  you  referred  to. 

Mr.  Russell.  That’s  right.  They  are  spending  in  excess  of  $2  mil- 
lion to  keep  the  place  open  and  I understand  the  average  daily  patient 
load  is  less  than  15,  so  they  are  not  using  it. 

Now,  the  variety  of  rehabilitation  facilities  I mentioned  would 
include  an  independent  living-diagnostic  workship  legislation  because 
that  actually  proposes  to  establish  a rehabilitation  program  in  the 
Office  of  Vocational  Rehabilitation  to  give  Federal  financial  assistance 
to  the  States  to  establish  and  operate  centers  of  the  type  of  which  I 
am  speaking. 

The  States’  Vocational  Rehabilitation  Council,  made  up  of  State 
directors  of  vocational  rehabilitation,  reports  that  the  largest  unmet 
need  for  rehabilitation  services  lies  in  the  area  which  required  com- 
prehensive centers.  The  National  Rehabilitation  Association,  an  or- 
ganization composed  of  some  16,000  persons  who  are  interested  in  the 
disabled,  is  actively  supporting  a legislative  program  designed  to 
expand  the  facility  program.  A committee  of  this  association  has  ap- 
proved the  proposal  which  I am  presenting  to  you.  Endorsement  of 
this  proposal  has  also  been  received  from  the  directors  of  the  voca- 
tional rehabilitation  agencies  in  the  States  bordering  Arkansas.  These 
are  included  in  material  I have  already  furnished  the  committee. 

The  experiences  of  the  Arkansas  Rehabilitation  Service  give  further 
evidence  of  the  need  for  such  a center.  Arkansas  has  been  cited  as 
having  one  of  the  best  programs  of  rehabilitation  in  the  Nation.  The 
program  operates  under  a comprehensive  State  Rehabilitation  Act 
with  a base  as  broad  as  existing  Federal  legislation.  State  appropria- 
tions are  sufficient  to  match  all  presently  available  Federal  vocational 
rehabilitation  funds. 

During  the  fiscal  year  of  1959  the  Arkansas  agency  will  rank  at,  or 
near,  the  top  in  the  Nation  in  per  capita  expenditures  for  rehabilita- 
tion and  its  approximately  2,200  rehabilitants  will  be  in  excess  of  its 
proportionate  share  of  the  national  goal  of  200,000  rehabilitants  an- 
nually which  was  established  at  the  time  of  the  enactment  of  Public 
Law  565  by  the  83d  Congress.  The  agency  operates  facilities,  by 
necessity  limited  in  scope  and  services,  for  the  mentally  ill,  the  blind, 
the  tuberculous,  and  the  deaf  and  the  hard  of  hearing.  The  agency 
has  given  assistance  to  public  and  private  agencies  in  the  establish- 
ment of  an  outpatient  rehabilitation  center,  a home  industries  pro- 
gram, the  development  and  expansion  of  sheltered  workshop  oppor- 
tunities, and  other  cooperative  programs. 

Despite  these  advances  and  achievements,  we  are  not  prepared  to 
serve  effectively  many  hundreds  of  disabled  persons  who  are  in  urgent 
need  of  rehabilitation  services  and  who  can  be  served  effectively  if 
appropriate  facilities  were  available.  The  Arkansas  agency,  while 
serving  all  disability  groups  to  the  best  of  its  ability  and  to  the  maxi- 
mum extent  possible  under  existing  Federal  financing,  can  provide 
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services  to  only  limited  numbers  of  the  mentally  ill,  emotionally  dis- 
turbed, mentally  retarded,  alcoholics,  those  with  severe  orthopedic  and 
neurological  disabilities,  and  those  whose  condition  precludes  any 
other  than  sheltered  workshop  or  home  industry  opportunities.  The 
Arkansas  agency,  in  other  words,  has  found  through  actual  experi- 
ence that  the  present  program  of  services  is  inadequate  and,  to  be 
really  effective,  must  be  expanded. 

The  hospital  is  a modem  well  kept,  500-bed  military  hospital  in  a 
good  state  of  preservation.  It  consists  of  36  buildings  on  a tract  of 
25.42  acres.  The  principal  building  is  a nine-story  brick,  fire-resist- 
ant structure.  There  is  a secondary  building  of  31/2  stories  designed  as 
quarters  for  nurses,  with  living  capacity  for  100  persons.  There  are 
34  remaining  buildings  of  residence,  barracks,  and  various  auxiliary 
types. 

The  Department  of  the  Army,  for  a number  of  years,  has  desired  to 
close  the  Army-^^avy  Hospital,  and  the  Secretary  of  the  Army  and 
the  Surgeon  General  have  reemphasized  their  desire  to  follow  this 
course  of  action  in  their  testimony  this  year.  For  the  past  4 years  the 
Congress  has  required  the  Army  to  operate  the  facility  as  a military 
hospital.  According  to  testimony,  the  Department  of  Defense  is 
spending  almost  $2  million  annually  in  keeping  the  hospital  open.  I 
am  told  that  the  facility  is  serving  fewer  than  50  patients  daily  and 
usually  less  than  half  this  number.  It  seems  a great  waste  for  this 
facility  to  remain  idle,  or  near  idle,  when  it  could  be  used  to  its  fullest 
extent  for  the  purpose  of  restoring  handicapped  persons  to  lives  of 
usefulness,  and,  in  many  instances  productivity,  particularly  when  it 
would  only  take  approximately  half  of  the  amount  of  Federal  funds 
now  required  to  keep  it  open  on  a more  or  less  standby  basis. 

I might  mention  here  that  H.K.  6190  by  Congressman  Norrell  and 
S.  1616  by  Senator  McClellan  are  identical  bills  relating  to  the  trans- 
fer of  the  Army-Navy  Hospital  to  the  State  of  Arkansas  for  use  as  a 
vocational  rehabilitation  center.  I understand  from  Senator  McClel- 
lan this  morning  that  his  bill  is  expected  to  be  reported  out  and  be 
passed  within  the  next  few  days.  This  proposed  legislation  is  the 
result  of  discussions  between  top-level  personnel  of  the  Departments 
of  the  Army,  the  Interior,  and  Health,  Education,  and  Welfare,  and  the 
General  Services  Administration,  and  meets  the  approval  of  these 
agencies. 

About  2 years  ago  certain  individuals  in  Arkansas  and  at  the  na- 
tional level  became  interested  in  the  full  use  of  this  facility  as  a com- 
prehensive rehabilitation  center  which  would  serve  primarily  the  dis- 
abled of  the  South  and  Southwest  regions  of  the  country  but  would  be 
available  for  use  by  the  entire  Nation.  In  addition,  they  believed  it 
could  be  developed  into  a research  and  demonstration  center  for  study 
of  and  experimentation  to  determine  new  and  better  means  of  serving 
the  disabled. 

As  a result  of  this  interest,  the  Office  of  Vocational  Rehabilitation 
provided  a grant  to  make  a survey  of  the  Army-Navy  Hospital  facility 
to  determine  its  suitability  for  the  proposed  purpose.  A committee 
selected  from  nationally  and  regionally  known  experts  in  the  field  of 
rehabilitation,  and  of  officials  of  the  Arkansas  Rehabilitation  Service, 
was  designated  to  make  this  survey  and  study.  This  committee  was 
headed  by  Dr.  Frank  Krusen  of  Mayo  Clinic  and  included  Frank  O. 


458 


Birdsall  of  tlie  Fishersville  (Va.)  Rehabilitation  Center,  James 
Burrows  of  tlie  Xew  York  Institute  for  the  Crippled  and  Disabled, 
ITerbei’t  Caileton  of  the  North  Georgia  State  Trade  School,  and 
Gei*ald  Cl  ore  of  the  Dallas  Goodwill  Industries,  in  addition  to  persons 
fi’om  the  Dallas  Regional  Office  of  the  Department  of  Health,  Edu- 
cation, and  Welfare,  and  the  Arkansas  Rehabilitation  Service. 

Late  in  1958  the  committee  made  the  proposed  survey  and  on 
December  5,  1958,  published  a report  of  its  findings.  In  this  report 
the  committee  stated : 

First.  Facilities  for  providing  comprehensive  services  to  the  disabled  are  in- 
adequate in  all  sections  of  the  Nation.  The  development  of  a progressive  pro- 
gram of  rehabilitation  designed  to  eliminate  and/or  reduce  the  ill  effects  of  dis- 
ability is  dependent  upon  the  establishment  of  additional  facilities  to  serve  the 
many  thousands  of  severely  disabled  who  cannot  be  served  through  conven- 
tional methods  and  to  better  serve  other  thousands  who  are  now  receiving  only 
limited  services. 

Second.  Small  centers  and  facilities  are  needed  in  most  States  and  these  are 
being  established  in  many  places.  It  is  professionally  and  economically  un- 
sound, however,  to  attempt  the  establishment  of  a comprehensive  center  in 
each  State. 

Third.  There  is  urgent  need  to  establish  a few  regional  centers  which  are 
large  enough  to  meet  all  the  needs  of  the  disabled  in  the  area  sof  medical,  psy- 
chological, social  and  vocational  evaluation,  and  services.  The  establishment  of 
one  such  center,  with  Federal-State  participation,  would  serve  as  a pilot  project. 
The  smaller  centers  in  the  States  within  the  regional  area  could  intensify  their 
efforts  to  one  or  two  areas  of  service  and  the  two  types  of  centers  could,  there- 
by, compliment  each  other. 

Fourth.  There  is  still  much  unknown  about  disability,  its  implications  to  the 
individual,  and  the  best  means  and  methods  of  overcoming  the  disability  from 
a vocational  standpoint.  Much  research,  experimentation,  and  demonstration 
needs  to  be  done.  From  an  economic  as  well  as  professional  and  practical  view- 
point, such  activities  should  be  directed  by  professionally  trained  staff.  This 
cannot  be  done  in  small  centers  or  by  persons  without  knowledge  and  skills  in 
research  methods  and  techniques.  There  is  urgent  need  for  a technically  trained 
research  department  to  carry  on  or  supervise  research  activities  in  rehabilita- 
tion. This  can  best  be  done  by  establishing  such  a department  in  a comprehen- 
sive rehabilitation  center. 

Fifth.  The  physical  plant  and  equipment  of  the  Army-Navy  Hospital  in  Hot 
Springs  are  well  suited  for  use  as  a comprehensive  rehabilitation  center.  Con- 
version can  be  made  at  a very  low  cost.  If  the  facility  is  declared  surplus,  a 
facility  would  thereby  he  available  which  would  require  millions  of  dollars  to 
construct  at  present  prices.  Every  effort  should  be  made  to  utilize  the  facility 
to  the  best  advantage. 

Sixth.  Arkansas  has  a vigorous  and  balanced  program  of  rehabilitation.  The 
State  has  surpassed  others  in  the  provision  of  funds  and  the  rendering  of  serv- 
ices when  considered  on  a population  per  capita  income  basis.  The  State  agency 
has  the  philosophy  and  concept  necessary  to  the  successful  administration  of  a 
comprehensive  center. 

The  committee,  in  its  report,  made  the  following  recommendations : 

First.  The  establishment  of  a comprehensive  rehabilitation  center — including 
a research  department — at  the  Army-Navy  Hospital,  Hot  Springs,  should  the 
facility  be  declared  surplus. 

Second.  The  center  be  afforded  Federal  rehabilitation  grants  to — 

Purchase  equipment  over  a period  not  to  exceed  3 to  5 years ; 

Provide  funds  to  staff  and  service  a research  department ; 

Provide  additional  funds — to  be  matched  by  the  State — for  operation  of 
the  center.  These  would  be  in  addition  to  the  funds  presently  available  to 
the  State  under  Public  Law  565. 

Third.  The  Arkansas  Vocational  Rehabilitation  Service  administer  and  operate 
the  center,  accepting  disabled  clients  on  a nationwide  basis. 
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The  Arkansas  Rehabilitation  Service,  on  the  basis  of  this  committee 
survey  and  report,  has  carried  on  a rather  intensive  study  to  determine 
the  type  of  center  which  could  be  developed,  including  the  services 
which  would  be  provided,  the  number  of  persons  who  could  be  served 
and  the  cost  of  establishment  and  operation  of  the  center.  This  is 
included  in  the  complete  report  we  have  furnished  the  committee. 

With  this  as  a necessary  background,  let  me  now  present  you  with 
some  detailed  information  on  the  specific  plan  which  is  proposed  for 
the  Army-Navy  Hospital  facility. 

Primarily,  the  proposed  rehabilitation  center  would  be  vocationally 
oriented,  but  its  scope  would  be  much  more  comprehensive  than  that 
of  a vocational  rehabilitation  facility.  It  is  believed  that  the  follow- 
ing services  may  be  offered  in  the  proposed  center : 

tinder  medical  we  would  have  the  following : Physical  and  medical 
evaluation,  medical  consultation,  psychiatric  screening,  medical  super- 
vision, physical  therapy,  occupational  therapy,  speech  therapy,  audio- 
logical  service,  recreational  therapy,  nursing,  and  prosthetics. 

Under  psychological  we  would  have : Psychological  evaluation,  per- 
sonal adjustment  counseling,  and  group  therapy. 

Under  social  we  would  have:  Social  evaluation,  social  case  work, 
social  group  work,  and  recreation,  nonmedical. 

Under  the  vocational,  there  could  be:  Yocational  evaluation,  voca- 
tional counseling,  prevocational  experience,  speech  education,  voca- 
tional training,  sheltered  employment,  and  placement. 

In  addition,  we  propose  to  operate  a combination  workshop-home 
industry  program  with  the  Hot  Springs  facility  as  its  center.  We 
know  that  many  severely  handicapped  persons  not  capable  of  en- 
gaging in  competitive  business,  industry,  or  trade  activities  can  be 
productive  if  they  are  placed  in  the  proper  setting  and  provided  with 
training  tools,  equipment  and  supervision  appropriate  to  their  abil- 
ities. There  would  also  be  comprehensive  instruction  in  what  is 
commonly  called  independent  living. 

There  are  many  severely  disabled  individuals  who  are  so  badly 
handicapped  as  to  have  no  recognizable  vocational  possibilities  but 
most  of  these  are  in  need  of  services  which  will  allow  them  to  care  for 
their  own  needs.  Some  of  these  persons  now  being  cared  for  in  home 
require  the  constant  care  of  another  family  member ; some  in  institu- 
tions are  a financial  burden  on  their  families  or,  in  most  instances,  the 
State.  It  is  believed  that  the  proposed  facility  could  provide  services 
Avhich  would  make  many  of  these  people  independent  in  taking  care  of 
their  daily  needs  of  living.  It  fits  in  perfectly,  Mr.  Fogarty,  with  the 
phases  of  the  legislation  that  you  have  introduced  now  to  further 
expand  to  the  severely  disabled  because  that  is  the  class  of  people  that 
we  are  not  getting  to  at  the  present  time. 

It  is  anticipated  that  at  normal  full  operating  capacity  a total  of 
550  to  600  persons  can  be  served  at  any  one  time  in  the  basic  or  core 
rehabilitation  center.  In  addition,  approximately  60  to  100  persons 
will  be  regularly  employed  in  the  rehabilitation  workshops  with  work 
evaluations  and  training  in  the  sheltered  workshops  available  to  an 
additional  50  at  one  time.  The  persons  actually  employed  in  the 
rehabilitation  workshops  would  be  earning  a wage  and,  in  all  proba- 
bility, living  outside  the  center. 
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Tlie  clients  will  probably  be  distributed  as  follows: 


Evaluations  only 30 

Vocational  training  only 300 

Vocational  training  and  medical  services 60 

Medical  services  only 60 

Work  evaluation  and  personal  adjustment  training 100 


Total 550 

Workers  employed  in  workshop 75 


Total - 625 


The  average  length  of  stay  in  the  center  should  be  approximately  6 months, 
thus,  about  1,250  will  he  served  annually.  The  table  below  indicates  the  average 
length  of  stay  for  each  type  of  client  and  the  number  to  be  served  in  a year. 


Number  at 
a time 

Length  of 
stay 

(months) 

Number 

served 

(year) 

Evaluation  only 

30 

2 

180 

Vocational  training  only.  

300 

9 

400 

Vocational  training  and  medical  services 

60 

9 

75 

Medical  services  only 

60 

3 

240 

400 

Work  evaluation  and  personal  adjustment 

100 

3 

Total 

1, 295 

The  budget  estimate  is  as  follows : 

Budget  estimate,  Hot  Springs  Rehahilitation  Center 


GENERAL  OPERATIONS 

I.  Administration : 

{a)  Salaries  (14  persons) $56,100 

( 6 ) Telephone,  ofiSce  supplies,  printing,  insurance,  travel 26,  500 

II.  Student  services : 

{a)  Medical  services  (43  full-time,  2 part-time  plus  doctors  in 

major  fields  on  a consultative  basis) 198,860 

(6)  Guidance  and  student  services  (15  persons) 68,340 

(c)  Sheltered  workshops  services  (5  persons) 188,700 

{d)  Sheltered  workshops  services  (5  persons) 25,200 

III.  Maintenance  and  operations : 

{a)  Salaries  (71  persons  including  student  labor  and  tempo- 
rary employees  when  needed  in  any  department) 191,  880 

(6)  Pood,  medical  supplies,  expendable  supplies  and  equip- 
ment, utilities,  maintenance  of  elevator  and  laundry 461,  800 


Total  operational  budget 1,  217, 380 

ALTERATIONS,  REPAIRS  AND  EQUIPMENT 

{a)  Alterations  and  repairs 150,  000 


{a)  Alterations  and  repairs 150,  000 


With  A-N 
equipment 

Without  A-N 
equipment 

,(6)  Equipment: 

Office  equipment 

$5, 000 
10, 000 
210, 000 

10, 000 
10, 000 

$25,000 

45.000 

350.000 

120.000 

10.000 

Medical  services.  

Vocational  training  and  evaluation  . ...... 

General  maintenance  (living  quarters,  kitchen,  motor  transportation, 
etc.) . . . -.  ..  . ..  ..  .. 

Sheltered  workshops. ..  

Total.  . ..  ..  .. 

245, 000 

550, 000 
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PEOPOSED  FIXAXCING  OF  CEXTER 

Let  US  now  consider  the  financing  of  the  center.  Experience  has 
proved  that  approximately  95  percent  of  the  persons  served  at  a 
vocationally  oriented  center  will  be  clients  of  a State  rehabilitation 
agency,  and  only  about  5 percent  will  be  financially  able  to  pay  for 
services  themselves  or  be  clients  of  insurance  companies,  labor  unions, 
and  so  forth.  Since  State  rehabilitation  agencies  are  already  using 
all  available  funds  in  operating  their  present  programs,  any  expansion 
of  services  makes  mandatory  a corresponding  increase  in  funds  to 
purchase  or  provide  additional  services.  A regional  vocational  re- 
habilitation center  must  be  considered  as  a necessary  expansion  of  the 
rehabilitation  program  in  Arkansas,  the  region,  and  the  Nation.  Ad- 
ditional Federal  funds  over  and  above  those  provided  for  the  present 
program  will  be  necessary.  Such  a center  must  be  financed  in  the 
same  manner  as  the  existing  program  of  rehabilitation  is  financed, 
that  is,  a combination  of  Federal  and  State  funds.  The  center  can 
no  more  become  self-supporting  than  can  the  existing  rehabilitation 
program  and  the  availablity  of  Federal  funds  is  the  base  of  all  pro- 
posed operations  at  the  center  with  State  funds  a contributing  factor. 

Arkansas  is  ready  and  willing  to  assist  in  the  financing  of  the  center 
and  make  its  services  available  to  the  disabled  of  the  region  and 
Nation.  The  General  Assembly  of  the  State  of  Arkansas,  at  its  last 
session  just  completed,  appropriated  $200,000  of  additional  State 
funds  to  match  F ederal  funds  for  the  establishment  and  operation  of 
the  proposed  center.  It  also  passed  enabling  legislation  for  the  Ar- 
kansas Rehabilitation  Service  to  assume  control  of,  and  operate,  the 
center  if  the  facility  becomes  available  and  the  Congress  appropriates 
additional  funds  to  the  Office  of  Vocational  Rehabilitation  to  be 
matched  by  the  State  of  Arkansas.  Actually,  therefore,  the  State 
of  Arkansas  is  proposing  that  additional  Federal  funds  be  made 
available  to  the  State;  that  the  State  of  Arkansas  will  provide  the 
matching  money  required;  and  that  the  disabled  of  Arkansas,  the 
region,  and  the  Nation  will  be  served. 

For  general  operations  it  is  proposed  that  the  Federal  Government 
appropriate  an  additional  $1  million  to  the  State  of  Arkansas  and 
Arkansas  will  provide  the  remainder  required.  For  alterations,  re- 
pairs, and  equipment  it  is  proposed  that  the  State  of  Arkansas  provide 
the  matching  money  to  earn  Hill-Burton  rehabilitation  facility  funds. 
This  financing  proposal  is  in  line  with  the  fundamental  philosophy 
and  purpose  of  the  vocational  rehabilitation  program  and  in  no  way 
violates  the  purpose  or  intent  of  Public  Law  565  of  1954. 

The  proposed  center  has  State,  regional  and  national  implications. 
Facilities  for  providing  comprehensive  services  to  the  disabled  are 
inadequate  in  all  sections  of  the  Nation.  Small  centers  and  facilities 
are  needed  in  most  States,  however,  it  is  professionally  and  economi- 
cally unsound  to  attempt  the  establishment  of  a comprehensive  center 
in  each  State.  There  is  urgent  need  to  establish  a few  regional  centers 
which  are  large  enough  to  meet  all  the  needs  of  the  disabled  in  the 
areas  of  medical,  psychological,  social,  and  vocational  evaluation  and 
services.  The  establishment  of  one  such  center  would  serve  as  a pilot 
project  for  other  regions  or  sections  of  the  country.  The  smaller 
centers  in  the  States  within  the  regional  area  coidd  thereby  intensify 
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t'llorts  in  specialty  areas  of  service  and  the  two  types  of  centers 
would  compliment  each  other. 

There  is  still  much  unknown  about  disability,  its  implications  to 
the  individual  and  the  best  means  of  overcoming  the  disability  from 
a vocat  ional  standpoint.  Much  research,  experimentation  and  demon- 
st  ration  needs  to  be  done.  The  present  budget  for  the  Office  of  Voca- 
tional Rehabilitation  provides  for  $41/2  million  annually  in  research, 
demonstration,  and  training.  This  is  evident  that  you  and  the  Office 
of  Vocational  Rehabilitation  place  a high  value  on  the  need  for 
research,  experimentation,  and  demonstration.  The  proposed  center 
would  provide  for  continuous  research  and  demonstration  projects  in 
the  general  field  of  rehabilitation  which  are  of  national  concern, 
interest,  and  importance.  This  would  be  done  through  a technically 
trained  research  department  which  could  produce  better  results  than 
through  a scattering  of  grants  to  a wide  variety  of  agencies  and  organ- 
izations which  are  not  staffed  with  persons  competent  in  the  research 
field. 

Rehabilitation  is  a long,  hard  road  for  many  thousands  of  severely 
disabled  persons  who  require  a comprehensive,  integrated  program  of 
medical,  psychological,  social,  and  vocational  evaluations  and  services 
if  they  are  to  be  escorted  along  the  road  to  successful  rehabilitation. 
The  establishment  of  this  center  would  be  another  major  milestone  in 
the  development  of  a real  program  of  services  to  meet  the  need  of  the 
disabled. 

My  time  is  actually  up.  I could  go  further.  In  fact  I could  talk 
for  months  on  this  thing.  I sincerely  hope  that  you  folks  will  give 
favorable  consideration  to  this.  I know  you  are  being  asked  for  more 
money.  In  the  long  run  this  will  help  by  keeping  people  off  the  public 
rolls. 

Mr.  Fogarty.  Thank  you.  That  was  a very  good  and  compre- 
hensive statement. 

Mr.  Vorrell,  we  will  be  pleased  to  hear  any  further  remarks  you 
would  like  to  make. 

Mr.  Norrell.  If  I may,  just  for  another  minute. 

I Avant  to  say  this,  that  the  Army-Navy  hospital  in  Hot  Springs  was 
the  oldest  Army  hospital  in  the  Nation.  It  served  its  purposes  until 
1918.  It  was  rebuilt  at  that  time  and  since  then  has  been  a 500-bed 
hospital.  Then  in  World  War  II  they  enlarged  it.  This  was  called  > 
the  Eastman  Annex,  which  housed  for  a long  time  about  2,000  patients. 
They  continued  to  use  it  as  long  as  it  was  needed.  Up  until  the  time 
the  Honolulu  hospital  was  constructed  the  Army-Navy  hospital  was 
considered,  by  experts,  the  finest  plant  of  its  kind  in  the  United  States. 

The  Department  of  the  Army  has  been  insisting,  for  a number  of 
years,  upon  closing  Army-Navy  Hospital,  and  one  year  did  close  it  for 
a few  months.  Congress  has  concluded  there  is  a continuing  need  for 
the  operation  of  the  institution  and  has,  from  year  to  year,  proAuded 
appropriations  for  its  continued  operation,  at  the  same  time  request- 
ing the  Department  of  the  Army  to  make  an  earnest  effort  to  operate 
the  hospital  in  an  economic  manner.  Nevertheless,  the  Department 
has  not  seen  fit  to  assign  an  appropriate  number  of  patients  to  the 
hospital  until,  at  the  present  time,  the  operation  is  only  slightly  more 
than  a dispensary  with  a very  low  patient  load.  Although  Congi^ess 
can  appropriate  the  money  for  its  continued  operation,  and  can  re- 
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quest  the  Department  to  operate  it  in  a satisfactory  manner,  the  De- 
partment must  administer  the  funds  and  operate  the  hospital. 

We  have,  therefore,  at  Hot  Springs,  a very  superior  hospital  plant 
which  the  Army  does  not  want,  and  which  has  been  surveyed  by  sev- 
eral other  Federal  agencies,  including  the  Veterans’  Administration, 
all  of  which  have  turned  it  down  for  their  use. 

Several  years  ago  the  National  Kehabilitation  Association,  and  the 
Vocational  Kehabilitation  Service  of  the  State  of  Arkansas,  became 
interested  in  the  possibilities  of  the  plant  of  the  Army-Navy  Hospital 
for  the  operation  of  a comprehensive  vocational  rehabilitation  cen- 
ter. A plan  has  been  developed  for  meritorious  use  of  the  plant  by 
the  State  and  Federal  Government  for  a comprehensive  vocational  re- 
habilitation center,  on  a State  and  national  basis,  it  having  been  sur- 
veyed and  found  to  require  a minimum  of  conversion  to  such  use. 

The  State  of  Arkansas,  through  its  general  assembly  of  this  year, 
has  appropriated  $200,000,  for  its  portion  of  the  cost  of  establishment 
in  the  first  fiscal  year. 

It  will  be  conceded,  I am  sure,  that  there  is  need  for  the  establish- 
ment, on  a regional  and  national  basis.  We  have  a splendid  plant  in 
the  Army-Navy  Hospital  at  Hot  Springs,  in  which  the  Federal  Gov- 
ernment has  many  millions  of  dollars  invested,  and  some  continuing 
practical  use  should  be  made  of  the  plant. 

It  would  cost  the  Federal  Government  $130,000  or  more  to  place  the 
hospital  in  mothballs,  and  that  sum,  added  to  the  $200,000  appropri- 
ated by  the  State  of  Arkansas,  would  be  lost  to  the  handicapped  of 
the  Nation  if  the  Congress  should  fail  to  provide  its  portion  of  the 
funds  necessary  to  the  proposed  establishment. 

Your  committee  has  been  generous  with  its  time  to  hear  Mr.  Kussell 
and  me  on  this  matter  and  I am  most  grateful  for  it  and  for  the  con- 
sideration which  it  may  give  to  the  need  and  appropriation  for  the 
establishment  of  the  proposed  rehabilitation  center. 

It  is  expected  that  within  a few  years  the  center  would  become 
fully  self-sustaining  and  a great  asset  to  the  Nation  as  a whole  and 
its  handicapped  population  in  particular.  I thank  you. 

Mr.  Fogarty.  Thank  you  for  coming  here.  We  appreciate  your 
taking  the  time  to  present  this  to  us. 
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IIousixG  Standards  for  Migrant  Labor 

WITNESSES 

HON.  GEORGE  H.  MAHON,  A REPRESENTATIVE  IN  CONGRESS  PROM 
THE  STATE  OF  TEXAS 

HON.  E.  C.  GATHINGS,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  ARKANSAS 

HON.  BURR  P.  HARRISON,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  VIRGINIA 

HON.  CLIFFORD  G.  McINTIRE,  A REPRESENTATIVE  IN  CONGRESS 
FROM  THE  STATE  OF  MAINE 

HON.  JOSEPH  M.  MONTOYA,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  NEW  MEXICO 

HON.  ALVIN  M.  BENTLEY,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  MICHIGAN 

HON.  CHARLES  M.  TEAGUE,  A REPRESENTATIVE  IN  CONGRESS  FROM 
THE  STATE  OF  CALIFORNIA 

HON.  WALT  HORAN,  A REPRESENTATIVE  IN  CONGRESS  FROM  THE 
STATE  OF  WASHINGTON 

Mr.  Fogarty.  We  will  now  hear  from  several  Members  of  Con- 
gress concerning  certain  problems  which  they  feel  exist  in  connection 
with  the  Mexican  farm  labor  program  and  domestic  migratory  labor. 

Mr.  Mahon,  I understand  that  your  subcommittee  is  meeting  in  just 
a few  minutes,  so  perhaps  we  can  take  you  first.  Mr.  Mahon  is  one 
of  the  most  influential  members  of  the  Committee  on  Appropriations 
and  certainly  has  a big  and  important  task  as  chairman  of  the  sub- 
committee on  the  Department  of  Defense  appropriations.  Please  pro- 
ceed Mr.  Mahon. 

Mr.  Mahon.  Thank  you  very  much,  Mr.  Chairman,  for  your  kind 
remarks.  As  you  indicated,  we  have  had  problems  in  recent  years  with 
the  bracero  labor  program. 

I have  discussed  this  matter  with  Representative  Gathings,  who  is 
an  expert  in  farm  labor  matters.  Hs  is  well  acquainted  with  this  whole 
situation  and  the  implications  to  our  area  of  the  country.  I know  that 
your  subcommittee  will  give  serious  consideration  to  his  testimony. 
Since  I do  have  a meeting  of  my  subcommittee  which  is  due  to  start 
now,  I would  appreciate  it  if  I might  be  excused  since  I feel  sure  that 
Mr.  Gathings  is  very  capable  of  speaking  for  both  of  us. 

Mr.  Fogarty.  We  have  with  us  today  Congressman  Gathings,  one 
of  our  most  valued  Members  of  Congress  from  the  great  State  of 
Arkansas.  Mr.  Gathings,  are  you  going  to  introduce  the  other  Mem- 
bers of  Congress  here  ? 

Mr.  Gathings.  We  have  several  Members  here  that  would  like  to 
talk  with  regard  to  this  particular  program  on  compliance  activities. 
Mr.  Fogarty.  You  go  right  ahead  as  you  wish. 

Mr.  Gathings.  Thank  you,  Mr.  Chairman.  It  is  a real  pleasure 
to  be  with  you  today.  The  present  compliance  activities  of  the  Mexi- 
can labor  program  is  at  $480,600  appropriated  for  the  current  fiscal 
year.  The  budget  carried  an  estimate  for  1960  of  $873,000  for  that 
activity,  which  is  an  increase  of  some  $393,000  over  the  current  year. 
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It  might  be  that  some  of  that  is  justified,  and  we  would  not  want  to 
deprive  the  service  of  enough  men,  compliance  officers,  to  carry  out 
the  program  and  to  do  it  properly,  like  it  should  be  carried  out.  Yet 
at  the  same  time  we  woifid  like  to  bring  to  your  attention,  gentle- 
men, that  back  in  the  month  of  July  1958,  the  International  Farm 
Labor  Users’  Committee  met  here  in  Washington  with  the  officials  of 
the  Labor  Department.  The  users’  committee  at  that  time  agreed,  in 
conferring  with  the  Labor  Department  officials  that  they  would  take 
upon  themselves  duties  of  the  enforcement  of  this  program.  That  is 
to  say,  that  they  would  further  and  promote  compliance  in  their  par- 
ticular States. 

There  were  three  States — all  big  users  of  Mexican  labor — that  came 
into  this  users’  meeting  and  agreed  to  help  police  these  activities  in 
those  areas  where  so  many  of  the  laborers  are  used. 

There  was  another  State  that  was  partly  involved.  They  are  trying 
to  do  this  policing  themselves.  We  feel  that  all  this  money  is  not 
warranted  because  of  the  fact  that  they  are  operating  a program  of 
self-discipline. 

So  many  times  I know  that  your  committee  no  doubt  will  be  given 
so  many  hundreds  of  complaints  that  are  lodged  against  these  farmers. 
I will  say  to  you  that  it  is  very  easy — one  fieldman  can  go  out  and 
investigate  the  housing  on  a farm  and  he  can  come  back  in  with  a 
report,  and  perhaps  say  that  they  did  not  have  a good  enough  walkway 
to  the  toilet,  it  could  be  said  that  the  type  of  garbage  pail  was  in- 
adequate, that  the  utensils  did  not  meet  the  specifications;  and  each 
one  of  those  would  be  a complaint  against  the  particular  farm,  so 
that  it  runs  up  the  number  considerably. 

But  in  the  whole  cloth  it  is  really  a report  on  one  user  of  this  labor, 
and  you  have  got  a number  of  complaints  against  one  man  with  only 
one  trip  being  required  by  the  officer.  At  the  present  time  the  farmers 
or  growers  are  paying  about  one  half  of  the  cost  of  this  compliance 
program.  That  is  the  salaries  of  these  compliance  men. 

One  half  of  it  is  coming  from  the  farmers.  They  do  not  feel  that 
they  can  bear  this  additional  cost.  It  would  almost  double  this  pro- 
gram in  cost.  These  farmers  feel  that  since  they  have  been  paying 
half  of  it,  that  the  next  move  would  be  that  the  costs  would  be  increased 
above  that  $15  that  is  written  into  the  statute  at  this  time. 

They  feel  that  that  would  be  prohibitive  because  of  the  fact  that 
they  are  engaged  in  aiding  in  that  work  themselves.  These  men 
might  be  shifted  from  one  area  to  another.  Where  you  need  compli- 
ance men  in  one  particular  State,  wffiy  not  take  them  from  another 
State  ? Why  not  take  them  from  one  to  another  where  they  have  a lot 
of  complaints,  because  it  is  understood  in  so  many  of  these  States 
where  there  are  fewer  complaints  they  have  more  men.  Compliance 
officers  could  be  shifted  over  to  the  trouble  spots  and  it  would  not  be 
required  to  put  so  many  new  ones  on  the  payroll. 

Another  thing : a great  many  of  these  compliance  men  have  so  much 
paperwork  and  so  much  redtape  work  to  be  performed.  If  they  were 
engaged  in  compliance  work  wholly,  they  could  be  released  from  some 
of  that  paperwork. 

I want  to  call  your  attention  for  just  a moment  to  the  farm  labor 
cost  picture.  I foiow  you  are  interested  in  that.  Gentlemen,  farm 
labor  costs  have  risen  appreciably  in  the  past  few  years.  I have  here 
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})o.f()i*o  me  a farm  wa^^e  rate  index,  which  has  been  adjusted  for 
seasonal  variations  on  the  basis  of  1910-14  as  zero;  1947  in  the  month 
of  Jamiaiy,  it  would  be  399.  That  would  be  the  index.  You  move  on 
down  through  1959,  January,  610;  April  1959  it  is  620.  In  brief  the 
index  of  farm  wage  rates  is  currently  over  six  times  the  level  prevail- 
i ng  in  1 910-14.  The  index  of  farm  prices  is  currently  244,  or  less  than 
two  and  one-half  times  the  level  pravailing  in  1910-14. 

As  indicated  in  the  table,  the  average  composite  index  is  the 
commonly  used  base  index  for  1947-49,  for  the  month  of  April,  1404. 
J’his  has  increased  to  620  in  1959,  and  that  index  is  53. 

J'lie  consumer  ])rice  index  is  currently  at  123.7,  also  using  1947-49 
as  the  base  period.  Thus,  the  real  purchasing  power  of  the  farmers 
has  increased  substantially  during  this  period  despite  a substemtial 
decline  in  the  real  earning  power  of  the  farmers. 

I just  wanted  to  say  to  you  that  the  farm  costs,  in  addition  to  the 
wage  rate  cost  to  the  farmer,  have  gone  up  appreciably  in  recent  years 
for  taxes,  repairs,  interest,  equipment,  and  so  on. 

But  I want  to  call  your  attention  to  this  fact : In  1946  the  gross  pro- 
c*eeds  fiom  10  bales  of  cotton  would  buy  a tractor.  That  same  tractoi' 
today  in  the  spring  of  1959  requires  the  gross  proceeds  of  25  bales  of 
cotton,  so  I just  wanted  to  bring  to  the  committee’s  attention  that  the 
costs  have  gone  up  considerably,  and  at  the  same  time  the  income  of 
the  farmer  has  gone  down  up  until  this  past  year. 

We  could  use  the  Korean  war  as  a criteria.  They  were  high  then 
and  the  incomes  had  declined  up  until  last  year,  1958,  until  there  had 
been  a 25  percent  decline. 

The  gentleman  from  Minnesota  put  some  good  information  in  the 
record,  when  the  appropriation  bill  was  up  a year  ago.  I want  to 
say  to  you  that  the  recession  that  we  had  a few  months  ago  was  in  a 
measure  caused  by  the  falloff  in  the  buying  of  automobiles  by  the 
farmers.  They  bought  about  350,000  less  automobiles  last  year,  and 
the  year  before  as  compared  to  1955.  That  loss  in  sales  had  quite  a 
bit  to  do  with  the  recession.  Another  thing,  there  have  been  4i/^ 
to  5 million  people  leave  the  farm,  and  there  are  at  this  time  a total 
number  of  unemployed  of  about  4i/^  million.  There  is  a marked 
similarity. 

With  respect  to  this  proposal  we  have  several  Members  of  the  House 
here  who  wish  to  testify  on  this  matter.  I wonder  if  Mr.  Mclntire 
would  start  oJf . He  is  a member  of  the  Committee  on  Agriculture, 
and  is  well  versed  on  all  farm  problems. 

Mr.  Fogarty.  Before  we  go  any  further,  this  increase  in  the  budget 
for  compliance  activities  is  not  an  increase  as  far  as  the  users  are 
concerned.  It  was  merely  a shift  in  the  total  program  from  the  salaries 
and  expense  item,  that  they  were  paying  for,  to  the  compliance  ac- 
tivities item,  which  is  being  paid  out  of  the  general  funds  of  the 
Treasury.  Whether  that  is  a good  thing  or  not,  I don’t  know. 

Mr.  Gathings.  That  is  right.  For  1960.  We  do  not  know  what 
the  situation  will  be  in  1961,  1962,  and  1963.  We  do  not  know  what 
that  situation  will  be.  We  do  know  that  heretofore  the  farmer  has 
paid  a good  part,  which  is  a good  percent  of  it.  That  load  is  heavy. 

Mr.  Denton.  The  testimony  before  the  committee  from  the  De- 
partment, and  I went  into  this  when  the  Department  witnesses  were 
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before  us  because  I wanted  to  make  sure  I was  clear  on  this  particular 
point,  was  that  they  do  not  want  any  of  the  compliance  activities  paid 
for  by  the  farmer.  They  feel  that  all  of  that  should  be  paid  for 
through  a direct  appropriation. 

Mr.  Harrisoj^.  The  explanation  of  the  budget  increase  is  that  they 
want  to  increase,  as  I understand  it,  the  complaints  investigated  from 
3,000  to  6,500,  and  the  number  of  housing  inspections  from  7,500  to 
15,000.  That,  I understand,  is  in  the  budget  message  itself. 

Mr.  Fogarty.  We  should  all  remember  the  discussion  on  the  floor 
2 years  ago,  this  entire  program  was  almost  wiped  out. 

There  is  a great  division  in  Congress  as  to  whether  or  not  this  pro- 
gram is  necessary.  There  are  many  farmers  in  the  Xew  England 
area  who  do  not  think  it  is  right  that  they  should  be  paying  their 
taxes  for  financing  some  of  the  costs  for  the  importation  of  this  cheap 
labor  from  Mexico,  and  yet  when  they  want  that  kind  of  labor,  they 
have  to  pay  for  their  transportation  from  Puerto  Pico  and  Haiti  and 
all  other  incidental  costs.  There  is  a great  deal  of  room  for  contro- 
versy in  this  measure. 

Mr.  Gathixgs.  It  is  a matter  of  controversy,  we  are  aware  of  that, 
but  it  is  a necessary  program.  It  also  promotes  good  will  with  our 
neighbor  to  the  South. 

Mr.  Fogarty.  There  are  a good  many  people  in  our  country  that 
think  if  you  want  tliis  labor,  you  ought  to  pay  100  percent  of  the 
costs,  as  they  do  in  the  eastern  seaboard  area. 

Mr.  Gathixgs.  That  is  just  the  reason  for  opposing  the  increase 
as  suggested  by  the  Department  because  of  the  fact  that  if  the  farmer 
is  going  to  have  to  pay  that  additional  cost  it  would  be  prohibitive. 

Mr.  Fogarty.  You  can  go  ahead,  Mr.  Mclntire.  I wish  you  would 
explain  how  your  people  in  Maine  recruit  this  labor  and  whether  or 
not  they  get  any  help  from  the  Federal  Government. 

Mr.  McIxtire.  Thank  you,  Mr.  Chairman.  I might  say  that  my 
interest  in  this  whole  subject  of  farm  labor  develops  from  the  op- 
portunity I have  had  of  participating  in  hearings  in  southern  Cali- 
fornia and  Arizona  and  visiting  a number  of  the  facilities  where  the 
Mexican  labor  is  used. 

I found  the  facilities  and  the  levels  of  accommodations,  et  cetera, 
more  favorable  than  I expected.  We  not  only  visited  some  of  these 
establislunents,  but  we  had  our  lunch  in  some  of  the  camps  as  the 
guests  of  the  camp  operators,  and  the  meals  were  good. 

I am  sure  one  could  find  situations  where  the  housing  is  far  short 
of  reasonable  standards,  but  the  average  of  what  we  saw  was  very 
reasonable. 

My  other  interest  in  this  whole  picture  of  farm  labor  and  the  De- 
partment of  Labor’s  responsibility  in  the  placement  of  farm  labor 
is  in  relation  to  the  requirements  laid  down  by  the  Employment 
Security  Office,  which  has  to  do  with  all  this  employment.  In  my 
area  we  use  about  6,000  Canadian  workers  for  our  harvest.  These 
workers  enter  by  arrangements  made  with  official  Canada.  These 
are  informal  arrangements  made  by  appropriate  officials  in  Canada 
and  appropriate  officials  of  the  United  States.  These  arrangements 
are  coordinated  with  the  employment  security  officials. 

These  folks  enter  with  the  so-called  I-lOO  permits.  This  is  a form 
used  by  the  Immigration  Service  when  an  appropriate  certification 
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lias  lieiMi  made  of  need.  The  certification  must  be  made  through  the 
Slate  employment  security  office. 

A\'lien  they  cross  tlie  line,  a very  fixed  period  is  established  that 
these  worlvers  are  permitted  to  be  in  this  country.  They  are  permitted 
to  work  only  in  the  type  of  work  designated.  In  other  words,  for  agri- 
culture. If  they  work  out  of  agriculture  in  any  other  employment, 
the  permit  is  revoked,  and  they  can  be  picked  up  and  returned.  At  the 
end  of  the  period  they,  of  course,  return  to  Canada  immediately. 

Mr.  F 'oGAKTY.  Under  that  program  they  are  also  under  bond.  Each 
])erson  that  comes  in  has  a bond  put  up  which  assures  the  fact  that 
they  will  be  returned. 

Mr.  McIntire.  Yes.  My  reason  for  being  here  to  testify  is  to 
express  a hope  that  you  gentlemen  will  bear  in  mind  that  the  referrial 
services  of  the  employment  security  office  can  be  used  by  the  farmers  to 
great  advantage.  However,  may  I express  concern  that  under  the 
Wagner-Peyser  Act  there  is  a tendency  to  presume  that  that  act  gives 
the  right  to  lay  dovcn  requirements  relative  to  the  level  of  wages  and 
also  as  to  housing  conditions.  The  act  is  being  misinterpreted,  in  my 
opinion. 

Mr.  Chairman  and  gentlemen  of  the  committee,  I wish  to  close  by 
just  simply  stating  that  I think  that  it  would  be  appropriate  for  your 
committee  to  keep  yourselves  well  advised  of  the  tendency  to  use 
the  employment  security  office  as  a regulatory  body  rather  than  as  a 
service  agency. 

Our  use  of  imported  vrorkers  is  seasonal,  ofttimes  for  only  2 or  3 
weeks.  Housing  is  important,  but  a serious  problem  is  the  amount  of 
capital  a farmer  can  tie  up  for  housing  on  such  a short  seasonal  need. 

Thank  you,  Mr.  Chairman. 

Mr.  Fogarty.  I think  that  is  a good  statement.  You  may  find  it 
easier  to  explain  why  eastern  growers  ought  to  be  paying  for  100  per- 
cent of  the  costs  incident  to  the  importation  of  laborers,  since,  in  your 
own  area,  you  import  your  laborers  from  Canada,  which  is  a lot  closer 
than  Puerto  Rico. 

Mr.  McIntire.  That  is  right. 

Mr.  Fogarty.  When  the  housing  standards  were  developed  by  the 
Department  2 or  3 years  ago,  we  had  the  same  opposition  that  we  are 
getting  now.  I would  just  like  to  find  out  if  they  are  wrong  in  es- 
tablishing these  minimum  standards,  and  I do  not  think  they  are  any 
more  than  minimums. 

Mr.  McIxtire.  I am  advised  that  a legal  question  arises  in  the  use  of 
the  Wagner-Peyser  Act  as  a regulatory  act  setting  standards  for  hous- 
ing and  wages.  That  is  a question  which  I think  needs  some  clari- 
fication. 

It  just  seems  to  me  that  on  some  of  these  things,  they  are  going  a 
little  far  afield. 

Mr.  Fogarty.  I have  seen  these  things  up  in  my  area.  I live  in  a 
farming  area  too,  even  though  I am  from  Rhode  Island,  we  grow  a 
lot  of  potatoes,  and  we  have  some  of  these  migratory  problems.  Some 
of  the  living  conditions  are  awful.  I would  just  never  believe  it  unless 
I had  taken  a look  at  them. 

Mr.  McIntire.  Of  course,  as  the  burden  becomes  heavier  and  heav- 
ier on  the  farmer,  he  is  forced  to  mechanize  more  and  more,  and  the 
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more  mechanization  we  can  get  into  these  areas,  the  less  work  there  is 
going  to  be  for  these  people,  and,  of  course,  that  is  a consideration  too. 

]\Ir.  INLajishall.  I miderstood  when  this  bill  was  on  the  floor  before 
that  there  was  quite  a bit  of  opposition  to  it. 

Mr.  Fogakty.  Yes,  that  is  the  reason  I mentioned  that  fact  before. 
This  program  is  in  a precarious  position  and  it  would  not  take  much 
of  a push  on  the  floor  when  this  bill  is  up  to  wipe  out  the  entire  appro- 
priation. 

Mr.  Gathixgs.  I just  want  to  say  this,  Mr.  Chairman:  TCe  set  up  a 
standard  of  300  cubic  feet  for  each  person.  If  you  want  to  comply 
with  this  law,  you  would  have  to  increase  the  size  of  these  farm- 
houses by  quite  a bit. 

Mr.  Fogarty.  300  cubic  feet  is  6 feet  high,  10  feet  long,  and  5 feet 
wide. 

Mr.  Gathixgs.  To  update  the  housing  for  the  farmer,  they  would 
have  to  increase  their  housing  by  about  a third  to  do  that,  so  I am 
told,  in  order  to  comply  with  that  regulation. 

Mr.  F OGAETY.  There  is  no  good  excuse  for  not  building  better  hous* 
ing  for  these  people,  however,  if  the  current  housing  doesn't  meet 
minimmn  standards  to  maintam  a healthy  condition. 

Mr.  Gathixgs.  But  right  here  in  the  shadow  of  the  Capitol,  you 
will  find  some  housing  that  is  very  bad  and  very  inadequate. 

Mr.  Fogarty.  I agree  with  you  on  that.  I tliink  it  is  deplorable. 
I think  that  the  U.S.  Govermnent  should  do  much  more  than  has  been 
done  to  correct  it. 

Mr.  Gathixgs.  I will  sav  tliis:  Smce  vou  have  been  chairman  of 
this  connnittee,  you  have  consistently  urged  better  facilities,  and  thei'e 
have  been  improvements. 

Fogaety.  I have  been  in  a very  precarious  position  myself  as 
chairman  of  this  committee  on  the  floor  defending  this  appix)pria- 
tion  when  the  people  of  my  area  are  against  the  program.  I fomid 
myself  in  the  position  of  opposmg  the  legislation  when  it  was  first 
passed  and  then  in  the  position  of  defending  this  bill  when  it  comes 
up  through  this  connnittee. 

Mr.  McIx-tiee.  I appreciate  that.  We  all  have  our  problems. 

Mr.  Fogaety.  I was  brought  up  on  a farm,  but  not  as  large  as 
these — m fact,  I milked  cows  eveiw  day  from  the  time  I was  8 veal's 
old  imtil  I graduated  from  high  school.  I still  live  in  a pretty  rural 
area,  and  I see  some  of  these  migratory  labor  problems  firsthand. 

Mr.  McIxttee.  But.  Mr.  Chairman,  I hope  you  will  agree  with  us 
that  these  new  regulations  that  are  now  pending  that  have  not  become 
effective — and  I hope  they  will  not — that  you  will  not  see  fit  to  use 
some  of  the  powers  you  have  to  by  appropriation  put  into  effect  regu- 
lations that  we  believe  will  be  disastrous  in  the  end.  They  had  no 
authority  to  draft  them. 

Mr.  Gathixgs.  Mr.  Bentley  would  like  to  speak  next.  ^Ir.  Chair- 
man. 

]\Ir.  Bex’tley.  Mr.  Chairman  and  members  of  the  committee,  I am 
just  going  to  say  a few  words  about  the  program,  because  it  is  an 
important  progi'am  to  my  people  and,  indeed,  to  the  farmei's  all  over 
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Without  this  program,  in  our  view,  it  would  be  absolutely  impossi- 
ble in  my  section  for  the  farmers  to  continue.  They  have  tried  to 
secure  domestic  labor,  they  have  tried  to  secure  local  labor,  and  it  is 
almost  impossible.  Even  if  that  help  is  secured,  sometimes  the  cost 
is  absolutely  prohibitive  to  the  farmers. 

All  of  us  wanted  to  see  this  program  underway.  I have  been 
interested  in  the  program  for  a long  time.  If  you  will  remember,  I 
was  in  a little  accident  about  5 years  ago  on  the  floor  when  I was  dis- 
cussing this  situation.  I hope  that  this  program  will  be  allowed  to  go 
forward,  and  we  will  provide  adequate  living  standards  for  Mexicans 
who  come  up  here. 

I must  say,  however,  that  I think  a lot  of  our  producers  have  been 
bedeviled  and  harassed  by  these  regulations  for  the  past  year  or  two. 
They  have  been  trying  to  comply,  but  they  are  being  refused,  so  it 
seems  to  me  let’s  let  them  do  a good  job.  They  went  ahead  and  got 
domestic  labor,  and  it  turned  out  that  they  were  either  unskillful  or 
unreliable ; so  I very  sincerely  hope  that  something  could  be  done,  Mr. 
Chairman,  to  ease  that  harassment  of  our  producers,  who,  I say,  are 
not  responsible  in  many  cases  for  the  accusations  made  against  them. 

Mr.  Gathings.  Now,  Mr.  Chairman,  Mr.  Montoya  would  like  to 
address  the  committee. 

Mr.  Montoya.  Mr.  Chairman,  I would  merely  like  to  highlight  the 
discussion  in  a very  brief  way.  I think  what  caused  the  alarm  was  we 
noticed  on  the  budget  bills  that  if  the  additional  appropriation  is  not 
allowed,  that  we  will  have  no  compliance  or  enforcement  on  the  part 
of  the  Department  of  Labor  on  the  agricultural  economy.  The  basic 
thing  to  consider,  I believe,  is  do  the  new  regulations  fall  within  the 
orbit  of  the  regulatory  authority  in  the  original  act  creating  the 
employment  offices. 

Mr.  Fogarty.  If  that  was  a question,  the  question  should  have  been 
directed  to  the  Comptroller  General,  who  is  the  arm  of  the  Govern- 
ment that  makes  decisions  as  to  what  these  appropriations  can  legally 
be  spent  for. 

Mr.  Montoya.  Here  is  what  I am  saying,  Mr.  Chairman 

Mr.  Fogarty.  I was  wondering  why  that  has  never  been  done. 

Mr.  Montoya.  I realize  that,  Mr.  Chairman,  but  this  has  been  pre- 
pared by  the  Law  Division  of  the  Library  of  Congress.  They  were 
asked  to  prepare  an  opinion  as  to  whether  or  not  the  new  regulations 
were  legal  and  within  the  authority  vested  in  the  Department  of 
Labor. 

Mr.  Fogarty.  Which  regulations  are  you  talking  about  now  ? The 
ones  that  are  2 years  old  ? 

Mr.  Montoya.  Both  those  and  the  new  ones. 

Mr.  Fogarty.  Are  you  talking  about  the  regulations  now  in  effect 
or  the  new  ones  proposed  ? 

Mr.  Montoya.  I am  speaking  of  the  regulations  which  impose 
upon  the  farmers  the  following  obligations,  namely:  (1)  Housing 
and  other  facilities  must  meet  specifications  acceptable  to  the  De- 
partment of  Labor;  (2)  he  must  furnish  transportation  arrange- 
ments not  less  favorable  than  offered  by  other  employers  of  farm 
labor;  and  (3)  he  must  pay  prevailing  wages  in  the  area  as  deter- 
mined by  the  Department  of  Labor. 
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Mr.  Fogarty.  What  is  wrong  with  that  ? 

Mr.  Montoya.  Nothing  is  wrong  with  that.  In  fact,  I am  for 
better  housing,  Mr.  Chairman;  but  the  question  here  before  you  is: 
Is  the  Department  of  Labor  by  regulation  going  to  impose  require- 
ments of  better  housing  and  better  wages  on  our  farmers  when  it 
was  never  intended  by  Congress  to  delegate  that  authority  for  regu- 
lation to  that  Department  ? 

Mr.  Fogarty.  You  have  the  authority  of  the  Law  Review  Section 
of  the  Congressional  Library,  but  if  I were  you,  I would  have  also 
gotten  a decision  from  the  Comptroller  General.  This  brief  you 
are  submitting  from  the  Congressional  Library  has  no  legal  status 
as  far  as  what  the  Department  of  Labor  can  or  cannot  do.  If  you 
really  want  to  get  an  answer,  I think  the  Comptroller  General  is  the 
one  to  see. 

Mr.  Montoya.  If  you  will  forgive  me,  the  only  reason  I am  pre- 
senting their  opinion  is  because  I noticed  an  increase  in  the  budget 
for  compliance  activities  on  the  part  of  the  Department  of  Labor. 

According  to  the  budget  justification,  it  shows  that  these  activities 
will  be  increased  by  the  Department,  and  I think  the  new  regulations 
were  promulgated  by  the  Department  in  a manner  which  I believe  is 
illegal  and  contrary  to  the  authority  which  was  delegated  by  the 
Congress. 

Mr.  Teague.  Mr.  Chairman,  the  committee  counsel  on  the  House 
Committee  on  Agriculture  concurs  exactly  in  this  opinion,  and  in 
answer  to  the  request,  the  opinion  of  the  Attorney  General  has  been 
requested. 

I personally  would  have  only  this  to  say,  Mr.  Chairman,  that  if 
the  committee  finds  that  the  increase  in  requested  appropriations 
would  be  necessary  because  of  these  new  regulations  rather  than  a 
proper  compliance  with  the  old  ones,  it  might  be  well  for  the  com- 
mittee to  delay  action  on  this  longer  because  I am  convinced  it  will 
be  determined  within  the  next  few  weeks  as  a matter  of  law  whether 
the  Secretary  of  Labor  has  the  authority  to  do  this  or  not. 

May  I submit  that  letter  of  Mr.  John  J.  Heimburger,  counsel  for 
the  Agriculture  Committee,  for  the  record  ? 

Mr.  Fogarty.  Yes. 

(The  letter  follows:) 

Committee  on  Agriculture, 
Washington,  D.C.  April  13, 1959. 

Mr.  Stuart  Rothman, 

Solicitor,  U.S.  Department  of  LaJ)or, 

Washington,  D.C. 

Dear  Mr.  Rothman  : This  letter  is  in  reference  to  the  proposed  Department 
of  Labor  regulations  issued  March  13,  1959,  governing  standards  for  the  recruit- 
ment of  farm  workers. 

This  does  not  purport  to  be  an  exhaustive  brief  of  the  legal  questions  involved 
in  this  matter  but  merely  sets  out  some  of  the  considerations  which  lead  us  to 
the  opinion  that  the  Department  of  Labor  is  exceeding  its  legal  authority  in 
this  instance. 

(1)  There  is  nothing  in  the  Wagner-Peyser  Act  of  1933,  as  amended,  which 
specifically  or  by  necessary  implication  authorizes  the  Secretary  to  impose  the 
proposed  conditions  on  farmers  and  workers  who  desire  to  use  the  facilities  of 
the  U.S.  Employment  Service. 
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Sections  'A  and  12  of  that  act  (29  U.S.C.  49(b)  and  29  U.S.C.  (k) ) read  as 
follows : 

“§  l!>h.  Phnployinent  offices;  development  of  national  system;  veterans’  service; 

‘State’  defined. 

“(ji)  It  shall  be  the  province  and  duty  of  the  bureau  to  promote  and  develop 
a national  system  of  employment  offices  for  men,  women,  and  juniors  who  are 
l(‘,it:ally  (pmlified  to  engage  in  gainful  occupations,  to  maintain  a veterans’  service 
to  h(‘  devoted  to  securing  employment  for  veterans,  to  maintain  a farm  placement 
service,  to  maintain  a public  employment  service  for  the  District  of  Columbia, 
and,  in  the  manner  provided  in  sections  49c,  49d,  49g,  49h,  49j,  and  49k  of  this 
title  and  section  338  of  Title  39,  to  assist  in  establishing  and  maintaining  systems 
of  public  employment  offices  in  the  several  States  and  the  political  subdivisions 
thereof  in  which  there  shall  be  located  a veterans’  employment  service.  The 
bureau  shall  also  assist  in  coordinating  the  public  employment  offices  throughout 
the  country  and  in  increasing  their  usefulness  by  developing  and  prescribing 
minimum  standards  of  efficiency,  assisting  them  in  meeting  problems  peculiar  to 
their  localities,  promoting  uniformity  in  their  administrative  and  statistical 
procedure,  furnishing  and  publishing  information  as  to  opportunities  for  employ- 
ment and  other  information  of  value  in  the  operation  of  the  system,  and 
maintaining  a system  for  clearing  labor  between  the  several  States. 

“(b)  Whenever  in  sections  49 — 49c,  49d,  49g,  49h,  49j,  and  49k  of  this  title 
and  section  338  of  title  39  the  word  ‘State,’  or  ‘States’  is  used,  it  shall  be  under- 
stood to  include  Hawaii,  Alaska,  Puerto  Rico,  and  the  Virgin  Islands. 

“§  49k.  Rules  and  regulations. 

“The  Secretary  of  Labor  is  authorized  to  make  such  rules  and  regulations  as 
may  be  necessary  to  carry  out  the  provisions  of  sections  49 — 49c,  49d,  49g,  49h,  49j, 
and  49k  of  this  title  and  section  338  of  title  39.” 

Section  49(b)  contains  two  long  sentences.  The  first  sentence  sets  out  the 
duties  of  the  bureau  which  are  (1)  to  promote  and  develop  a national  system 
of  employment  offices,  (2)  to  maintain  a veterans’  service,  (3)  to  maintain  a farm 
placement  service,  and  (4)  to  maintain  a public  employment  service  to  assist  in 
establishing  and  maintaining  systems  of  public  employment  offices  in  the  several 
States. 

The  second  sentence  directs  the  bureau  to  assist  in  coordinating  the  public 
service  offices  throughout  the  country  and  to  assist  in  increasing  their  usefulness 
by  the  various  means  listed.  Thus  it  is  obvious  from  the  statute  itself  that  its 
purpose  is  service,  not  regulation,  and  the  congressional  intent  seems  to  be  well 
stated  in  section  1 : “to  promote  the  establishment  and  maintenance  of  a national 
system  of  public  employment  offices.” 

Construing  the  statute  itself,  therefore,  the  power  granted  to  issue  regulations 
under  section  49 (k)  applies  only  to  the  issuance  of  regulations  affecting  the 
coordination  and  efficiency  of  the  employment  offices.  It  does  not  extend  to 
regulations  affecting  farmers,  workers,  or  other  users  of  these  offices. 

It  is  elemental  that  the  power  of  an  adminstrative  officer  to  administer  a 
Federal  statute  and  to  prescribe  rules  and  regulations  to  that  end  is  not  the 
power  to  make  law.  Moreover,  no  such  power  could  be  lawfully  delegated. 
Only  the  power  to  adopt  regulations  to  carry  into  effect  the  will  of  Congress  as 
expressed  by  the  statute  can  properly  be  granted.  A regulation  which  goes 
beyond  this  and  is  therefore  out  of  harmony  with  the  statute  is  a mere  nullity. 

(2)  There  is  nothing  in  the  legislative  history  of  the  Wagner-Peyser  Act  to 
justify  reading  into  the  statute  any  intent  by  Congress  to  authorize  the  imposi- 
tion of  the  proposed  regulations  or  any  other  conditions  on  users  of  the  employ- 
ment service.  On  the  contrary,  the  committee  reports  and  the  debate  on  the 
measure  indicate  throughout  that  the  sole  intent  of  Congress  was  to  establish 
the  employment  service  as  a service  agency  to  assist  and  encourage  the  develop- 
ment and  operation  of  free  public  employment  offices. 

The  reports  and  debates  on  the  Wagner-Peyser  Act  do  not  disclose  any  indica- 
tion that  the  Members  sponsoring  or  debating  the  measure  had  in  mind  that 
the  Employment  Service  was  to  exercise  any  substantive  control  over  the  work- 
ing conditions  and  terms  of  employment  of  workers  recruited  by  the  Service. 
The  final  paragraph  of  the  Senate  report  on  the  original  bill  (S.  Rept.  63,  73d 
Cong. ; S.  510)  states  the  following  as  the  purpose  of  the  bill ; 

“To  assist  and  stimulate  the  development  of  a system  by  the  States,  the  Fed- 
eral Government  will  give  sums  of  money  to  match  the  moneys  already  appro- 
priated by  the  States  or  set  aside  by  the  States,  for  the  development  of  a free 
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employment  service.  The  committee  feels  that  we  should  keep  the  pattern  of 
the  States  in  doing  their  otvn  work  in  placement,  and  put  the  Federal  Government 
in  the  position  of  helping  and  encouraging  them  to  do  so;  the  Federal  Government 
being  responsible  for  the  statistical  work  and  saving  the  States  this  expense, 
and  the  statistical  information  being  available  to  all  the  States.  The  Federal 
Government  is  also  to  do  the  research  work,  which  is  often  too  expensive  for  the 
States  to  do  individually ; the  function  of  the  States  being  to  perform  the  task 
of  getting  the  jobs  and  the  workers  brought  together.”  [Emphasis  added.] 

The  House  report  (H.  Kept.  158,  73d  Cong.;  H.R.  4559)  has  the  following  to 
say : 

“This  bill  in  a word  sets  up  a national  system  for  cooperation  imth  the  various 
States  and  endeavors  to  promote  the  estaUishment  and  maintenance  of  a 7iational 
system  of  puMic  employment  offices;  and  for  that  purpose  creates  in  the  Depart- 
ment of  Labor  a bureau  to  be  known  as  the  ‘United  States  Employment  Service" 
under  the  control  of  a director.”  [Emphasis  added.] 

(3)  Mere  silence  in  the  legislative  history  cannot  be  seized  as  a basis  for 
the  action  proposed  by  the  Secretary.  The  whole  history  of  congressional  action 
in  this  field  indicates  that  Congress  has  acted  with  great  particularity  where  it 
intended  to  legislate  with  respect  to  the  working  conditions  of  agricultural 
workers.  The  Fair  Labor  Standards  Act,  the  Walsh-Healy  Act,  the  Davis-Bacon 
Act  and  many  other  labor  acts  specifically  exempt  agricultural  employees  from 
their  statutory  provisions.  When  Congress  intended  for  farmworkers  to  be 
affected  it  definitely  said  so,  such  as  in  the  Sugar  Act.  In  fact,  the  very  condi- 
tions that  the  Secretary  seeks  to  impose  by  his  proposed  regulation  have  been 
specifically  rejected  by  Congress  on  numerous  occasions. 

Thus  the  proposed  regulations  not  only  do  not  have  any  basis  under  the  statute 
and  do  not  carry  out  any  provision  of  the  statute,  but  they  are  in  fact  in  deroga- 
tion of  the  will  and  power  of  Congress  as  expressed  in  every  statute  dealing  with 
agricultural  labor. 

(4)  Perhaps  the  most  compelling  indication  of  congressional  intent  is  to  be 
found  in  the  statute  itself,  where  Congress  has  provided  one  carefully  circum- 
scribed instance  in  which  the  Director  is  authorized  to  take  action  with  respect 
to  the  users  of  the  Employment  Service. 

This  single  instance  is  set  out  in  section  11(b)  and  it  seems  to  us  that  the 
inclusion  of  this  provision  is  extremely  significant.  The  subsection  reads : 
“In  carrying  out  the  provisions  of  this  Act  the  Director  is  authorized  and  directed 
to  provide  for  the  giving  of  notice  of  strike  or  lockouts  to  applicants  before  they 
are  referred  to  employment.” 

The  fact  that  Congress  felt  it  necessary  to  include  this  one  provision  authoriz- 
ing the  Director  to  take  action  affecting  users  of  the  Service  would  appear  to 
indicate  beyond  any  question  that  the  authority  to  take  such  action  does  not 
exist  elsewhere  in  the  statute.  Thus  there  is  no  authority  for  the  Director  to 
make  regulations  affecting  users  of  the  Service  other  than  that  conferred  in 
section  11(b). 

The  nature  of  the  authority  conferred  in  section  11(b)  is  also  of  significance. 
It  underlines  and  emphasizes  the  basic  character  of  the  Wagner-Peyser  Act  as 
a service  statute  and  not  a regulatory  statute.  It  is  to  be  noted  that  even  in  this 
one  instance  where  the  Director  is  authorized  to  take  action  respecing  users  of 
the  Employment  Service,  he  is  given  no  authority  to  make  any  substantive 
determination  as  to  the  merits  of  the  strike  or  lockout  or  even  to  refuse  to  refer 
workers  to  a strike-bound  plant.  His  only  authority  is  restricted  to  “giving 
notice  of  strikes  or  lockouts  to  applicants  before  they  are  referred  to  employment.” 

(5)  The  case  of  Ottinger  Brothers  v.  U.S.  (123  Ct.  Cl.  23  (1952)  and  116  Ct. 
Cl.  282  (1950)  cannot  be  relied  upon  to  support  the  proposed  issuance  of  these 
regulations.  In  that  case  the  regulations  which  denied  the  facilities  of  the 
Employment  Service  to  employers  involved  in  a labor  dispute  were  issued  by  the 
War  Manpower  Commission  acting  under  the  extreme  conditions  of  World 
War  II  and  pursuant  to  the  authority  of  an  Executive  order  issued  under  the 
War  Powers  Act.  The  Commission  was  charged  with  formulating  plans  and 
programs  and  establishing  basic  national  policies  “to  assure  the  most  effective 
mobilization  of  the  Nation’s  manpower  in  the  prosecution  of  the  w.ar.  and  to  issue 
such  policy  and  operating  directives  as  may  he  necessary  thereto,”  and  the  Court 
held  that  this  was  an  overriding  legal  objective  which  justified  action  which 
by  implication  was  not  authorized  elsewhere. 

Throughout  the  Ottinger  case  there  is  the  rather  clearly  implied  opinion  of 
the  Court  that  the  regulations  issued  by  the  Employment  Service  could  not  be 
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jnstifiod  on  the  basis  of  authority  in  the  basic  statute  but  were  justified  only 
on  tlie  basis  of  Executive  Order  No.  9139,  establishing  the  War  Manpower 
Commission,  and  actions  thereunder. 

1’he  first  action  of  the  court  on  this  case  was  in  overruling  the  Government’s 
demurrer  fllfi  C.  Cls.  282)  and  in  this  opinion  the  court  said  : 

“We  think  that  when  agents  of  the  Government,  without  justification  in 
statute.  Executive  order,  administrative  discretion,  or  otherwise,  engage  in 
<-onduct  which  is  a violation  of  an  express  or  implied  provision  of  a Govern- 
ment contract,  the  mantle  of  sovereignty  does  not  give  the  Government  immunity 
from  suit.” 

In  deciding  the  case  on  its  merits,  the  court  cited  no  authority  in  the  Wagner- 
Peyser  Act  for  the  employment  service  action  but  based  its  decision  solely 
on  the  authority  conferred  in  the  Executive  order  creating  the  War  Man- 
power Commision.  After  quoting  from  its  opinion  overruling  the  Government’s 
demurrer,  including  the  sentence  quoted  above,  the  court  said  : 

“Now  that  a trial  has  been  had,  and  the  full  facts  have  been  developed, 
the  mater  has  a different  appearance.  The  refusal  to  refer  labor  to  an  employer 
who  was  involved  in  a labor  dispute  turns  out  to  have  been  a nationwide 
policy  applied  to  all  employers  so  situated  (established  pursuant  to)  Execu- 
tive Or'^’er  No.  9139  dated  April  18,  1942  (establishing),  the  War  Manpower 
Commi.ssion.” 

In  considering  the  whole  action  of  the  court  in  this  case,  therefore,  there 
appears  the  inescapable  implication  that  authority  to  issue  regulations  such 
as  those  proposed  does  not  exist  in  the  Wagner-Peyser  Act. 

fG)  The  fact  that  regulations  purporting  to  require  compliance  by  users  of 
the  employment  service  with  certain  substantive  standards  have  previously 
been  issued  is  dealt  with  in  the  letter  from  the  Legislative  Reference  Service, 
Libra  rv  of  Congress,  copy  of  which  is  enclosed. 

In  summary,  it  is  our  position  that  the  Wagner-Peyser  Act  is  a service 
statute,  not  a regulatory  statute,  and  that  there  is  nothing  in  the  act  nor  its 
legislative  history  which  supports  the  assumed  authority  of  the  Secretary  of 
Labor  to  issue  the  regulations  proposed  by  him  on  March  13,  1959,  and  that, 
on  the  contrary,  the  statute  and  its  legislative  history  make  it  clear  that  there 
is  no  authority  under  that  act  for  the  Secretary  to  issue  regulations  affecting 
users  of  the  service  except  as  provided  in  subsection  11(b)  thereof,  that  when 
Congress  intends  for  working  conditions  of  agricultural  labor  to  be  regulated 
it  makes  clear  and  specific  provision  therefor,  and  that  any  effort  to  promul- 
gate su<^h  regulations  in  this  instance  is  in  derogation  of  the  powers  of  Congress 
to  legislate. 

In  view  of  the  position  stated  above  we  have  not  considered  any  of  the 
other  questions  which  might  be  raised  by  promulgation  of  the  proposed  regu- 
lations although  certain  matters — specifically,  the  relationship  between  the 
employment  service  and  the  States,  the  reasonableness  of  the  proposed  regu- 
lations, and  possible  liability  on  the  part  of  the  United  States  from  refusal  to 
refer  workers — appear  to  pose  substantial  questions. 

Sincerely  yours, 


John  J.  Heimburger,  Counsel, 


Mr.  Fogarty.  Mr.  Montoya,  I wish  you  would  extend  your  remarks 
and  submit  your  brief  for  the  record,  and  in  that  brief  explain  just 
which  regulations  you  are  opposed  to  and  why  you  believe  them  to  be 
ille.qral. 

Mr.  Montoya.  Very  well,  Mr.  Chairman. 

(The  extended  remarks  of  Mr.  Montoya  follow :) 


Statement  for  Extension  of  Remarks  Previously  Made  by  Hon.  Joseph  M. 

Montoya  With  Respect  to  the  Appropriation  for  the  Labor  Department 

Under  the  Item  of  “Compliance  Activities,  Mexican  Farm  Labor  Program” 

Mr.  Chairman  and  members  of  the  committee,  now,  by  way  of  summation,  I 
wish  to  make  my  position  clear  with  respect  to  the  additional  appropriation 
asked  for  by  the  Labor  Department  under  the  item  which  we  have  been  discuss- 
ing. It  is  my  impression  that  the  justification  for  the  increase  from  $480,000  in 
1959  to  $873,000  for  I960'  is  premised  upon  an  additional  load  of  activity  in  “com- 
pliance and  enforcement”  arising  out  of  the  regulations  proposed  by  the  Depart- 
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ment  of  Labor  under  date  of  March  3,  1959,  concerning  housing,  transportation, 
and  the  requirement  on  farmers  to  pay  prevailing  wages,  as  I have  stated  before. 
This  invoked  premise  is  fortified  further  by  the  statement  of  the  Department  that 
it  anticipates  an  increase  in  complaints  to  be  investigated  from  3,500  to  6,500  and 
the  number  of  housing  and  facility  inspections  from  7,000  to  15,000. 

I have  no  quarrel  with  the  desirability  of  better  housing  and  better  conditions 
for  all  workers,  but  I cannot  help  expressing  my  feeling,  which  is  based  on  legal 
research,  that  the  additional  requirements  of  compliance  and  enforcement  are 
brought  about  by  these  regulations  which  were  promulgated  contrary  to  the  au- 
thority delegated  by  the  Congress  to  the  Department  of  Labor.  In  addition,  some 
States  have  set  up  statewide  users’  compliance  committees  and  also  county  units 
for  the  purpose  of  handling  major  compliance  problems  in  a very  satisfactory 
manner.  I would  like  to  insert  as  part  of  this  record  a letter  which  I have  re- 
ceived from  the  Dona  Ana  County  Farm  and  Livestock  Bureau,  whose  main 
office  is  in  Las  Cruces,  N.  Mex.  This  letter  clearly  reflects  the  policy  of  the 
farm  associations  in  trying  to  provide  proper  compliance  and  enforcement  with- 
out burdening  the  Federal  Treasury. 

Two  legal  briefs  have  been  submitted  to  the  Solicitor  of  the  Department  of 
Labor  supporting  the  illegality  of  the  above-mentioned  regulations.  Further 
efforts  will  no  doubt  be  made  to  arrive  at  a final  and  conclusive  determination 
by  higher  sources  of  legal  interpretation. 

I thank  you,  Mr.  Chairman,  for  allowing  me  the  privilege  of  appearing  before 
your  committee. 


Doxa  Ana  Countt  Farm  and  Livestock  Bureau, 

Las  Cruces,  N.  Mex.,  April  8, 1959. 

Hon.  Joe  Montoya, 

House  Office  Building, 

Washington,  D.C. 

Dear  Sir  : It  has  come  to  my  attention  that  a budget  item  for  1960,  referring 
to  compliance  activities  of  the  Mexican  farm  labor  program,  has  been  increased 
from  $480,600  for  1959  to  $873,000  for  1960.  There  should  be  no  need  for  in- 
creased compliance  activities  for  the  Mexican  farm  labor  program.  Last  year  the 
entire  cost  of  this  program,  with  the  exception  of  compliance,  was  shifted  to  the 


growers. 

Last  year  a Statewide  users’  compliance  committee  and  county  compliance 
committees  were  set  up  in  New  Mexico.  These  committees  handled  all  major 
compliance  problems  in  a very  satisfactory  manner,  and  it  is  my  understanding 
that  other  States  and  areas  are  being  asked  to  set  up  similar  committees.  With 
the  contracting  associations  and  the  compliance  committees  working  together,  we 
have  eliminated  most  compliance  problems  to  the  mutual  satisfaction  of  the 
Labor  Department  and  the  users. 

Will  you  use  your  influence  to  eliminate  this  proposed  budget  increase,  as  addi- 
tional personnel  in  the  compliance  department  could  and  probably  would  be  used 
to  harrass  and  handicap  the  operation  of  the  Mexican  national  program.  For 
this  program  to  continue  to  operate  satisfactorily,  user  understanding  and  co- 
operation are  essential.  The  voluntary  compliance  committees  in  New  Mexico 
have  been  helpful  in  increasing  the  understanding  among  the  associations,  users, 
and  the  Labor  Department. 

Very  sincerely  yours. 


R.  W.  Worrell, 
Executive  Secretary. 


Mr.  Gathixgs.  Now,  Mr.  Chairman,  Mr.  Harrison  would  like  to 
make  a statement. 

Mr.  F OGARTY.  Mr.  Harrison. 

Mr.  Hx\rrisox.  Mr.  Chairman,  I am  certainly  grateful  for  this  op- 
portunity to  appear  here.  Mr.  Horan  and  I are  close  together.  Pie 
raises  a great  quantity  of  apples  out  on  the  west  coast.  They  are  very 
beautiful  in  appearance  but  inferior  in  quality,  we  in  Virginia  contend. 
We  are  very  interested  in  Virginia  in  producing  quality  apples. 

We  in  Virginia  use  no  Mexican  labor.  We  do  not  appear  here  to 
debate  with  the  committee  as  to  the  need  for  the  apjiropriation.  We 
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do  observe,  liowever,  a budget  explanation  of  this  very  astounding  in- 
crease, that  its  purpose  is  to  increase,  to  double,  both  the  number  of  the 
cases  of  complaints  investigated  and  number  of  housing  inspections. 

All  we  ask,  and  we  do  urge  this : that  the  original  item  the  committee 
faces  under  the  heading  of  “Compliance  Activities”  with  respect  to 
Mexican  farm  labor  program  be  used  only  for  that.  That  is  all. 

In  other  words,  we  ask  that  the  committee  see  to  it  that  it  is  kept 
within  legislative  policy.  If  it  is  not  the  intention  of  the  Department 
of  Labor  to  divert  this  increased  appropriation  to  cases  not  under  the 
IMexican  labor  law,  then  a limitation  specifying  that  it  shall  not  be  used 
for  other  purposes  will  do  no  harm. 

If  it  is  the  purpose,  then  we  ask  the  committee  to  direct  the  Depart- 
ment’s attention  to  the  fact  that  this  item  is  for  the  administration  of 
the  Mexican  farm  labor  program. 

Mv.  Denton.  Have  they  been  using  any  of  this  appropriation  for 
anything  other  than  the  Mexican  farm  labor  ? 

Mr.  Harrison.  Not  to  my  knowledge. 

Mr.  Denton.  It  sounded  like  that  is  what  you  are  accusing  them 
of. 

My.  Harrison.  But  there  are  so  many  straws  in  the  wind  that  it 
makes  it  very  odd  that  the  double  appropriation  should  come  along 
at  the  same  time  that  certain  proposed  regulations  are  being  con- 
sidered. 

Mr.  Denton.  I do  not  see  that  at  all  because  this  is  an  appropria- 
tion for  the  Mexican  farm  labor  program.  If  they  have  never  used 
the  money  for  anything  else,  then  I do  not  understand  your  asking 
that  that  be  included  in  this  bill. 

Mr.  Harrison.  All  right,  sir;  then  there  should  be  no  objection  to 
the  specification. 

Mr.  Fogarty.  Mr.  Congressman,  we  will  allow  the  proper  govern- 
mental agency  to  make  that  determination  whether  these  funds  are 
being  expended  in  a legal  manner  or  not,  and  that  is  the  responsibility 
of  the  Comptroller  General.  I am  sure  he  is  not  going  to  allow  these 
funds  to  be  spent  for  anything  that  is  not  authorized.  Do  you  think 
he  is? 

Mr.  Harrison.  I think  if  the  Congress  appropriates  funds  under 
the  Mexican  farm  labor  program,  then  we  certainly  should  specify 
that  it  should  be  utilized  for  that  purpose.  You  then  have  the  promise 
of  the  Congress.  We  want  to  be  very  certain  it  is  used  for  that  and 
that  is  all. 

Mr.  F OGARTY.  We  find  no  fault  with  being  sure  that  it  is  used  legally. 
But,  if  there  is  some  question  about  that,  a ruling  from  the  Comptroller 
General  should  be  the  answer.  He  is  going  to  interpret  the  law  as  it  is. 

Mr.  Harrison.  If  this  is  for  the  Mexican  farm  labor  program, 
which  is  done  at  public  expense,  then  it  should  be  so  specified. 

Mr.  Fogarty.  There  is  nothing  that  has  been  presented  to  this  com- 
mittee that  indicates  it  will  be  used  for  any  other  purpose. 

Mr.  Harrison.  Well,  not  if  the  committee  specifies  that  the  compli- 
ance activities  of  the  Mexican  labor  program  shall  be  used  for  that 
purpose  only. 

Mr.  Denton.  I do  not  see  any  necessity  to  so  specify  that  any  more 
than  we  already  do. 


477 

Mr.  Fogarty.  I will  read  to  you  just  what  the  bill  language  itself 
says: 

Compliance  activities,  Mexican  farm  labor  program : For  expenses  necessary 
to  enable  the  Department  to  determine  compliance  with  the  provisions  of  con- 
tracts entered  into  pursuant  to  the  Act  of  July  12,  1951,  as  amended,  $873,000. 

Mr.  Harrison.  Am  I not  justified  in  saying  that  the  committee 
should  write  “utilization  of  this  money  for  other  purposes  than  the 
Mexican  farm  labor  program  shall  not  be  permitted”  ? 

Mr.  Fogarty.  Mr.  Harrison,  I just  read  the  bill  language  to  you. 
It  is  very  specific  as  far  as  the  use  of  this  appropriation  is  concerned. 

Mr.  Harrison.  No,  but  if  you  just  say  it  in  your  report  I will  be 
happy. 

Mr.  Fogarty.  This  is  the  bill  language  that  is  going  to  be  before  us 
on  the  floor  in  a couple  of  weeks.  It  doesn’t  leave  any  doubt  as  to 
what  the  money  is  for. 

Mr.  Horan.  Mr.  Chairman,  I am  quite  familiar  with  the  need  for 
Mexican  labor  that  we  have  and  I think  you  are  aware  of  it  too. 

I think  you  are  aware  of  what  went  on  sometimes  in  the  early  parts 
of  the  war  when  individual  companies  attempted  to  go  down  and 
recruit  labor  in  Mexico  to  pick  oranges,  and  so  forth,  or  do  stoop  labor ; 
it  just  didn’t  work  out.  Eventually  we  did  evolve  a program  under 
which  recruitment  of  Mexican  labor  was  speeded  up  through  the 
United  States  and  the  Mexican  State  Departments. 

Under  that  program  there  was  a contract.  The  recruited  laborers 
were  required  to  work  for  certain  periods  of  time.  It  did  work  well. 
We  were  required  to  pay  the  going  wages,  and  we  were  required  to 
provide  good  subsistence  and  proper  housing,  and  the  program  worked 
very  well. 

That  program  went  on,  and,  Mr.  Chairman,  up  in  my  section  we 
raise  apples  and  pears.  Lately,  in  recent  years,  I have  been  hearing 
rumors  that  they  want  to  apply  the  same  rules  to  domestic  labor  that 
they  do  to  the  Mexicans.  You  can  understand  the  difference  in  that. 
For  instance,  consider  the  possibilities:  If  free  Americans,  for  in- 
stance, came  out  and  worked  only  1 day — you  couldn’t  hire  them  under 
this  legislation  if  it  were  applied  there. 

Suppose  a man  who  lived  in  West  Virginia,  a coal  miner,  was  out 
of  work,  and  wanted  to  come  out  there  and  work,  you  might  be,  under 
the  administration  of  this  law,  responsible  for  portal-to-portal  pay 
from  West  Virginia  to  the  State  of  Washington,  or  from  Florida  to 
the  State  of  Washington. 

I may  be  exaggerating  a little  bit,  but  that  is  the  principle  involved 
here. 

Mr.  Denton.  You  serve  on  this  committee,  and  you  know  we  cannot 
change  the  law. 

Mr.  Horan.  Yes,  but  I am  also  rather  conversant  with  the  condi- 
tions under  which  farm  labor  now  lives,  and  I cannot  for  the  life  of 
me  see  any  reason  for  the  doubling  of  this  appropriation. 

Mr.  Fogarty.  You  come  from  the  Northwest.  There  is  a great  deal 
of  difference  in  the  housing  conditions  there  and  the  conditions  down 
in  the  areas  farther  South. 

Up  my  way  I think  we  provide  fair  accommodations  for  some  of 
these  people,  but  some  of  them  are  still  awfully  bad.  Some  of  them 
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ure  so  bad  that  they  almost  defy  description.  That  is  why  these  hous- 
ing standards  are  necessary. 

You  know,  the  easiest  thing  in  the  world,  if  there  is  something  that 
is  not  authorized  in  this  bill,  when  this  bill  reaches  the  floor  in  a 
couple  of  weeks,  just  get  up  and  make  a point  of  order  against  it, 
because  tliis  subcommittee  has  never  gone  to  the  Rules  Committee  to 
have  rules  waived  yet. 

Mr.  Harrison.  I make  no  point  of  order  against  an  appropriation 
to  enforce  Public  Law  78.  All  I ask  is  that  that  be  specified,  that  that 
is  for  the  Mexican  farm  labor  program. 

Mr.  Denton.  Do  you  want  us  to  take  the  $300,000  out  of  compliance 
activities  and  let  it  go  back  to  “salaries  and  expenses”  so  it  comes 
out  of  the  revolving  fund  ? 

Mr.  Harrison.  I agree  with  him  that  nothing  might  happen,  prob- 
ably, but  my  problem  is  that  none  of  my  people  use  that  Mexican 
labor. 

Mr.  Denton.  The  Government  is  paying  that  out  of  the  Treasury 
now.  This  $300,000  that  was  paid  out  of  the  revolving  fund  will  be 
paid  out  of  the  Treasury.  If  you  want  that  to  go  back  to  the  revolving 
fund,  just  say  so. 

Mr.  Harrison.  No.  My  understanding  is,  Mr.  Chairman  and  Mr. 
Denton,  that  in  explanation  of  the  budget  increase,  the  Bureau  of 
the  Budget  says  that  it  desires  to  increase  its  complaint  investigations 
from  3,000  to  6,500  and  as  to  the  housing  facilities  and  so  on.  We  are 
dubious  that  if  that  type  of  increase  is  to  be  made,  it  is  going  to  be 
confined  to  Public  Law  78. 

Mr.  Fogarty.  You  know  the  American  Farm  Bureau  Federation 
has  stirred  up  quite  a protest  among  the  farmers.  I have  read  some 
of  the  letters,  and  one  of  the  paragraphs  in  the  letter  that  the  Ameri- 
can Farm  Bureau  Federation  sent  is  very  indicative  of  what  the 
farmers  are  saying,  and  that  is  in  substance  as  follows : The  objective 
should  not  be  to  improve  their  regulations.  It,  the  objective,  should 
be  to  prevent  their  issuance. 

If  the  American  Farm  Bureau  Federation  is  opposed  to  giving  the 
American  migratory  farm  workers  the  same  protection  as  Mexican 
farm  laborers,  it  seems  to  me  that  the  American  Farm  Bureau  Fed- 
eration is  in  a bad  position. 

Mr.  Gathings.  It  was  brought  up  before  our  committee  when  we 
extended  Public  Law  78,  and  it  was  denied  by  this  Congress.  That 
is  why  it  was  not  written  into  the  law.  That  recommendation  came 
to  us  on  the  part  of  the  people  that  wanted  it  broadened  to  cover  do- 
mestic labor,  and  we  denied  that  authority. 

Mr.  Horan.  But  the  same  treatment  of  workmen  for  housing  and 
wages  and  living  conditions,  and  that  sort  of  thing. 

Mr.  Fogarty.  Mr.  Harrison  is  talking  about  something  that  has 
nothing  to  do  with  this  bill.  He  is  talking  about  appropriations  that 
only  affect  the  Mexican  labor  program. 

Mr.  Harrison.  Mr.  Chairman,  if  you  will  just  put  that  in  your  re- 
port, I will  be  happy. 

Mr.  Fogarty.  I will  not  put  that  in  my  report.  I will  not  infer 
that  the  Department  of  Labor  is  intending  to  violate  the  law  and  use 
these  funds  for  unauthorized  purposes  because  I do  not  believe  that 
they  are.  I will  write  the  report,  and  I may  put  in  the  report  that  we 
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should  guarantee  that  every  American  farm  migrate^  worker  ought 
to  have  at  least  the  minimum  protection  that  the  Mexican  workers 
have. 

Mr.  Horan.  If  you  include  in  the  same  treatment  the  domestic 
workers — and  believe  me,  that  is  all  we  hire  when  we  can  get  it — that 
would  be  fine,  excepting  transportation  from  any  point  of  origin. 

Mr.  Bentley.  Mr.  Chairman,  could  I say  sometlung  off  the  record  ? 

Mr.  Fogarty.  Yes. 

(Discussion  off  the  record.) 

STATEMENT  OF  HON.  THOMA.S  G.  MIORRIS,  A REPRESENTATIVE  IN  CONGRESS 

from:  THE  STATE  OF  NEW  MEXICO 

The  following  statement  was  subsequently  submitted  to  the  com- 
mittee:) 

Statement  of  Congressman  Thomas  G.  Morris  Opposing  an  Increase  in  Ap- 
propriations FOR  Compliance  Activities,  Mexican  Farm  Labor  Program 

Mr.  Chairman,  I appreciate  very  much  this  opportunity  to  appear  before 
this  Subcommittee  on  Labor  Department  Appropriations  to  protest  any  increase 
in  appropriations  for  “Compliance  activities,  Mexican  farm  labor  program.” 
I do  not  see  how  we  possibly  can  justify  the  increase  in  this  amount  for  pro- 
visions which  have  been  issued  in  derogation  of  the  purpose  of  the  Wagner- 
Peyser  Act.  When  the  Congress  passed  this  act  in  1933  its  sole  intent  was 
to  establish  a service  agency  to  assist  and  encourage  the  development  and 
operation  of  free  public  employment  services.  There  is  no  indication  that  the 
act  was  intended  to  encompass  such  comprehensive  regulatory  provisions  which 
are  now  in  the  process  of  being  made  final  by  the  Department  of  Labor. 

I would  like  to  show  you  some  figures,  Mr.  Chairman,  dating  back  through 
fiscal  year  1956  on  the  number  of  Mexican  nationals  that  came  into  my  State 
of  New  Mexico  and  into  the  United  States.  For  fiscal  year  1956,  a total  of 
19,836  Mexican  nationals  came  into  New  Mexico  to  work  and  for  the  entire 
United  States  428,416.  In  fiscal  year  1957,  for  New  Mexico  the  number  was 
19,657  and  for  the  whole  country  450,162.  For  fiscal  year  1958,  there  were 
19,562  workers  brought  into  New  Mexico  and  for  the  entire  United  States,  418,976. 
For  fiscal  year  1959  through  March  31  a total  of  19,233  for  New  Mexico  and 
for  the  whole  United  States  351,389.  I feel  it  is  not  necessary  to  include  the 
remainder  of  fiscal  year  1959  because  agricultural  activity  in  New  Mexico, 
specifically,  and  in  that  general  area,  is  very  slow.  I believe  this  proves  the 
point  I am  trying  to  make : more  money  should  not  be  allocated  for  this  purpose 
since  the  number  of  workers  aifected  will  not  vary  from  previous  years. 

Furthermore,  appropriation  of  these  additional  funds  would  result  in  a 
duplicity  of  functions  because  New  Mexico  and  other  States  have  established 
their  own  compliance  committees  as  well  as  county  organizations  that  cooperate 
with  the  Federal  Government.  In  these  times  of  tremendous  national  debt, 
duplicity  of  functions  should  not  be  condoned.  There  are  so  many  more  areas 
where  these  funds  could  be  used  for  development  or  continuation  of  domestic 
projects. 

Thank  you. 

Children’s  Services  and  National  Defense  Education  Act 

WITNESS 

MRS.  ADA  BARNETT  STOUGH,  EXECUTIVE  DIRECTOR,  THE  AMERI- 
CAN PARENTS  COMMITTEE 

Mr.  Fogarty.  Our  next  witness  this  afternoon  is  Mrs.  Ada  Barnett 
Stough,  executive  director,  the  American  Parents  Committee,  Inc. 

Mrs.  Stough.  Gentlemen,  we  in  the  American  Parents  Committee 
are  here  to  urge  you  to  increase  the  appropriations  for  the  Depart- 
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ment  of  Health,  Education,  and  Welfare  for  two  purposes,  namely^ 
more  adequate  funds  to  carry  out  the  National  Defense  Education 
Act,  and  increases  in  the  three  grant-in-aid  for  Crippled  Children, 
Matenial,  and  Child  Health,  and  Child  Welfare.  We  are  familiar 
with  the  case  advanced  by  the  President  for  a balanced  budget  for 
1960.  This  is  not  the  time  and  place  to  discuss  the  economic  validity 
of  his  position.  It  is  the  place,  however,  to  ask  the  question,  “What 
is  the  price  we  will  pay  for  a balanced  budget  in  terms  of  human  re- 
sources?” 

Obviously  a country  is  only  as  strong  as  the  people  who  make  up 
the  country.  Building  stalwart,  healthy,  able,  educated  citizens  for 
the  future  demands  adequate  health,  educational,  and  welfare  serv- 
ices for  the  children  who  are  our  responsibility  today.  This  isn’t  a 
matter  that  can  be  postponed  for  5 or  10  years  just  because  we  need 
to  keep  the  Nation’s  bookkeeping  in  black  figures  in  1960.  We  have 
to  provide  these  services — and  we  have  to  find  the  money  to  pay  for 
them. 

The  President  himself,  in  his  budget  message,  recognized  the  in- 
creasing responsibility  in  this  field  because  of  the  rapid  growth  of 
population,  but  his  concern  was  not  translated  in  the  figures  of  his 
budget  request. 

We  have  17  million  more  persons  under  18  in  this  country  today  than 
we  had  10  years  ago.  During  the  past  year  the  child  population  was 
increased  by  2 million.  It  is  estimated  that  in  another  10  years  the 
child  population  will  be  increased  by  another  17  million.  This  means 
that  costs  of  education,  the  cost  of  medical  care,  hospital  care,  appli- 
ances for  handicapped  children,  foster  care  and  other  services  for 
children  have  soared.  These  are  facts  that  we  have  to  face,  we  can’t 
ignore  them.  We  have  to  provide  much  more  in  the  way  of  funds 
even  to  keep  the  services  for  children  at  previous  levels. 

The  American  Parents  Committee  worked  very  hard  for  the  passage 
of  the  National  Defense  Education  Act.  We  rejoiced  that  at  last  the 
Federal  Government  was  going  to  do  something  to  help  in  educating 
the  brainpower  needed  for  our  country’s  future.  Now,  we  are  stunned 
to  find  that  act  being  virtually  sabotaged — not  by  those  who  opposed 
it,  but — by  the  Administration  itself.  The  life  of  the  bill  is  only  4 
years.  How  in  the  world  can  it  accomplish  the  desired  objectives  if 
it  can’t  get  “off  the  ground”  for  lack  of  funds  ? 

The  first  attempt  to  shrink  and  shrivel  it  came  when  only  a little 
over  half  the  authorized  amount  was  requested  in  the  1959  supple- 
mental bill. 

The  transmittal  of  that  request  to  the  Congress  was  delayed  so  long 
that  some  of  the  funds  which  will  be  voted  will  come  too  late  to  be 
of  use  in  this  academic  year.  Then  the  Appropriations  Committee 
took  its’  chunk  out  of  the  fund,  and  we  wondered  for  a while  whether 
or  not  anything  would  be  left  in  the  act.  We  are  indebted  to  you,  Mr. 
Fogarty,  and  the  members  who  were  working  with  you,  for  taking 
the  leadership  on  the  floor  to  restore  the  fund  to  the  $75.3  million 
requested.  This  amount  is  still  short  some  $68  million  of  the  sum 
authorized  for  the  first  year  of  the  act. 

Now  we  come  to  the  request  for  1960,  the  second  year  of  the  act. 
We  note  that  it  is  for  only  about  two-thirds  the  amount  authorized. 
Yet  we  learn  that  colleges  are  asking  twice  as  much  for  student  loans 
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as  the  President  is  willing  to  request  from  Congress.  (These  are 
loans,  as  we  know,  and  the  money  will  eventually  be  returned  to  the 
Treasury.)  'We  hear  of  the  great  need  for  more  and  better  trained 
guidance  and  counselors,  for  better  teaching  of  languages  and  science. 
Yet  the  administration  is  not  willing  to  request  the  amount  that  Con- 
gress said  it  wanted  to  spend  to  help  in  these  special  areas  of 
education. 

We  note  from  the  published  hearings  of  this  committee  that  both 
Secretary  Flemming  and  Commissioner  Derthick  admitted  to  you 
that  they  originally  asked  the  Bureau  of  the  Budget  for  $225,450,000 
to  finance  the  I960  activities  under  the  Xational  Defense  Education 
Act.  Surely,  if  in  their  judgment  that  much  money  is  needed,  that  is 
what  Congress  should  appropriate.  We  submit  that  it  is  not  the  pre- 
rogative of  the  Bureau  of  the  Budget  to  undercut  this  program, 
which  Congress  passed,  by  withholding  funds. 

We  appeal  to  this  committee  to  recommend  at  least  $222  million  for 
this  act  for  1960. 

The  85th  Congress  late  in  its  last  session  recognized  the  need  for 
increases  in  the  grants-in-aid  for  children’s  services  and  raised  the 
authorizations  for  the  programs  for  crippled  children,  maternal  and 
child  health,  and  child  welfare  by  $5  million  each.  Yet  the  request 
from  the  administration  for  fiscal  1960  is  for  exactly  the  same  amount 
as  was  appropriated  for  1959.  We  wonder  why  the  Bureau  of  the 
Budget  chose  to  ignore  the  unmistakable  will  of  the  last  Congress. 

The  President  and  the  Budget  Bureau  apparently  do  not  understand 
that  not  all  children  have  happy  homes  and  parents  able  to  take  care 
of  their  health  needs.  Services  financed  by  a Federal-State-local  part- 
nership are  necessary.  The  infant  mortality  rate  that  was  brought 
down  so  drastically  by  the  maternal  and  child  health  program  is  on 
the  rise  again.  There  is  need  for  care  of  mothers  with  complications 
of  pregnancy.  There  is  need  to  provide  and  stimulate  wider  polio  im- 
munizations among  preschool  children,  because  apparently  50  percent 
of  the  cases  in  last  year’s  outbreak  were  in  this  group.  There  is  great 
need  for  developing  better  community  efforts  for  the  health  of  school- 
age  children  through  multipurpose  clinics  which  will  provide  care 
for  the  conditions  discovered  in  school  health  examinations. 

There  is  need  for  increased  funds  to  help  in  discovering  and  treat- 
ing defects  of  speech  and  hearing,  and  in  the  discovering,  diagnosing, 
and  advising  about  the  care  of  the  mentallv  retarded. 

We  are  far  from  meeting  the  needs  of  other  kinds  of  handicapped 
children,  those  with  heart  defects,  epilepsy,  cerebral  palsy,  and  those 
who  have  lost  anns  and  legs.  Too  often  when  a community  does  do 
something  for  children  so  handicapped,  it  deals  only  with  the  one  most 
conspicuous  handicap.  Communities  should  be  encouraged  to  look  at 
the  needs  of  the  “whole  child”  through  multipurpose  clinics.  With  in- 
creases in  gi'ant-in-aid  appropriations,  the  Children’s  Bureau  could 
persuade  States  to  set  up  such  multipurpose  clinics. 

The  needs  of  the  homeless,  neglected,  and  troubled  child  seem  to 
have  increased  even  faster  than  health  needs.  Over  half  a million 
children  have  to  care  for  themselves  while  mothers  work.  There  is 
great  need  for  homemakers  to  take  over  the  care  of  children  when 
a mother  is  hospitalized  or  dies. 

Here  again  we  deplore  the  action  of  the  Bureau  of  the  Budget  in 
disregarding  completely  the  will  of  the  Congress  who  increased  the 
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authorization  for  these  three  programs  for  children  by  $5  million  each. 
We  respectfully  ask  this  committee  to  appropriate  $21  million  for  ma- 
ternal and  child  health,  $20  million  for  crippled  children,  and  $17 
million  for  child  welfare  services. 

Mr.  Fogarty.  Thank  you,  Mrs.  Stough.  It  is  always  a pleasure  to 
hear  your  views. 

Railroad  Retirement  Program 

WITNESSES 

LESTER  P.  SCHOENE,  RAILWAY  LABOR  EXECUTIVES’  ASSOCIATION 
GERALD  D.  EINNEY,  ASSOCIATION  OF  AMERICAN  RAILROADS 

MILITARY  SERVICE  CREDITS  DUE  THE  RAILROAD  RETIREMENT  BOARD 

Now,  we  will  hear  from  Mr.  Lester  P.  Schoene  and  Mr.  Gerald  D. 
Finney  representing  the  Railway  Labor  Executives  Association  and 
the  Association  of  American  Railroads,  respectively. 

Mr.  Schoene.  My  name  is  Lester  P.  Schoene.  I am  a lawyer,  a 
member  of  the  firm  of  Schoene  & Kramer,  with  offices  at  1625  K Street 
NW.,  Washington,  D.C.  I appear  here  as  counsel  for  Railway  Labor 
Executives’  Association.  Railway  Labor  Executives’  Association  is  an 
association  composed  of  the  chief  executives  of  all  the  standard  rail- 
way labor  organizations.  These  organizations  collectively  represent 
virtually  all  railroad  employees  in  the  country.  With  the  committee’s 
permission  I would  like  to  hand  the  reporter  a list  of  these  organiza- 
tions to  be  included  in  the  record  at  this  point. 

Mr.  Fogarty.  It  may  be  included. 

(The  list  is  as  follows :) 

American  Railway  Supervisors’  Association. 

American  Train  Dispatchers’  Association. 

Brotherhood  of  Locomotive  Engineers. 

Brotherhood  of  Locomotive  Firemen  and  Enginemen. 

Brotherhood  of  Maintenance  of  Way  Employees. 

Brotherhood  of  Railroad  Signalmen  of  America. 

Brotherhood  of  Railroad  Trainmen. 

Brotherhood  Railway  Carmen  of  America. 

Brotherhood  of  Railway  and  Steamship  Clerks,  Freight  Handlers,  Express 
& Station  Employees. 

Brotherhood  of  Sleeping  Car  Porters. 

Hotel  & Restaurant  Employees  & Bartenders  International  Union. 

International  Association  of  Machinists. 

International  Brotherhood  of  Boilermakers,  Iron  Ship  Builders,  Black- 
smiths, Forgers  & Helpers. 

International  Brotherhood  of  Electrical  Workers. 

International  Brotherhood  of  Firemen  & Oilers. 

International  Organization  Masters,  Mates  & Pilots  of  America. 

National  Marine  Engineers’  Beneficial  Association. 

Order  of  Railway  Conductors  & Brakemen. 

Railroad  Yardmasters  of  America. 

Railway  Employees’  Department,  AFL-CIO. 

Sheet  Metal  Workers  International  Association. 

Switchmen’s  Union  of  North  America. 

The  Order  of  Railroad  Telegraphers. 

Mr.  Schoene.  I would  like  to  take  just  a few  minutes  of  the  com- 
mittee’s time  to  express  to  you  the  very  deep  concern  that  we  feel,  and 
that  the  employees  that  we  represent  feel,  at  the  persistent  exclusion 
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bT  tlie  Bureau  of  the  Budget  from  the  Bailroad  Betiremeut  Board 
budget  of  appropriations  for  military  serrice  credits, 

I need  not  tahe  the  committee's  time  to  go  into  the  mauer  m dettdl 
because  I know  you  are  fully  familiar  with  it.  You  went  into  it 
thoroucrhly  last  year,  and  I note  it  was  again  fully  discussed  when 
the  members  of  the  Bailroad  Betirement  Board  appeared  t>efore  the 
committee  this  year. 

The  railway  labor  organizations  and  the  railroads  pioneered,  when 
om'  military  forces  were  being  enlarged  in  light  of  the  events  tliat  led 
to  World  War  II.  in  making  collective  bargaining  agreements  to  pro- 
tect the  senioritv  rights  of  employees  who  left  railroad  employment 
to  serve  in  the  Tmned  Forces.  That  took  care  of  one  problem  But 
we  could  not  by  agreement  solve  the  problem  that  might  arise  many 
years  later  when,  unless  some  action  were  taken,  the  railroad  em- 
ployees who  had  served  in  the  defense  of  the  Yation  would  be  penal- 
ized by  having  their  annuities  reduced.  Congress  found  a solution 
with  our  coop>eration  and  support. 

The  solution  that  Congress  found  and  that  has  been  in  the  law  since 
19T2  is  to  treat  military  service  in  eveiy  respect  as  though  it  were 
railroad  service  rendered  at  comp^ensation  of  S160  per  month.  Ynis 
meant,  of  coui'se,  that  the  Grovernment  would  have  to  pay  into  the 
railroad  retirement  account  the  equivalent  of  the  employer  and  em- 
ployee taxes  that  would  have  been  collected  had  this  in  fact  been  rail- 
road service.  Obviously,  the  railroad  employees  and  railroad  car- 
riers could  not  be  expected  to  pay  increased  taxes  in  order  to  absorb 
these  credits. 

The  Government  undertook  by  law  to  pay  these  tax  e<puivalents  into 
the  railroad  I'etirement  account.  Everyone  considered  it  a fair  and 
equitable  arrangement  at  the  time.  It  has  b>een  the  law  for  17  years 
and  no  one  disputes  that  it  is  the  law.  But  b>ecause  the  Bureau  of 
the  Budget  apparently  believes  that  a diderent  arrangement  should  l>e 
made  it  has  persistently  excluded  appropriations  for  this  purpose 
fi'om  the  budget.  Amounts  that  have  been  determined  to  be  owing 
and  unpaid  up  to  19.11  now  total  some  S9C'  million,  exclusive  of  intei'est. 

The  railroad  retirement  account  has  some  8-3.S<>l  million  of  reserves 
invested  in  Government  bonds  on  which  the  Government  pays  in- 
terest. We  regard  the  exclusion  of  appropriations  for  the  payment 
for  military  service  credits  just  as  seriously  as  we  would  regal'd  the 
exclusion  of  appropriations  to  pay  interest  on  the  Ironds  in  which 
our  reserves  are  invested.  If  the  Bureau  of  the  Budget  should  feel 
that  the  interest  rate  provided  by  law  on  these  investments  is  too  high 
it  would  not  be  warranted  in  excluding  appropriations  for  this  in- 
terest from  the  budget.  It  is.  in  our  view,  no  more  warranted  in  ex- 
cluding appropriations  for  military  service  credits.  We  sincerely 
hope  that  the  commiuee  will  approve  the  appropriations  necessary 
for  this  purjx>se. 

I would  now  like  to  yield  the  balance  of  my  time  to  Wr.  Finnev 
who  is  hero  roproronting  the  Association  of  American  Bailroads. 

Mr.  Fogarty.  Xow.  \^e  will  hear  from  Mr.  Gerald  D.  Finney. 

^Ir.  FrxxTT.  ]My  name  is  Gerold  D.  Finney  and  I apj^ear  here  for 
the  Association  of  American  Bailroads  of  which  I am  sreneral  at- 
torney. The  association  is  a voluntary  association  of  railroads  includ- 
ing in  its  membership  railroads  operating  over  95  i>eiYent  of  the  mil- 
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road  mileage  and  having  operating  revenues  of  approximately  95 
])ercent  of  the  total  operating  revenues  of  all  railroads  in  the  United 
States. 

My  statement  is  confined  to  setting  forth  the  position  of  railroad 
management  respecting  the  appropriation  to  the  railroad  retirement 
account  of  military  service  credits  for  the  period  July  1, 1948,  through 
December  31,  1954,  amounting  to  some  $95  million  which  the  Board 
lias  this  year  requested  from  the  Bureau  of  the  Budget.  I shall  only 
take  a few  moments  of  your  time. 

Throughout  the  past  several  years  the  Bureau  of  the  Budget  has 
taken  the  position  that  the  military  service  appropriations,  clearly 
jirovided  for  in  section  4(n)  of  the  Eailroad  Ketirement  Act,  should 
not  be  made.  To  the  best  of  my  knowledge  the  Bureau  has  never 
maintained  that  the  Eailroad  Eetirement  Board  has  unlawfully  re- 
ceived military  service  appropriation  money  nor  does  it  now  main- 
tain that  were  funds  to  be  appropriated  under  section  4(n)  such  a 
procedure  would  be  illegal.  The  Bureau  of  the  Budget’s  position, 
as  I understand  it,  is  that  the  law  is  wrong  and  that  section  4(n)  will 
probably  eventually  be  changed  and  for  that  reason  the  appropriation 
should  not  be  made.  The  General  Accounting  Office  has  also  been 
critical  with  respect  to  the  law  and  with  respect  to  the  appropriations 
that  Congress  has  made  in  the  past. 

It  is  the  position  of  the  railroads  that  there  is  no  reason  whatsoever 
for  the  Government  to  disregard  the  congressional  mandate  set  forth 
in  section  8 of  Public  Law  520,  77th  Congress,  which  is  now  section 
4(n)  of  the  Eailroad  Eetirement  Act.  The  railroads  are  of  the  view 
that  existing  law  should  be  complied  with  and  the  military  money 
appropriated  to  the  railroad  retirement  account. 

I should  like  to  point  to  an  additional  fact  which  has  probably 
been  called  to  your  attention  in  the  past;  namely,  that  the  actuaries 
of  the  Eailroad  Eetirement  Board  in  making  their  calculations  of  the 
soundness  of  the  railroad  retirement  system  have  carried,  and  very 
properly  so,  as  a part  of  the  revenues  already  paid  and  to  be  paid  into 
the  railroad  retirement  account  the  military  service  appropriations 
provided  in  the  law.  The  Bureau  of  the  Budget  takes  the  position 
that  already  there  has  been  overpayment  of  some  $350  million  and 
the  amount  now  sought  by  the  Eailroad  Eetirement  Board  should  not 
be  paid.  Eepayment  of  the  alleged  overpayment  and  the  withhold- 
ing of  the  additional  amount  due  would  seriously  affect  the  entire  rail- 
road retirement  system. 

Since  the  enactment  of  Public  Law  520,  to  which  I have  referred, 
there  have  been  a number  of  amendments  to  the  Eailroad  Eetirement 
Act  which  have  resulted  in  increased  benefit  payments.  Some  10  or 
12  years  ago  benefits  were  increased  by  20  percent.  In  1951,  retire- 
ment benefits  were  increased  by  15  percent  and  survivor  benefits  by 
3314  percent.  In  1956,  all  benefits  were  increased  by  10  percent  and 
there  is  now  a bill  before  Congress  sponsored  by  the  standard  rail- 
way labor  organizations,  for  whom  Mr.  Schoene  appeared  here  today, 
which  would  further  increase  all  benefits  under  the  retirement  system 
by  10  percent.  Bearing  in  mind  this  pattern  of  steady  increases  in 
benefits,  no  one  can  possibly  say  with  any  certainty  that  benefits  will 
or  will  not  be  increased  in  the  future.  One  likewise  cannot  determme 
accurately  whether  there  has  been  any  overpayment  or  underpayment 


4So 


of  militarr  service  monev  and  whether  the  military  service  money  now 
due  the  railroad  retirement  account  would  be  more  or  less  than  suf- 
ficient to  pay  the  benefits  when  they  actually  become  due. 

On  February  3.  1959.  the  Association  of  American  Eailroads  and 
the  Eailway  Lalx)r  Executives*  Association  jointly  addressed  the 
chairman  of  this  committee  urging  that  the  amoimt  due  the  railroad 
retirement  accoimt  as  certified  by  the  Eailroad  Eetirement  Board  be 
appropriated  into  that  account.  The  Association  of  American  Eail- 
roads again  urses  that  such  appropriation  be  made. 

l^Ir.  Fogaett.  Thanh  you  both.  Pursuant  to  Mr.  Finney's  request, 
we  win  insert  the  letter  of  Febniaiy  3,  1959.  from  D.  P.  Loomis  and 
G.  E.  Leighty. 

( The  letter  follows :) 

Fzbbvabt  3.  1959. 


Hon.  .JoHX  E.  Fogaett. 

Chairman,  Subcommittee  on  Labor  and  Health.  Education,  and  Welfare  and 
Related  Agencies  of  the  Committee  on  Appropriations,  E.S.  House  of  i?ep- 
resentatives,  W ashington,  D.C. 

Deab  5Ib.  Fogaett:  In  recent  years  a gnestlon  has  been  raised  tefore  the 
Honse  Appropriations  Committee  regarding  the  payment  by  the  Government 
tmder  section  4i  n i of  the  Kailroad  Eetirement  Act  of  amounts  due  the  railroad 
retirement  acc-onnt  for  military  service  of  railroad  employees.  The  Association 
of  American  Eailroads  and  the  EaEway  Labor  Executives'  Association  are 
strongly  of  the  view  that  those  amounts  due  and  payable  to  the  railroad  retire- 
ment acc-ount  tmder  section  4»n)  should  be  appropriated  into  that  account- 
Accordingly,  this  is  to  request  an  opportunity  to  file  vrith  your  committee  a 
statement  of  our  views  regarding  the  matter  and  ask  that  that  statement,  which 
is  enclosed  be  made  a part  of  the  record  in  the  hearings  scheduled  for  February  6, 
1959,  dealing  with  railroad  retirement  appropriations. 

V ery  truly  yours. 


Associatiox  of  Amehicax  Eatlboads. 
By  D.  P.  Loomis. 


Eailwat  Laboe  ExFcvnvFs'  Associatiox, 
By  G.  E.  Leightt. 


Memoeaxtutm  of  tbx  Associatiox  of  Ameeicax  Eaileoads  axd  the  Eailwat 
Laboe  Executives*  Associaiiox  Coxcebxixg  Appbopeiatioxs  to  the  Eail- 
BOAD  Eetibemext  Accoitxt  FOB  5Ih.IT ART  Sebvice  Ceeditabie  Uxdeb  the 
E AH  BO  At)  Eetibemext  Act 

For  the  past  several  years  an  issue  has  been  raised  before  the  House 
Appropriations  Committee  with  regard  to  the  payment  by  the  Government  into 
the  railroad  retirement  acc-ount  of  the  amount  due  such  account  pursuant  to 
section  4 in)  of  the  Eailroad  Eetirement  Act,  That  section  provides  that  the 
military  service  of  a railroad  employee  should  be  considered,  for  purix^ses  of 
the  railroad  retirement  system,  the  same  as  is  railroad  service  for  a railroad 
employee : and  provides  for  the  payment  by  the  Government  of  the  railroad 
retirement  taxes  for  employee  and  employer  the  same  as  if  the  railroad  employee 
in  question  were  rendering  railroad  service  for  each  month  that  he  was  in  such 
military  service  i see  sec,  S of  Public  Law  520.  77th  Cong.,  ch.  227.  2d  sess.. 
H.E.  6^7.  approved  Apr.  S.  1942.  now  sec.  4'n)  of  the  Eailroad  Eetirement 
Act).  In  order  to  avoid  discrimination  between  railroadmen  with  respect  to 
their  service  in  the  Armed  Forces  of  the  United  States,  a flat  wage  of  S160  a 
month  was  assumed  on  the  basis  of  the  then  current  average  railroad  wage : 
and  the  Government  agreed  to  pay  the  raUroad  retirement  employer  and  employee 
taxes  at  the  current  rate  on  the  fixed  amount  of  S16<1  a month. 

Pursuant  to  the  congressional  action  above  stated,  appropriations  to  the 
radroad  retirement  account  for  military  service  credits  have  been  made  on 
no  less  than  six  occasions  through  June  30.  1947.  Thereafter,  some  officials  in 
the  executive  branch  of  the  Government  questioned  the  propriety  of  the  above 
provision  enacted  by  Congress  and  suggested  the  withholding  of  further  appro- 
priations to  the  railroad  retirement  accv>unt  on  the  basis  of  the  above-mentioned 
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congressional  enactment.  Congress,  however,  disregarded  snch  suggestions  and 
jirovided  for  the  payment  of  the  amount  due  the  railroad  retirement  account  in 
f)  yearly  installments  of  approximately  $33  million  each.  These  installments 
have  been  paid  and  cover  military  service  credits  for  the  period  ending  June  30, 
Since  that  time  the  Hardy  bill  (Public  Law  881,  84th  Cong.,  approved 
Aug.  1,  1956)  substantially  reduced  the  Government’s  contribution  for  military 
service  credits  to  the  railroad  retirement  account,  due  after  1956. 

There  is  now  due  the  railroad  retirement  account  for  military  service  credits 
for  the  period  July  1,  1948,  through  December  31,  1954,  $84,600,000  plus'  $5,200,000 
interest,  making  a total  of  $89,800,000.  A preliminary  rough  estimate  of  the 
amount  for  military  service  credits  due  the  railroad  retirement  account  covering 
the  years  1955  and  1956  plus  interest  through  June  30,  1958,  is  $25  million,  making 
a total  of  $114,800,000. 

We  wish  to  express  our  views  with  regard  to  the  objections  raised  by  some 
officials  in  the  executive  branch  of  the  Government  to  the  appropriation  of  the 
amount  due  the  railroad  retirement  account.  The  above  mentioned  statutory 
enactment  was  motivated  during  World  War  II  by  patriotic  motives  to  insure 
that  the  annuity  of  a railroad  worker,  and  the  protection  to  his  survivors,  would 
not  be  diminished  by  reason  of  his  service  in  the  Armed  Forces  of  the  United 
States.  These  motives  continued  true  through  the  six  appropriations  above  men- 
tioned and  during  the  last  mentioned  appropriation  which  was  divided  into  five 
installments  above  referred  to.  In  enacting  this  provision,  the  Congress  saw 
fit  to  treat  military  service  of  the  railroad  worker  the  same  as  railroad  service, 
and  this  treatment  held  true,  as  above  stated,  throughout  the  seven  appropria- 
tions. We  see  no  reason  for  abrogating  the  patriotic  motives  that  existed  during 
the  years  1942-48,  and  we  certainly  see  no  reason  for  disregarding  the  congres- 
sional mandate  set  out  in  Public  Law  520  above  referred  to.  As  long  as  this 
law  is  in  effect,  we,  railroad  management  and  railroad  labor,  had  a right  to,  and 
did,  rely  upon  the  payment  by  the  Government  into  the  railroad  retirement 
account  of  the  amount  due  for  military  service  credits  pursuant  to  the  provisions 
of  law,  and  have  taken  this  into  account  in  all  our  calculations  for  the  soundness 
of  the  railroad  retirement  system.  We  deem  it  inappropriate  to  disregard 
existing  law  merely  because  officials  of  the  executive  branch  of  the  Government 
suggested  doing  so  in  the  hope  that  the  law  would  be  changed.  The  determina- 
tion of  the  wisdom  of  the  existing  law  was  made  by  the  Congress  as  a whole  on 
several  occasions  and  we  suggest  that  this  committee  should  not  be  expected  to 
disregard  existing  law  merely  because  of  someone’s  notion  that  such  law  is 
unwise.  Unless  and  until  such  law  is  changed,  we  do  not  see  how,  or  on  what 
authority,  such  law  can  be  disregarded.  Accordingly,  we  urge  that  the  amounts 
due  the  railroad  retirement  account  to  date,  as  certified  by  the  railroad  retire- 
ment board,  should  be  appropriated  into  the  railroad  retirement  account. 

Association  of  American  Railroads, 

By  D.  P.  Loomis. 

Railway  Labor  Executives’  Association, 
By  G.  E.  Leighty. 

February  3,  1959. 

Menttal  Health  Activities 

WITNESSES 

DR.  FRANCIS  J.  BRACELAND,  PSYCHIATRIST  IN  CHIEF,  THE  INSTI- 
TUTE OF  LIVING,  HARTFORD,  CONN.;  CHAIRMAN,  COMMISSION 
ON  POLICY,  AMERICAN  PSYCHIATRIC  ASSOCIATION 
DR.  JACK  R.  EWALT,  DIRECTOR,  JOINT  COMMISSION  ON  MENTAL 
ILLNESS  AND  HEALTH,  CAMBRIDGE,  MASS.;  SUPERINTENDENT, 
MASSACHUSETTS  MENTAL  HEALTH  CENTER;  PROFESSOR  OF 
PSYCHIATRY,  SCHOOL  OF  MEDICINE,  HARVARD  UNIVERSITY; 
MEMBER,  COMMISSION  ON  POLICY,  AMERICAN  PSYCHIATRIC 
ASSOCIATION;  PAST  STATE  COMMISSIONER  OF  MENTAL  HEALTH 
OF  MASSACHUSETTS 

Mr.  Fogarty.  Hr.  Braceland,  we  are  happy  to  welcome  you  back  to 
this  committee.  Please  identify  yourself  for  the  record  and  then  we 
will  be  pleased  to  have  you  present  your  statement. 
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STATZ^IEXT  OF  DE.  FEAXCIS  J.  BRACELAXD 

Dr.  Bracelaxd.  ]Mi\  Cliainnan  and  gentlemen  of  the  committee, 
niT  name  is  Dr.  Francis  J.  Braceland.  I am  a psvchiatrist  and  have 
been  in  the  practice  of  psvchiatry  for  approximately  28  yenrs.  At 
pi'esent  I am  the  psychiatrist  in  chief  of  the  Institute  of  Living,  an 
old  mental  hospital  in  Hartford,  Conn.  Here  today  I,  in  company 
with  my  colleague.  Dr.  Jack  Ewalt.  represent  the  nearly  11,000  mem- 
bers of  the  American  Psychiatric  Association,  the  oldest  of  the  na- 
tional medical  societies. 

I have  held  various  positions  ui  psychiatry,  among  them  the  presi- 
dencv  of  the  American  Board  of  Psvchiatrv  and  Xeurolosrv,  the 

«.  t.  ^ - V 

American  Psychiatric  Association,  and  the  Association  for  Eesearch 
in  Xervous  and  Mental  Disease.  I have  also  been  chairman  of  the 
section  on  neiwous  and  mental  diseases  of  the  American  Medical  Asso- 
ciation, and  of  the  Xational  Health  Forum. 

During  wartime  I was  chief  of  the  psychiatric  section  of  the  Bureau 
of  Medicine  and  Sursfeiw.  L'.S.  Xaw  and  H.S.  Armv,  and  a member 

\ % J t,  «. 

of  the  advisory  boards  to  XIMH  and  to  the  Defense  Department. 
I was  also  a member  of  the  medical  task  force  of  the  Hoover  Com- 
mission and  onetime  head  of  the  psychiatric  section.  Mayo  Clinic,  and 
professor  of  psychiatry.  Graduate  School,  Mayo  Foundation,  Univer- 
sity of  ^linnesota. 

The  American  Psychiatric  Association  is  ajipreciative  of  the  op- 
portimity  to  testify  before  this  committee.  It  is  awaic  of  the  fact 
that  it  is  through  die  wisdom  and  foresight  of  your  committee  and 
the  courage  and  dedication  of  your  distinguished  chairman,  in  com- 
pany with  Senator  Hill,  that  the  cause  of  the  mentally  ill — a group 
which  cannot  speak  for  itself — has  been  fiuthered.  In  the  name  of 
the  psycliiatrists  of  the  Xation  and  many  others  of  our  confreres,  we 
would  like  to  acknowledofe  to  vou  the  indebtedness  of  those  whose 
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task  it  is  to  care  for  these  sick  and  misimderstood  patients. 

Asking  for  money,  no  matter  for  whom  or  what,  has  always  been 
a bit  difficult  for  me  and  I am  never  very  good  at  it.  However,  when 
I look  back  at  the  situation  when  I testified  in  favor  of  the  Xational 
Mental  Health  Act.  12  years  ago.  and  compare  conditions  then  and 
now,  I feel  not  the  slightest  hesitancy  in  coming  before  you  requesting 
fluids  for  extending  the  program  of  the  Xational  Institute  of  Mental 
Health.  For  there  is  evidence  on  everv  hand  that  the  monev  in- 
vested  in  mental  health  efiorts  is  yielding  good  results. 

Both  in  and  out  of  mental  hospitals,  there  has  been  gi’eat  progress. 
Xew  treatment  methods  have  been  introduced  and  old  ones  improved. 
More  patients  are  being  released  fi'om  hospitals  after  shorter  stays. 
Commimity  mental  health  facilities  have  increased  in  number  and  ef- 
fectiveness. There  is  a gi'owing  public  awareness  of  the  nature  of 
mental  illness,  a loss  of  the  hopelessness  which  used  to  surround  it,  and 
a general  realization  that  something  can  be  done  about  it.  There  is 
widespread  and  growing  interest  in  promoting  good  mental  health  at 
the  community  level  and  in  overcoming  such  public  mental  health 
problems  as  alcoholism  and  juvenile  delinquency.  More  people  are 
being  trained  as  mental  health  specialists.  And  most  important  of 
all,  a great  research  elfort  has  been  mobilized  to  study,  from  many 
dilferent  angles,  a great  variety  of  problems  related  to  mental  illness 
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and  health.  We  have  reached  a point,  in  fact,  where  we  cannot  afford 
to  slow  down  or  stand  still,  lest  we  lose  the  momentum  gained  in  these 
first  fruitful  years  of  investment. 

Though  we  have  made  great  progress,  we  still  have  a long  way  to  go. 
Viewed  from  a national,  overall  standpoint,  the  mental  health  effort  is 
just  getting  well  underway.  There  are  still  enormous  needs  to  be  met, 
even  more,  perhaps,  than  when  the  program  started.  We  still  have 
old  problems  with  us,  and  a lot  of  new  ones,  too.  For  progress  is  dy- 
namic and  new  needs  are  bound  to  develop  along  with  our  gains.  The 
program  is  growing  and  should  have  the  support  it  needs  to  continue 
to  gi'ow.  And  that  means  more  funds  than  last  year,  because  the  same 
amount  it  had  last  year  is  not  enough  to  cover  its  normal  growth. 
Training  and  research  programs  are  ongoing  activities,  and  commit- 
ments have  already  been  made  for  them.  They  cannot  be  permitted  to 
grind  to  a halt.  Likewise,  there  are  other  areas  where  marked  prog- 
ress is  evident  but  where  problems  are  compounded  with  new  develop- 
ments and  these  in  particular  need  additional  support. 

PROGRESS  IN  MENTAL  HOSPITALS 

Since  my  work  is  in  the  mental  hospital  area,  I have  been  impressed 
most  by  the  progress  in  the  care  and  treatment  of  the  mentally  ill  in 
the  12  years  since  the  Mental  Health  Act  was  passed.  There  is 
recognizable  evidence  of  this  progress  in  the  statistical  fact  that  last 
year  for  the  third  straight  year  there  were  fewer  patients  in  mental 
hospitals  at  the  end  of  the  year  than  at  the  beginning.  This  occurred 
in  spite  of  the  fact  that  first  admissions  to  mental  hospitals  were  up 
from  the  preceding  year.  It  is  thought  by  some  that  this  downward 
swing  in  hospital  populations  is  due  mostly  to  the  advent  of  the 
tranquilizing  drugs  but  this  is  only  one  of  the  factors  responsible  for 
the  improvement.  Actually,  there  was  already  noteworthy  improve- 
ment evident  as  much  as  a year  and  a half  before  the  first  of  the 
tranquilizers  was  introduced  in  1953. 

Even  more  important  than  the  drugs,  in  my  opinion,  has  been 
the  basic  change  that  has  taken  place  in  the  philosophy  of  treatment 
for  the  mentally  ill  since  the  Mental  Health  Act  was  passed.  The  goal 
of  treatment  has  clearly  become  to  rehabilitate  the  patient  so  that  he 
is  able  to  return  to  community  living.  This  philosophy  also  includes 
the  belief  that  the  hospital  itself  must  provide  a therapeutic  environ- 
ment in  which  the  patient  will  naturally  improve.  More  attention  is 
being  given  to  the  hospital  milieu — the  physical,  psychological,  and 
social  enviromnent  in  which  the  patient  lives  from  day  to  day.  The 
concept  of  the  open  hospital,  so  successful  in  some  British  communi- 
ties, has  taken  hold  in  the  United  States  in  modified  form,  with 
strikingly  beneficial  results  in  some  places. 

There  are  also  refinements  in  our  older  methods  of  treatment  which 
we  cannot  yet  afford  to  discard.  New  techniques  in  shock  treatment — 
the  use  of  sedatives  and  muscle  relaxation  ahead  of  the  treatment — 
have  taken  away  much  of  the  patient’s  fear  of  this  method  which  has 
proved  so  effective  in  some  types  of  mental  illness.  Such  techniques 
as  group  therapy,  psychodrama  and  occupational  therapy  are  being 
used  more  and  more  in  both  state-supported  and  private  hospitals. 

Much  of  the  progress  I have  noted  in  the  way  of  improvements  in 
mental  hospitals  can  be  ascribed  to  the  focusing  of  public  attention 
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on  conditions  in  mental  hospitals  prior  to  the  passage  of  the  Mental 
Health  Act  and  to  public  education  by  mental  health  persoimel  in 
developing  the  XIMH  program.  Much  of  the  improvement  also  rests 
on  miderstanding  gained  through  NIMH  research  and  pilot  investiga- 
tions. 

ME:!sTAL  health  project  grants 

Mental  hospitals  stand  to  profit  directly  from  the  XI^^HI  program 
of  mental  health  projeot  grants  for  which  Congress  passed  enabling 
legislation  in  1956.  These  grants  provide  public  and  private  agencies, 
institutions  and  individuals  with  support  to  conduct  studies  and 
demonstrations  aimed  at  improved  methods  of  diagnosis,  treatment, 
and  rehabilitation  of  the  mentally  ill. 

These  studies  will  help  to  develop  new  and  improved  methods  in 
mental  hospitals,  as  well  as  in  clmics  and  other  community  mental 
health  facilities  and  services.  By  their  aid  new  methods  and  new 
projects  may  be  tried.  They  will  help  to  spread  information  about 
effective  tecliniques  from  one  conmiunity,  hospital,  and  institution 
to  another.  Whether  the  need  be  to  study  the  effectiveness  of  auxil- 
iary types  of  personnel  in  the  treatment  settmg  or  the  use  of  the  day 
care  center  for  the  sick  in  various  age  groups  or  that  very  important 
undertaking,  the  assistance  of  the  patient  after  he  leaves  the  hospital, 
these  project  grants  help  to  launch  the  studies  wliich  otherwise  could 
not  be  undertaken. 

New  ideas  arise  constantly.  At  present  those  Western  States 
which  are  short  of  psychiatric  training  facilities  are  contemplating  a 
series  of  TV  presentations  as  teacliing  devices  in  psychiatric  educa- 
tion. They  are  exploring  possibilities  of  this,  encouraged  by  the  suc- 
cess of  the  University  of  Utah  School  of  Medicine,  which  is  keeping 
physicians  throughout  the  State  abreast  of  medical  advances  by  the 
medimn  of  television.  This  is  an  excellent  idea  with  far-reaching  po- 
tentialities but  it  will  require  funds  to  start,  funds  which  in  the  end 
will  surely  bring  excellent  results.  The  background  music  beliind 
all  of  these  ventures  has  to  do  with  either  keeping  the  patient  out  of 
the  big  State  hospitals  or  in  getting  him  out  of  them  quickly. 

My  own  Institute  has  initiated  a project  to  provide  help  for  people 
who  are  having  legal  difficulty,  along  with  emotional  problems  and 
difficulties  with  other  people.  The  grant,  which  is  sponsored  by  the 
Social -Legal  Counseling  Board  of  Hartford,  Conn.,  is  supporting  an 
agency  that  combines  the  old  idea  of  legal  aid  with  free  clinical  serv- 
ice and  spiritual  counseling.  It  offers  the  help  of  a woman  judge,  an 
attorney,  and  a clergyman  of  the  denomination  to  which  the  person 
involved  subscribes.  If  he  needs  emotional  assistance,  he  is  referred 
to  the  clinic.  He  is  given  legal  help  if  he  needs  that,  and  is  provided 
also  with  a spiritual  adviser.  The  agency’s  service  thus  cuts  across 
the  fields  of  law,  psychiatry,  and  social  work. 

The  project  is  designed  to  explore  the  potentials  of  such  an  arrange- 
ment to  brmg  these  professions  together  to  work  cooperatively  for 
the  welfare  of  the  patient  or  client  rather  than  at  cross  purposes,  as 
so  often  is  true  in  such  cases. 

From  the  examples  I have  given  you,  you  can  see  that  this  recently 
created  grants  program  offers  great  possibilities  for  initiating  im- 
provements, fostering  progress,  and  overcoming  difficulties  in  many 
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(lilTcrent  areas.  There  were  65  projects  approved  for  support  last 
year  wliicli  was  tlie  first  year  of  operation  for  this  program.  Most 
of  them  are  continuing  projects  involving  2 to  5 years  of  support, 
wliicli  means  it  will  take  almost  the  full  amount  of  money  allocated 
last  year  to  keep  them  running  this  year.  In  the  meantime,  interest 
and  new  ideas  are  developing  and  the  Institute  expects  an  increasing 
number  of  new  applications  next  year.  I should,  therefore,  urgently 
recommend  to  you  that  next  year’s  allocation  for  mental  health  proj- 
ect grants  be  doubled  over  what  it  was  last  year. 

DRUG  RESEARCH 

A good  example  of  how  progress  brings  new  needs  and  new"  prob- 
lems is  the  advent  of  the  psychoactive  drugs  in  the  treatment  of  mental 
illness  which  w"e  have  already  mentioned.  The  rapid  development 
of  this  type  of  therapy  has  opened  up  a whole  new  area  of  research 
that  needs  attention  and  support. 

Dr.  Morton  Kramer,  chief  of  the  Biometrics  Branch  of  the  National 
Institute  of  Mental  Health,  has  written  a monograph  on  the  need 
for  more  psychopharmacological  research.  In  it,  he  points  out  some 
of  the  important  implications  involved  in  the  widespread  use  of  tran- 
quilizing  drugs.  Among  the  many  as  yet  unanswered  questions  which 
he  raises  are : ( 1 ) Basically,  how  safe  are  these  agents  for  the  patient  ? 
(2)  Authoritatively,  what  are  their  immediate  as  well  as  their  long- 
range  effects?  (3)  What  really  are  the  psychological  effects  of  the 
drugs?  Do  they  actually  produce  depressive  reactions  or  other  psy- 
chotic symptoms?  Is  it  safe  to  permit  persons  to  drive  automobiles 
while  on  these  drugs?  (4)  Is  it  safe  to  use  these  drugs  for  children? 
(5)  What  effect  do  they  have  on  the  learning  process?  And  so  on. 

These  questions  and  many  others  need  to  be  answered  for  each  of 
the  new  drugs  that  are  coming  into  common  use.  There  were  more 
than  40  of  them  on  the  market  the  last  time  I counted  them.  There 
are  probably  many  more  by  now,  and  even  more  in  the  process  of 
development.  All  potential  psychiatric  drugs  need  thorough  clinical 
and  preclinical  testing  and  thorough  evaluation,  not  only  for  their 
effectiveness  and  safety,  but  also  to  determine  conditions  under  which 
they  will  be  most  useful.  We  need  to  know  the  different  effects  of 
different  drugs  on  different  types  of  psychological  disturbances  and 
physical  symptoms. 

The  psychiatric  drugs  not  only  hold  great  promise  as  treatment 
tools,  but  they  also  can  be  utilized  as  extremely  valuable  tools  for 
learning  more  about  the  basic  structure  and  functioning  of  the  brain 
and  central  nervous  system,  both  in  health  and  in  illness.  This  opens 
up  a second  area  in  which  both  basic  and  clinical  research  is  needed  to 
take  advantage  of  the  great  potentialities  of  the  psychoactive  drugs. 

The  NIMH  Psychopharmocological  Service  Center,  set  up  in  1956 
to  encourage  and  coordinate  research  in  this  field,  has  developed  an 
extensive  program  with  132  laboratories  and  study  centers  conducting 
grant-supported  research.  This  is  a most  valuable  service  and  de- 
serves continued  support,  for  the  work  is  being  done  in  medical  schools 
and  in  other  established  research  centers. 

Within  the  past  year,  the  Institute  has  also  set  up  its  own  Clinical 
Neuropharmacological  Research  Center  at  Saint  Elizabeths  Hospital, 
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'^ith  the  hospital  cooperating  in  an  extensive  program  of  both  basic 
and  clinical  research. 

Saint  Elizabeths,  as  yon  know,  has  a large  popyilation  from  which 
the  Center  can  draw  for  its  clinical  studies.  This  makes  it  possible 
also  to  observe  and  evaluate  different  types  of  dimg  therapy  and  their 
effects  on  different  kinds  of  psychotic  symptoms.  Dr.  J oel  Elkes,  an 
outstanding  pharmacologist  and  p^chiatrist  from  Birmingham,  Eng- 
land, who  heads  the  project,  is  interested  too  in  making  scientific 
studies  on  how  the  use  of  the  drugs  affects  the  attitudes  of  both 
patients  and  staff  members  and  how  much  such  changes  in  the  hospital 
milieu  have  to  do  with  the  improvement  in  patient  recovery.  Labora- 
tories for  basic  research  on  the  dimgs  themselves  and  on  the  biological 
and  psychological  reactions  they  cause  have  been  installed  in  one  of 
the  buildings  at  Saint  Elizabeths,  which  _ also^serves  as  a center  for 
clinical  studies.  This  new  Center,  combining  XE^LEI  and  Saint  Eliza- 
beths resources,  strikes  me  as  a most  promising  project  in  this  im- 
portant field  of  research,  and  one  worthy  of  all  the  financial  support 
it  takes  to  get  it  off  to  a good  start  and  keep  it  going. 

Though  you  appropriated  S6  million  for  the  support  of  research 
projects  and  programs  in  psychopharmacology  last  year,  I do  not 
know  how  much  of  it  was  used  for  tliis  purpose,  as  tooling  up  is  a diffi- 
cult task.  I do  know  that,  having  launched  a thorough  search  for  the 
information  needed  to  use  these  new  therapeutic  tools  safely  and  intel- 
ligently, there  can  be  no  question  now  as  to  the  wisdom  of  providing 
enough  fmids  to  carry  the  search  on  through.  It  is  our  belief  that  this 
work  will  require  not  only  the  full  $6  million  this  year,  but  also  an 
additional  20  percent  over  that  amount. 

TTliile  I have  singled  out  psychopharmacology  because  it  is  new  and 
of  immediate  interest,  I would  not  want  to  overemphasize  it  in  rela- 
tion to  the  tremendous  overall  research  effort  the  Xational  Institute  of 
Mental  Health  now  has  in  progress.  With  the  funds  Congress  has 
provided  for  this  purpose  from  year  to  year  the  Institute  has  been 
able  to  direct  the  efforts  of  literallv  hundreds  of  scientists  into  ave- 
nues  of  I'esearch  related  to  mental  illness  and  health. 

Besides  the  important  studies  the  Xational  Institute  of  Mental 
Health  is  conducting  in  its  own  intramural  program,  it  is  currently 
supponing,  through  research  grants,  a great  variety  of  basic  and  clini- 
cal research  projects  in  universities,  hospitals,  clinics  and  laborator- 
ies throughout  the  coimtiy.  Scientists  are  studying  problems  of 
mental  illness  and  health  from  eveiw  possible  angle  and,  while  these 
problems  are  far  too  many  and  too  complicated  to  expect  major  break- 
throughs of  dramatic  causes  or  cures,  the  research  is  constantly 
yielding  knowledge  and  undeistanding  that  makes  for  progress. 

It  would  be  sacrificing  much  of  the  investment  already  made  if  the 
scientists  enlisted  in  the  Xational  Institute  of  ^lental  Healtli  research 
program  failed  to  push  forward  in  their  search  for  scientific  knowl- 
edge on  which  to  base  treatment  and  preventive  inea.^ures.  It  is  a 
tremendous  undertaking  and  one  which  will  have  to  be  extended  in- 
definitel}^  and  at  increasing  cost,  if  it  is  to  produce  even  a portion  of 
the  knowledge  we  need  to  grapple  witli  the  complicated  problems 
we  face  in  this  field.  As  one  who  has  watched  this  nationwide 
research  effort  grow  from  almost  nothing  to  its  present  impressive 
proportions,  I urge  increased  support,  to  the  extent  of  50  percent. 


492 


for  this  invaluable  program.  Without  extensive  research,  there 
could  be  no  valid  progress  in  overcoming  mental  illness,  for  unless 
we  have  knowledge  on  which  to  base  our  efforts,  those  efforts  are  likely 
to  be  wasted,  and  may  even  prove  harmful. 

REHABILITATION  SERVICES 

I have  my  own  definition  of  what  it  takes  to  rehabilitate  a person 
who  enters  a mental  hospital  for  treatment  and  it  involves  not  only 
what  happens  to  him  while  he  is  in  the  hospital,  but  also  what  hap- 
pens in  the  community  to  which  he  returns. 

Rehabilitation  of  a mental  patient,  as  I see  it,  consists  of  five 
parts.  The  first  thing  required  is  treatment  of  the  situation  which 
the  patient  presents.  That’s  what  he  came  for  and  he  would  not  be 
there  if  he  did  not  need  treatment.  The  second  essential  is  that  the 
patient  receive  some  education  while  he  is  recovering — that  he  is 
learning  and  doing  something  constructive  each  day.  Idleness  is 
demoralizing.  Nothing  could  be  worse  for  mental  patients  than  just 
having  to  sit  or  wander  around  with  nothing  special  to  do.  Some 
patients  learn  skills  and  increase  their  efficiency  while  in  the  hospital 
and  this,  in  turn,  helps  them  to  get  employment  when  they  are  able 
to  leave. 

The  third  factor  in  rehabilitation  is  the  socialization  of  the  patient. 
His  trouble  frequently  lies  in  his  inability  to  get  along  with  others. 
People  don’t  get  sick  in  a vacuum.  It  is  in  their  dealings  with  other 
people,  their  close  personal  relationships,  that  they  get  “all  fouled  up,” 
to  use  the  vernacular.  They  cannot  get  well  without  learning  how 
to  handle  their  emotional  reactions  to  other  people. 

The  fourth  thing  that  must  be  done  is  to  prepare  the  patient  for  a 
return  to  the  community  and  his  family.  It  is  possible  for  us  to  help 
the  patient  a great  deal  in  the  neutral  surroundings  of  our  hospital 
but  we  must  prepare  him  for  the  problems  which  he  will  meet  when 
he  goes  out. 

The  fifth  necessity  is  the  preparation  of  the  family  and  the  com- 
munity for  the  return  of  the  patient.  There  is  no  use  preparing 
patients  by  the  best  of  rehabilitative  procedures  if  the  family  or  the 
community  will  not  receive  them  when  they  recover. 

With  the  help  of  new  therapies,  more  patients  than  ever  before  re- 
cover enough  to  leave  the  hospital.  But  leaving  the  hospital  is  not  as 
simple  as  it  sounds.  Under  some  circumstances  patients  are  more 
likely  to  regress  if  they  are  released  from  the  hospital  than  if  they 
stay.  Some  are  better  off  in  the  hospital  than  they  are  at  home. 
Others  have  no  home  to  which  they  can  return.  Some  need  continued 
treatment  but  are  able  to  work  or  spend  part  of  their  day  at  home. 
Even  those  who  are  completely  able  to  return  to  the  community  are 
bound  to  have  difficulty  in  readjusting  unless  the  community  is  pre- 
pared to  help  them. 

Thus,  a variety  of  rehabilitative  facilities  is  called  for:  halfway 
houses,  foster  home  care,  day  and  night  hospital  care,  sheltered  work- 
shops, outpatient  clinics,  and,  above  all,  people  and  places  within  the 
community  where  they  can  turn  for  help  when  they  need  it. 
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PREVENTIVE  MEASURES 

Communities  should  be  well  equipped  with  services  and  facilities 
that  would  help  keep  people  out  of  mental  hospitals.  ^ Emergency 
treatment  for  mental  ilhiess  should  be  made  available  either  in  out- 
patient clinics  or  in  general  hospitals.  Treatment  at  the  time  an 
illness  first  becomes  apparent,  before  the  psychotic  condition  becomes 
deeply  ingrained,  can  often  prevent  a serious  long-term  illness.  Peo- 
ple should  not  be  sent  to  mental  hospitals  unless  they  need  mental 
hospital  treatment. 

One  reason  why  hospitals  are  crowded  is  because  people  are  sent 
there  when  they  can’t  get  care  anywhere  else.  For  example,  there  are 
hundreds  of  older  people  in  mental  hospitals  who  would  be  much 
better  off  if  they  could  be  cared  for  elsewhere.  Communities  should 
provide  services  and  facilities  that  would  enable  older  citizens  to 
stay,  and  have  their  needs  met,  in  their  own  community.  Public 
health  services  should  include  provision  for  the  treatment  of  alco- 
holism within  the  community.  Schools  and  sheltered  workshops 
should  be  provided  for  the  mentally  retarded.  There  should  be  more 
child  guidance  clinics  and  more  residential  treatment  centers  for 
emotionally  disturbed  children. 

It  takes  a lot  of  money,  and  a lot  of  dedicated  effort  by  profession- 
ally trained  people  to  set  up  community  mental  health  programs  and 
keep  them  running.  But  with  the  help  of  Federal  grants- in- aid  every 
State  in  the  Union  has  been  able  to  at  least  make  a start  on  establish- 
ing this  sort  of  a program.  Some  of  the  more  densely  populated  and 
wealthier  States  have  made  really  impressive  progress.  But  even 
such  States  as  California  and  New  York  do  not  have  anywhere  near 
the  services  that  are  needed.  In  rural  areas,  particularly,  there  has 
been  scant  progress.  Most  of  the  clinics  and  other  facilities  are 
located  in  cities,  and  there  are  many  rural  areas  where  no  help  what- 
ever is  provided  in  the  mental  health,  mental  welfare  field.  The 
Biometrics  Branch  of  the  National  Institute  of  Mental  Health  has 
reported  that  only  9 percent  of  the  professional  clinical  services  are  in 
rural  areas  in  which  41  percent  of  the  population  lives. 

I agree  heartily  with  the  resolution  passed  last  year  by  the  National 
Association  for  Mental  Health,  in  which  the  association  asked  that 
Congress,  this  year,  appropriate  at  least  $8  million  for  community 
mental  health  services.  Money  spent  in  this  way  is  seed  money. 
Communities  will  not,  and  often  cannot,  go  ahead  on  their  own  initia- 
tive to  set  up  clinics'  and  services.  However,  once  such  services  are 
established  through  the  help  of  Federal  funds,  the  communities  that 
have  them  would  not  know  how  to  do  without  them. 

Scarcity  of  money  is  not  the  only  reason  that  communities  fail  to 
initiate  mental  health  programs.  They  hesitate  because  they  do  not 
know  how  to  go  about  setting  up  and  conducting  such  programs.  To 
help  overcome  this  difficulty  the  National  Institute  of  Mental  Health 
has  made  consultation  and  technical  assistance  available  through  the 
regional  offices  of  the  Public  Health  Service. 

As  an  extension  of  this  service,  the  Institute  provides  support  for 
technical  assistance  projects.  These  are  special  conferences  primarily 
focused  on  a particular  mental  health  problem  with  which  the  State 
calling  the  conference  is  concerned. 
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For  example,  Wyoming  had  a project  to  consider  the  “utilization  of 
community  resources  in  mental  health  programs.”  Another,  in  Mas- 
sachusetts, looked  into  “mental  health  aspects  of  alcohol  education,” 
South  Carolina  held  one  on  “the  volunteer  resource  person  in  com- 
munity mental  health.” 

Last  year  15  States  took  advantage  of  this  type  of  grant  support, 
to  thresh  out  some  of  the  troublesome  questions  they  confronted  in 
their  efforts  to  develop  new  programs  or  revitalize  ongoing  ones. 

These  technical  assistance  projects  have  proved  very  helpful,  I am 
told,  and  continue  to  be  more  and  more  in  demand.  I hope  earnestly 
that  Congi*ess  will  see  fit  to  provide  a budget  large  enough  to  cover 
a far  more  sizable  sum  for  this  purpose  than  the  $66,000  that  was 
spent  last  year. 

MANPOWER  PROBLEMS 

Mr.  C'hairman,  and  gentlemen  of  the  committee,  it  is  obvious  that 
it  takes  a gi^eat  number  of  highly  trained,  qualified  people  to  organize 
and  carry  on  a broad-scale  program  of  research  and  action  such  as 
that  wliich  is  called  for  by  the  National  Mental  Health  Act.  More- 
over, most  of  the  required  personnel  must  be  drawn  from  the  profes- 
sions which  are  still  new  and  in  which  there  has  been,  and  still  is,  an 
acute  shortage  of  manpower.  At  the  time  the  act  was  passed  there 
were  very  few  people  trained  in  the  four  most  needed  professions — 
psychiatry,  clinical  psychology,  psychiatric  nursing,  and  psychiatric 
social  work.  And  what  was  more  fundamental,  there  was  little  op- 
portunity for  people  to  acquire  the  highly  specialized  and  expensive 
training  required  to  enter  these  fields. 

The  National  Institute  of  Mental  Health  has  made  a great  effort  to 
remedy  this  situation  through  its  well-organized  and  well-received 
training  program.  With  funds  allocated  by  Congress,  the  Institute 
has  provided  financial  assistance  to  many  medical  schools,  hospitals, 
and  other  training  centers  to  help  them  expand  and  improve  their 
facilities  so  that  more  and  better  training  would  be  available  in  these 
four  disciplines.  It  has  also  provided  some  5,000  traineeships  to  help 
promising  individuals  take  this  training. 

In  spite  of  these  fruitful  efforts,  there  still  remains  a tremendous 
shortage  of  personnel  trained  in  the  mental  health  disciplines.  Ac- 
cording to  Dr.  George  W.  Albee,  Director  of  the  Task  Force  on  Man- 
power for  the  Joint  Commission  on  Mental  Illness  and  Health,  there 
is  1 psychiatrist  for  every  19,000  people  in  the  United  States ; there  is 
1 psychologist  to  each  11,000  people;  there  is  1 trained  psychiatric 
social  worker  to  every  78,000  people. 

This  shortage  of  trained  people  is  acutely  felt  in  the  mental  hos- 
])itals  all  over  the  country,  as  well  as  in  the  National  Institute  of 
Mental  Health  effort  to  get  the  people  it  needs  for  its  progi’am.  To 
give  you  an  example,  a survey  recently  made  in  some  of  the  Western 
States  brought  out  the  fact  that  in  one  of  the  State  hospitals  studied, 
there  were  only  18  psychiatrists  where  there  should  have  been  44  to 
meet  APA  standards;  there  were  only  5 psychologists  where  there 
should  have  been  12 ; 44  graduate  nurses  where  there  should  have  been 
150;  1 occupational  therapist  where  there  should  haA^e  been  12;  and  2 
social  workers  where  there  should  have  been  75. 
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PSTCHIATEIC  rRATXIXG  FOB  MEDICAF  DOCTOBS 

In  mv  capacity  as  a member  of  the  Xational  Iiistitnte  of  Mental 
Health  "Advisory  Board.  I note  that  the  Institute  is  still  working 
hard  to  provide  training  and  encoui^age  people  to  train  for  the  four 
major  mental  health  specialties.  In  the  meanwhile,  several  other  types 
of  training  progi'ams  have  been  started  which  will  help  relieve  the 
manpower  shortage  and  also  make  more  psychiatric-  knowledge  avail- 
able to  people  in  key  positions  for  implementing  the  overall  mental 
health  effort. 

One  of  the  most  promising  of  these  new  training  programs  and  one 
wliich  the  American  Psychiatric  Association  heartily  endorses,  is 
the  one  that  offers  residency  traineeship  and  support  of  postgraduate 
courses  in  psychiatry  to  practicing  physicians. 

Since  the  general  practitioner  training  program  was  laimched. 
just  6 months  ago,  the  National  Institute  of  ]VIental  Health  has 
received  more  than  100  applications  for  traineeships  and  postgraduate 
com'ses.  TTitliin  a month  there  were  applications  for  more  than  900.- 
000  of  the  original  appropriation  of  si. 3 million.  And  api^lications 
continue  to  pour  m.  attesting  to  the  widespread  interest  among  medi- 
cal practitioners  in  the  psycliiatric  approach  to  healing  and  public 
health. 

Another  trainmg  progi’am  aimed  at  getting  psychiatric  principles 
into  general  medical  practice  is  the  one  giving  gi*ant  suppon  for 
psychiatric  training  of  medical  students  at  the  undergraduate  level. 
This  program  is  already  well  established.  There  are  active  grants, 
to  a maximum  of  S25.000.  for  teaching  costs  hi  86  medical  schools  and 
schools  of  osteopathy.  In  addition  to  teacliing  grants,  schools  have 
been  offered  8600  student  stipends  for  extracurricular  clinical  or 
research  traming  in  psychiatry  for  medical  students.  This  progi'am. 
initiated  m the  summer  of  1957.  has  had  enthusiastic  acceptance  and 
737  stipend  units  have  been  awarded  durmg  the  current  year.  Here 
is  a farsighted  ventm'e  which  eventually  should  help  to  relieve  oiu' 
shortage  of  clinicians. 

Another  new  progi’am  for  undergraduate  training  for  medical 
students  will  be  activated  in  1960.  Its  purpose  is  to  promote,  among 
medical  students,  an  understanding  of  hmnan  liehavior  and  its  im- 
portance m health  and  illness.  Grants  are  offered  to  medical  schools 
in  support  of  trainmg  programs  in  the  basic  sciences  of  hmnan  be- 
havior. While  tills  program  is  not  expected  to  take  hold  as  rapidly 
as  that  for  psychiatric  traming.  several  pilot  projects  have  demon- 
strated the  feasibility  of  this  type  of  traming  in  medical  schools  and 
there  is  a real  need  for  tliis  progi'am.  Applications  have  already  been 
received  from  close  to  50  medical  schools. 

Some  of  the  new  programs  also  offer  support  for  psychiatric  training 
for  nurses  and  welfare  specialists. 

Tlie  research  fellowship  program  set  up  in  1947  has  helped  hundi'eds 
of  individual  workei's  in  the  biological,  medical,  and  social  science 
areas  to  receive  training  while  they  worked  on  research  ]U'ojects. 
For  more  mature  scientists,  the  career  investigator  program  has  offered 
support  for  advanced  study  and  experience.  These  programs  should 
be  continued  and  expanded."  But  they  do  not  meet  the  need  for  special- 
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ized  training  for  people  to  do  research  on  problems  related  to  mental 
illness  and  health. 

To  help  meet  this  need,  the  Institute  initiated  in  fiscal  year  1959 
a new  ])rogram  of  support  at  the  doctoral  level  to  train  research  per- 
sonnel in  various  fields  of  psychology — child  psychology,  social  psy- 
chology, experimental  psychology,  etc.  The  purpose  of  this  program 
is  to  develop  research  personnel  to  undertake  work  in  such  mental 
health  problem  areas  as  retardation,  juvenile  delinquency,  alcoholism, 
and  aging.  Another  important  new  research  training  program  is 
the  one  designed  to  supplement  the  traditional  training  in  other  related 
fields,  so  that  each  researcher  can  bring  to  bear  a number  of  inter- 
disciplinary research  skills  in  working  on  mental  health  problems. 
Under  this  program,  behavioral  scientists,  biological  scientists, 
epidemiologists  and  social  scientists  will  be  able  to  receive  doctoral  and 
pastoral  training  in  mental  health  fields.  Psychiatrists,  psychologists, 
psychiatric  social  workers  and  psychiatric  nurses,  on  the  other  hand, 
will  be  able  to  receive  postdoctoral  training  in  the  research  skills  and 
techniques  of  the  biological  and  social  sciences.  For  the  most  part 
these  research  training  programs  are  new.  But  a great  many  applica- 
tions have  been  received  from  institutions  that  are  equipped  to  give 
training  for  mental  health  research  and  a number  of  grants  have  been 
awarded. 

The  Institute  has  taken  the  right  approach  to  the  manpower  prob- 
lem by  directing  its  efforts  toward  providing  more  opportunity  to 
train  for  work  in  the  mental  health  field.  We  cannot  hope  to  accom- 
plish what  needs  to  be  done  unless  our  universities,  hospitals,  and 
other  training  centers  graduate  enough  people  with  the  proper  train- 
ing to  do  the  job.  I hesitate  to  think  of  the  condition  psychiatry 
would  be  in  today  were  it  not  for  the  help  of  this  Institute  in  train- 
ing personnel,  particularly  psychiatrists.  I mentioned  this  in  writ- 
ing up  the  report  of  the  mental  health  section  of  the  Hoover  report. 
Conditions  would  be  absolutely  chaotic  without  the  assistance  of  that 
large  number  of  workers  provided  for  by  stipends  from  the  ISTational 
Institute  of  Mental  Health.  The  NIMH  needs  $9  million  more  than 
it  had  last  year  to  continue  its  training  program,  to  pay  for  normal 
expansion  and  growth  of  the  older  ones,  and  to  encourage  the  begin- 
ning of  new  programs.  The  training  of  competent  personnel  is  the 
very  foundation  upon  which  the  whole  mental  health  effort  rests.  I 
particularly  urge  that  you  give  the  NIMH  training  program  all  the 
support  it  can  use. 

BUDGET  BECOMMENDATIONS 

As  the  country  moves  forward  toward  objectives  set  by  the  Con- 
gress in  the  Mental  Health  Act,  as  the  program  broadens  in  its  scope, 
and  as  new  needs  and  new  problems  arise,  the  cost  of  financing  fur- 
ther progress  is  unavoidably  high.  We  need  additional  funds  to  pro- 
tect the  investment  we  have  already  made  and  to  make  further  prog- 
ress possible  in  an  area  so  vital  to  our  national  well-being. 

There  is  little  point  in  pouring  billions  of  dollars  into  the  sky- 
rocketing science  of  the  physical  universe  unless  we  match  it  with 
what  is  needed  to  achieve  and  maintain  a population  of  people  sound 
enough  in  mind  and  body  to  cope  successfully  with  the  problems 
brought  about  by  the  sudden  sweeping  changes  affecting  the  world 
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we  live  it.  Today  more  than  ever  before,  we  need  to  give  attention 
to  the  mental  health  of  the  Nation. 

For  these  reasons,  Mr.  Chairman,  I feel  strongly  that  the  funds 
for  the  mental  health  program  should  be  substantially  increased  this 
year.  To  hold  the  line  is  to  retreat  at  the  very  time  that  we  are 
begimiing  to  see  light.  I would  like  to  see  at  least  $75  million  for 
mental  health  activities  in  1960.  With  these  funds  the  Institute 
could  push  forward  in  research  in  all  of  the  areas  outlined  above,  all 
of  which  are  essential,  and  I know  that  you  gentlemen  will  do  what 
you  can  to  see  that  our  advance,  so  recently  started,  will  not  be 
handicapped  now. 

(The  following  is  a detailed  budget  request  of  the  American  Psy- 
chiatric Association  for  the  fiscal  year  1960  operations  of  the  Na- 
tional Institute  of  Mental  Health :) 


Fiscal  1959 
appropria- 
tion 

Recom- 
mended fiscal 
year  1960 

Grants; 

Research  projects 

$18, 834, 000 

1. 396. 000 
18, 213, 000 

4,000,000 

6.921.000 

863.000 

100.000 

1.730.000 
362, 000 

$27, 000, 000 
2, 000,000 
29, 000,000 

5.000. 000 

8.000. 000 
1, 200,000 

100,000 

2,200,000 

500,000 

Research  fellowships 

Training 

State  control  programs 

Direct  operations: 

Research 

Review  and  approval 

Training  activities 

Professional  and  technical  assistance 

Administration 

Total 

52,419,000 

75,000,000 

Mr.  Fogarty.  With  Dr.  Braceland  we  are  privileged  to  have  with 
us  this  afternoon  Dr.  J ack  R.  Ewalt.  Dr.  Ewalt,  you  may  proceed  as 
you  wish. 

STATEMENT  OF  DR.  JACK  R.  EWALT 

Dr.  Ewalt.  Mr.  Chairman  and  gentlemen  of  the  committee,  for  the 
past  25  years  I have  been  active  in  research,  teaching,  and  adrninistra- 
tion  in  the  mental  health  field. 

The  administration’s  budget  recommendation  for  the  National  In- 
stitute of  Mental  Health  is  essentially  the  same  as  appropriated  by 
Congress  for  the  current  fiscal  year.  As  a result  of  earlier  actions 
of  the  Congress,  a substantial  program  in  research  and  training  has 
been  undertaken,  and  each  year  the  program  has  been  improved  and 
extended.  The  budget  as  submitted  by  the  administration  would 
severely  curtail  this  developing  program.  I will  explain  tliis  state- 
ment by  discussing  those  portions  of  the  budget  affecting  activity  with 
which  I have  greatest  personal  familiarity. 

A research  project  usually  requires  3 to  5 years  to  complete.  Plan- 
ning the  project  in  detail,  recruiting  a staff,  doing  the  research  and 
reporting  the  results  are  all  time-consuming  jobs. 

If  in  this  year  no  increase  in  the  appropriations  for  research  is 
provided,  new  projects  that  can  be  started  next  year  will  be  limited 
to  those  that  may  be  financed  with  about  2 million  appropriated  last 
year  but  withheld  by  budget  presumably  because  the  program  for  its 
expenditure  was  not  ready.  The  estimate  is  that  41  additional  proj- 
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octs  could  be  started,  this  compared  to  183  started  last  year.  The  rate 
of  ex])ansion  of  research  has  been  appropriately  great.  To  cut  back 
the  i*ate  of  starting  new  projects  would  place  a great  handicap  on  the 
development  of  research  interest  in  this  field,  or  tend  to  nullify  or  at 
least  retard  the  splendid  program  you  gentlemen  have  inaugurated. 

d1iis  handicap  in  starting  new  projects  would  mean  that  projects 
and  ])ersonnel  in  process  of  development  over  the  past  several  years 
would  go  unsupported.  For  example,  the  excellent  programs  on 
emergency  care  in  the  community  could  not  be  further  developed,  and 
the  research  on  alcoholism,  in  process  of  planning  could  not  start. 
More  complicated  projects  in  process  of  planning  would  be  abandoned. 

Tn  my  opinion,  the  Institute  of  Mental  Health  must  have  at  least 
$24  million  for  research  in  1960  which  would  permit  about  1,000 
]:>rojects  to  be  supported,  or  202  more  than  in  the  current  year  and 
allow  for  an  8 to  10  percent  increase  in  overhead  allowance.  An- 
othei-  $3  million  should  be  appropriated  to  develop  projects  for 
reseai-ch  on  chemistry,  psychiatry,  and  sociology  on  the  same  groups 
of  patients.  Even  if  you  wish  to  stop  the  rate  of  expansion,  but  to 
maintain  the  rate  of  starting  new  projects  at  the  level  of  last  year, 
this  item  must  be  increased  to  about  $20  million.  You  are  now  begin- 
ning to  get  a payoff  on  moneys  invested  earlier  in  development  of 
programs  and  personnel.  It  would  be  inefficient  to  allow  the  programs 
to  collapse  from  lack  of  support. 

RESEARCH  FELLOWSHIPS 

Essential  to  research  programs  are  programs  of  fellowships  for 
persons  to  be  supported  while  they  perfect  research  skills.  They 
assist  in  ongoing  projects  and  become  the  next  generation  of  principal 
investigators.  They  must  be  recruited  and  developed.  This  year  you 
permitted  an  increase  of  113  new  positions  bringing  the  total  for  the 
Nation  to  280.  This  budget  recommends  a further  increase  of  only 
about  19,  or  a total  of  about  299  in  the  entire  Nation — this  at  a time 
^vhen  the  need  for  skilled  research  people  was  never  greater.  I could 
absorb  all  19  in  my  own  shop.  This  should  be  increased  so  they  may 
expand  by  at  least  150  additional  fellows,  or  a total  of  430  costing 
about  $2  million.  This  allows  for  a small  increase  in  the  stipend. 

TRAINING 

i\Iost  graduate  training  for  the  mental  health  professions  takes 
from  3 to  5 years.  An  appropriation  of  the  same  amount  of  money  in 
any  2 successive  years  prohibits  the  enrollment  of  any  new  trainees 
in  the  second  year.  This  would  mean  that  you  would  not  maintain 
your  current  level  of  recruiting  new  trainees.  I need  not  tell  you 
gentlemen  of  the  urgent  need  to  recruit  and  train  more  personnel  in 
the  mental  health  professions. 

As  one  example,  last  year  you  inaugurated  a program  to  make 
grants  to  general  practitioners  who  were  desirous  of  going  into  the 
psychiatric  field.  To  make  no  increase  in  the  training  grant  would 
mean  an  entire  year  in  which  no  general  physicians  could  come  into 
psychiatry  on  a training  grant. 

Furthermore,  the  opportimities  in  psychiatry  are  only  becoming 
obvious  to  students  in  medical  schools,  and  the  best  students  are  now 
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coming  into  psychiatry.  You  gentlemen  deserve  much  of  the  credit 
for  this,  and  it  would  be  tragic  indeed  if  this  year’s  group  were  told 
that  no  traineeships  were  available.  The  training  program  should  be 
increased  to  allows  at  least  3,000  trainees  requiring  about  $20  million. 
In  addition,  $9  million  should  be  provided  for  advanced  trainees  in 
psychiatry  and  the  basic  sciences  at  the  fourth  and  fifth  year  level 
to  develop  teachers  and  research  people  required  for  the  new  or  larger 
medical  schools  that  must  be  provided  for  our  growing  population. 

GRANTS  TO  STATES 

I believe  many  Members  of  Congress  and  the  administration  fail  to 
understand  the  importance  of  this  program.  Many  States  do  most  of 
their  preventive  and  mental  health  education  program  from  these 
funds.  Some  States  that  appropriate  larger  proportions  of  their  own 
wealth  to  these  programs  use  the  Federal  money  for  pioneering  and 
development  in  new  areas.  For  example,  the  State  mental  health 
authority  may  demonstrate  in  a community  the  value  of  a clinic  by 
using  Federal  funds  and  thus  influence  local  legislation  to  make 
money  available  for  continued  services  in  a particular  community. 

In  Massachusetts — and  we  are  one  of  the  more  favored  States  in 
terms  of  services — one  of  the  results  of  your  program  has  been  that 
we  have  been  able  to  quadruple  the  State’s  financial  participation  in 
the  prevention  and  early  treatment  in  community  clinics;  the  com- 
munities’ share  has  increased  even  more.  While  the  Federal  grant 
makes  up  less  than  one-eighth  of  the  money  spent  in  the  mental  health 
promotion  program  in  Massachusetts,  we  would  be  sorely  crippled 
if  the  funds  were  withdrawn.  We  could  effectively  use  approximately 
twice  the  current  rate  of  appropriation. 

I would  suspect  that  for  other  reasonably  fortunate  States  this 
would  be  true,  and  for  those  States  not  yet  farsighted  enough  to 
make  substantial  appropriations  for  community  mental  health,  it 
would  be  tragic  to  curtail  this  type  of  grant.  The  recommendation 
of  the  administration  should  be  increased  to  at  least  $5  million. 

DIRECT  OPERATIONS 

I am  less  familiar  with  this  program  in  all  its  details.  I do  know 
that  their  intramural  research  program  needs  and  deserves  more  sup- 
port, or  no  new  projects  may  start  in  this  year.  The  technical  assist- 
ance grants  have  started  many  worthwhile  projects  in  the  community 
and  must  be  further  supported.  The  plan  to  start  demonstrations  of 
new  methods  within  the  States  is  well  conceived  and  insures  use  of 
information  developed  in  the  research  programs.  This  latter  pro- 
gram alone  needs  a minimum  of  $1  million  this  year  and  more  in 
years  to  come.  From  experience  I Imow  it  costs  5 percent  or  more  each 
year  to  stand  still  in  a program.  This  one  should  grow.  I recom- 
ment that  direct  operations  be  at  least  $12  million. 

There  are  other  items  on  which  I could  talk.  I have  used  thevSe 
as  illustrative  of  the  fact  that  the  administration’s  budget  reflects  a 
failure  to  comprehend  the  urgency  of  the  mental  health  situation,  or 
fails  to  comprehend  that  a hold-the-line  recommendation  is,  in  effect, 
a substantial  retreat  in  an  area  that  is  one  of  the  most  urgent  facing 
our  Nation.  The  necessity  for  increasing  sums  of  money,  a broader 
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base  and  more  flexible  base  for  the  operation  of  research  and  training^ 
programs  is  absolutely  essential  if  we  are  to  make  progress. 

Our  knowledge  has  advanced  to  the  point  that  we  know  we  need 
persons  more  specifically  trained  for  research  projects  and  persons 
trained  more  broadly  than  is  now  possible.  This  will  require  money 
and  money  of  a continuing  type.  While  private  foundations  and  in- 
dustry  have  been  inspired  by  the  Government  to  put  more  money  into 
this  area  and  the  States  have  put  vast  amounts  of  money  into  this  area, 
it  is  my  belief  that  we  must  still  have  pioneering  by  the  Federal  Gov- 
ernment. Never  in  the  history  of  science  has  there  been  conceived  an 
organization  that  operates  more  wisely  or  effectively  than  the  Institute 
of  Mental  Health.  You  gentlemen  who  produced  it  are  to  be  congrat- 
ulated. The  direction  and  administration  of  the  Institute  are  in  com- 
petent hands  and  it  has  drawn  heavily  on  the  best  brains  of  the  Nation 
for  its  advisory  mental  health  councils  and  subordinate  advisory 
groups. 

It  would  be  sad  indeed  if  well-intentioned  but  unwise  concepts  of 
economy  were  allowed  to  undermine  or  cripple  this  program.  I do 
not  like  paying  taxes  any  better  than  you,  gentlemen,  but  I would 
gladly  pay  more  to  support  advances  in  this  area,  because  I think  it 
is  the  humanitarian  and  decent  thing  to  do,  but  more  urgently  I tliink 
our  ultimate  survival  in  this  rather  difficult  world  depends  on  having 
a nation  that  develops  its  people  in  a healthy  manner  and  does  not 
carry  the  social  and  economic  burden  of  a large  number  of  mentally 
handicapped  individuals. 

(A  summary  of  Dr.  Ewalt’s  appropriation  recommendations 
follows:) 

. , Recommended 


Activity : appropriation 

Research $27,  000,  000 

Research  fellowships 2,  000,  000 

Training 29,  000,  000 

Grants  to  States 5,  000,  000 

Direct  operations 12,  000,  000 


Total 75,  000,  000 


ADEQUACY  OF  BUDGET  REQUEST 

Mr.  Fogarty.  How  does  our  national  mental  health  program  affect 
the  budget  or  the  budgets  of  the  States  and  local  communities? 
What  are  we  getting  for  what  we  are  spending  under  this  program  ? 

Dr.  Ewalt.  I can  readily  cite  one  big  return.  But  for  this  pro- 
gram we  would  have  in  our  mental  hospitals  on  any  given  day  52,000 
more  people.  Figured  at  a modest  $3  per  day  patient  rate  we  are 
saving  at  least  $56  million  a year.  This  is  just  one  example  of  dol- 
lar returns.  There  are,  of  course,  others. 

Mr.  Fogarty.  What  do  you  think  the  inadequacy  of  this  budget  is 
that  is  before  us.  People  say  here  we  are  spending  over  $50  million 
a year  for  research  on  mental  illness,  but  still  over  50  percent  of  all 
the  hospital  beds  are  taken  up  by  people  who  have  mental  illness. 

Dr.  Ewalt.  That  is  right. 

Mr.  Fogarty.  What  is  the  best  answer  to  that  question  ? 

Dr.  Ewalt.  I would  think  that  you  could  state  it  in  two  ways.  It 
is  true  that  50  percent  of  our  hospital  beds  are  taken  up  with  mental 
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patients  but  the  patients  are  today  staying  a shorter  time.  Then 
there  are  not  nearly  as  many  in  hospitals  as  would  have  been  in  with- 
out our  research  program.  T ou  can  hammer  away  that  even  with 
this  progress,  things  are  far  from  ideal  and  this  is  why  we  still  need 
research  and  training  in  the  field.  But  we  have  already  demon- 
strated and  you  gentlemen  have  demonstrated  by  making  appropria- 
tions in  this'field  that  you  can  make  progress  in  this  program.  There 
is  very  impressive  evidence  of  this  fact  in  the  change  in  hospital 
population. 

Mr.  Fogaett.  The  administration  has  cut  this  budget  for  hospital 
construction  $85  million.  They  have  cut  the  amounts  for  construc- 
tion of  research  facilities  by  $10  million,  which  is  a 331^-percent  cut. 
Those  two  programs  tie  into  the  overall  medical  research  programs, 
donk  they  ? 

Dr.  Ewalt.  Yes,  they  do  indeed,  sir,  and  very  importantly.  This 
may  sound  a little  odd,  and  I am  not  sure  that  my  friends  will  agree 
with  me,  but  I think  the  program  supporting  construction  of  research 
units  is  of  singular  importance.  In  our  own  place,  we  are  just  bulg- 
ing at  the  seams.  TTe  even  bought  an  old  house  across  the  street  to 
expand  our  research  program.  There  is  urgent  need  for  research 
space  and  facilities  today. 

You  made  a little  beginning  of  a program  for  medical  students  to 
be  subsidized.  Yine  freshmen  came  to  me,  first- vear  men.  and  wanted 
to  do  research  m mental  health. 

Mr.  Fogaett.  That  is  quite  a change  in  10  years. 

Dr.  Ewalt.  That  is  right. 

One  part  of  the  extremely  valuable  hospital  program  that  is  of 
prime  importance  to  us  is  your  general  hospital  program.  In  a lot 
of  areas  you  are  getting  psychiatric  units  in  the  general  hospitals. 
As  Dr.  Braceland  said,  I believe,  this  is  the  best  place  to  pick  these 
patients  up  early  so  that  they  can  be  near  their  homes. 

Mr.  Fogaett.  TYbat  about  the  idea.  Dr.  Braceland,  of  caring  for 
mentally  ill  people  in  general  hospitals?  You  think  it  is  a good 
idea  ? 

Dr.  Beacelaxd.  TYe  have  to  do  it,  Mr.  Chairman. 

Mr.  F OGAETY.  Aj:e  you  meeting  opposition  ? 

Dr.  Beacelaxd.  Yes,  sir.  Some  administratoi's  of  general  hospitals 
are  afraid  of  the  idea.  They  are  still  im willing  to  look  at  these 
people  as  sick,  the  same  as  someone  who  is  sick  physically.  In  their 
minds,  there  is  a hierarchy  of  illness,  of  respectability  of  illness.  It 
is  aU  right  to  have  this  and  it  is  all  right  to  have  that,  but  not  an 
emotional  illness.  TYe  are  breaking  thrs  down. 

Once  you  get  these  patients  in  a general  hospital  where  medical 
and  surgical  and  various  other  services  are  handy,  the  higlily  skilled 
practitioner  makes  rounds  on  them  as  he  does  with  his  other  patients. 
They  are  not  forgotten  and  they  are  not  put  in  a little  red  house  over 
the  hill.  It  helps  them  to  benefit  from  whatever  research  is  going  on. 

Mr.  Fogaett.  I am  glad  to  hear  that.  I tliink  the  new  hospital 
in  Providence  provided  the  top  floor  for  that  purpose. 

Dr.  Beacelaxd.  Yes,  sir. 

Mr.  Fogaett.  But  I did  tliink  there  was  opposition  from  some 
sources. 
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Dr.  Bkacelaxd.  Here  and  there.  I think  in  1946  there  were  eight 
liospitals  in  the  country,  general  hospitals,  which  had  mental  patients. 
Xow  there  are  well  over  a thousand.  It  is  really  coming  along. 

Dr.  Kwalt.  a great  deal  of  it  is  your  Hill-Burton  money,  sir. 

Mr.  F 0(iARTY.  I was  also  pleased  with  your  statement  that  we  are 
progressing  in  the  field  of  training  general  practitioners  in  psychi- 
atry. We  made  the  funds  available  for  that  purpose  this  year  and 
Dr.  Felix  didn’t  think  that  the  program  was  going  well,  but  in  the 
last  2 or  3 months  it  did  catch  on,  and  he  is  going  to  use  all  of  the 
money  we  gave  him  for  1959.  We  thought  that  was  a real  good  sign 
and  we  think  it  is  a step  in  the  right  direction  to  have  these  general 
practitioners  have  some  training  in  this  field. 

Dr.  Braceland.  They  see  them  first.  They  have  the  first  crack  at 
the  people  who  are  sick,  and  they  can  pick  up  a youngster  who  is  an 
adolescent  and  comes  in  with  some  bazaar  and  dramatic  problem  and 
can  do  something  for  the  child. 

Mr.  Fogarty.  I don’t  think  I have  ever  had  a good  answer  to  this 
problem.  The  voluntary  organizations  like  the  Heart  Association, 
the  American  Cancer  Society,  and  other  groups  for  Cerebral  Palsy, 
Muscular  Dystrophy,  and  so  forth,  seem  to  have  great  appeal  in  their 
drives  and  are  raising  greater  amounts  every  year,  but  in  the  field 
of  mental  illness  it  is  difficult  to  get  people  interested.  Why  is  that  ? 
And  what  can  we  do  about  that  ? 

Dr.  Braceland.  If  we  had  a picture  of  a boy  on  crutches  in  the 
New  York  Times  or  in  Times  Square,  we  could  get  all  kinds  of  funds 
because  it  appeals  to  people.  Here  is  something  nebulous.  Here  is 
something  which  is  utter  nonsense,  they  think.  They  are  not  sure. 
They  are  not  comfortable  around  this  kind  of  thing,  but  once  they 
get  in  it,  it  is  different. 

Mr.  F OGARTY.  Last  year  we  were  asked  by  one  of  our  noted  psychia- 
trists in  the  country  if  we  would  set  aside  a specific  amount  for 
research  on  schizophrenia.  He  though  that  might  be  more  attractive 
than  just  mental  health. 

Do  you  have  any  recommendations  as  to  how  and  where  we  can 
put  a little  more  life  into  the  mental  health  voluntary  organizations  ? 

Dr.  Braceland.  You  have  been  really  giving  money  to  schizophrenic 
research  before  without  actually  designating  it. 

Mr.  Fogarty.  We  were  spending  more  than  these  people  actually 
realized,  but  it  wasn’t  set  aside  specifically  for  that  purpose. 

Dr.  Braceland.  Many  of  these  basic  scientists  were  working 
against  schizophrenia,  but  it  wasn’t  so  labeled.  I think  now  the  last 
mental  health  survey  showed  that  things  have  taken  hold.  I have 
just  been  traveling  into  little  towns  trying  to  help  these  committees, 
and  the  people  are  really  anxious  to  know  about  it.  Our  newspapers 
this  morning  had  a whole  page  about  a speech  which  was  made  last 
night  by  a psychiatrist.  People  are  interested.  He  was  talking 
about  the  feeling  of  guilt.  Last  week  there  was  one  on  depression. 
People  are  now  getting  so  that  they  are  detoxified.  They  are  not  as 
much  afraid  of  it  as  they  were  heretofore. 

I think  we  have  really  made  some  inroads  and  that  we  are  going  on 
much  quicker  than  ever  before. 

I think  2 years  ago  I asked  the  committee  to  bear  with  us,  that  I 
thought  it  would  take  us  pretty  close  to  a decade  before  we  had  made 
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remarkable  strides.  I still  think  that  it  will  be  close  to  that  before  we 
are  as  far  as  we  would  like  to  be.  We  have  been  so  late  in  getting^ 
started.  You  see,  up  until  after  the  war  there  was  just  nothing. 
When  we  went  in,  as  Dr.  Ewalt  said,  it  was  only  the  dull  members  of 
the  class — except  he  was  the  bright  one — that  went  into  this  field.  If 
you  were  bright  you  became  a surgeon  and  if  you  were  next  to  the 
brightest  you  were  an  internist,  and  so  on.  But  down  the  line,  some 
went  into  hospitals  and  never  came  out. 

Mr.  Fogarty.  Any  questions  ? 

Mr.  Denton.  No  questions. 

Mr.  Fogarty.  Mr.  Marshall  ? 

Mr.  Marshall.  No  questions. 

Mr.  F OGARTY.  Mr.  Laird  ? 

Mr.  Laird.  No  questions. 

Mr.  F OGARTY.  Do  you  have  anything  else  you  want  to  say  ? 

Dr.  Braceland.  Nothing,  except  to  tell  you  how  much  the  Ameri- 
can Psychiatric  Association  appreciates  this  committee  and  the  op- 
portunity to  come  before  it. 

Mr.  Fogarty.  Dr.  Fwalt,  do  you  have  any  more  comments? 

Dr.  Fwalt.  No,  except  to  join  with  Dr.  Braceland  in  expressing 
deep  appreciation  to  you  and  the  members  of  this  committee. 

Mr.  Fogarty.  Thank  you  for  coming  down.  We  appreciate  your 
advice. 

We  are  rmining  about  an  hour  behind  our  schedule.  I am  sorry 
that  is  so  but  with  interruptions  for  votes  in  the  House  and  other 
unpredictable  delays,  it  is. 

Now,  there  are  two  or  three  who  have  plane  reservations  to  make. 
I understand  there  are  some  who  have  to  leave  and  would  like  to  file 
a statement.  W e will  recognize  them  now. 

Federal  Water  Pollution  Control  Program  and  Hospital  SuRn:Y 

AND  Construction  Program 

WITNESS 

EDMXTND  C.  MESTER,  EXECUTIVE  SECRETARY,  MARYLAND  MUNIC- 
IPAL LEAGUE  ON  BEHALF  OF  THE  AMERICAN  MUNICIPAL 

ASSOCIATION 

Mr.  Fogarty.  Mr.  Fdmund  Mester,  executive  director  of  the  Mary- 
land Municipal  League.  Do  you  wish  to  file  a statement? 

Mr.  Mester.  Yes,  Mr.  Chairman.  We  would  appreciate  it  if  we 
could  leave  the  statement. 

Mr.  Fogarty.  We  are  very  glad  to  have  you  with  us.  I am  sorry 
we  had  to  make  you  wait  so  long. 

(The  statement  referred  to  follows :) 

Statement  of  Edmund  C.  Mester,  Executive  Secretary,  Maryland  Munic- 
ipal League,  on  Behalf  of  the  American  Municipal  Association 

Mr.  Chairman,  I am  Edmund  C.  Mester,  executive  secretary  of  the  Maryland 
Municipal  League,  I have  had  the  honor  of  serving  on  the  Governor’s  Committee 
for  Water  Pollution  Control  in  my  State.  I am  speaking  to  you  today  on  behalf 
of  the  American  Municipal  Association  and  the  Maryland  Municipal  League. 

The  American  Municipal  Association  through  its  afTiliated  leagues  of  munici- 
palities and  the  direct  membership  of  cities  in  49  States,  the  District  of  Columbia 
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and  Puerto  Pico  represents  nearly  13,000  cities,  towns,  and  villages  of  all  sizes. 
The  association  formulates  and  executes  the  national  municipal  policy  which 
suggest  broad  areas  of  responsibility  for  municipal,  State,  and  Federal  authorities 
on  matt(Ts  affecting  municipal  government. 

At  the  ^American  Municipal  Association  Congress  in  Boston,  Mass.,  on  Decem- 
ber 3,  1958,  the  following  national  municipal  policy  statement  was  adopted. 

WATER  POLLUTION  CONTROL 

Passage  of  the  Federal  Water  Pollution  Control  Act  in  1948  and  its  extension  in 
1950  indicates  that  the  Federal  Government,  too,  has  an  interest  in  the  pollution 
problems  because  of  its  jurisdiction  over  the  Nation’s  waterways  and  because  of 
the  benefits  of  pollution  abatement  to  the  public  health.  The  act  establishes 
and  continues  the  policy  of  Federal  responsibility  for  research  and  technical 
services,  financial  assistance  to  States  and  municipalities,  and  enforcement  of 
interstate  pollution  controls. 

The  Congress  is  urged  to  continue  and  expand  the  1956  Water  Pollution  Control 
Act  by — 

(1)  Providing  for  an  expanded  program  of  research  in  waste  treatment 
methods  necessary  for  the  reuse  of  our  water  resources  as  they  pass  from  city 
to  city: 

(2)  Liberalizing  the  financial  provisions  of  the  act  by  increasing  the  total 
loan  and  grant  authorization  and  by  raising  the  percentage  of  Federal  con- 
tribution available  for  each  project  to  cover  at  least  33j4  percent  of  the  cost 
of  the  project,  with  no  ceiling  limitation  as  to  the  maximum  amount; 

(3)  Increase  the  annual  authorization  from  $50  million  to  $100  million; 
and 

(4)  Establish  separate  incentive  aid  program  designed  to  promote  the 
construction  of  waste  treatment  facilities  on  a metropolitan  area  basis. 

According  to  date  contained  in  the  1958  Public  Health  Service  publication 
^‘Statistical  Summary  of  Sewage  Works  in  the  United  States”  (PHS  publication 
No.  609),  despite  the  remarkable  increases  in  population  served  by  sewage  treat- 
ment since  1945,  untreated  sewage  from  over  22  million  persons  is  still  discharged 
into  the  Nation’s  streams.  To  this  deluge  of  untreated  sewage  must  be  added  a 
torrent  of  partially  treated  sewage  discharged  from  inadequate  or  obsolete  treat- 
ment facilities  which  increases  the  total  population  equivalent  discharged  to  the 
streams  to  approximately  52  million.  This  represents  an  increase  of  over  6 per- 
cent during  the  period  from  1940  to  1957. 

The  Public  Health  Service  reports  in  its  1957  Inventory  of  Municipal  and 
Industrial  Waste  Facilities  that  the  sewage  treatment  construction  backlog  now 
amounts  to  more  than  6,000  projects  which  would  cost  $1.9  billion  if  constructed 
today. 

And  this  backlog  is  far  from  being  the  whole  picture.  Rapid  population  growth 
and  increasing  urbanization  are  creating  new  and  greater  needs.  These  factors 
plus  time  are  causing  existing  plants  to  become  obsolete  and  requiring  replacement. 
Thus,  actual  construction  needs  include  three  things:  (1)  backlog,  (2)  new  needs, 
and  (3)  obsolescence. 

If  we  are  to  catch  up  by  1965,  municipalities  will  have  to  spend  $1.9  billion 
for  the  backlog;  $1.8  billion  for  new  needs  from  population  growth,  and  $900 
million  to  replace  plants  that  become  obsolete  in  the  interim — a total  of  $4.6 
billion.  To  meet  these  needs,  we  will  have  to  construct  sewage  treatment  works 
at  the  rate  of  $575  million  per  year.  This  represents  a staggering  financial  load 
for  the  cities  of  the  Nation  to  carry — even  with  a Federal  assistance  program 
providing  one-third  of  the  necessary  funds. 

For  the  5-year  period  1952-56  preceding  the  Federal  aid  program,  municipal 
sewage  treatment  plant  construction  averaged  $222  million  annually.  During 
the  first  year  of  the  grants  program,  in  1957,  construction  rose  to  $351  million 
and  in  1958  to  $400  million.  Thus,  while  we  have  increased  construction  from 
40  to  70  percent  of  that  required  with  Federal  grants-in-aid,  we  must  double  this 
increase  to  reach  the  $575  million  level  required  for  effective  pollution  abatement. 

The  President  has,  unfortunately,  recommended  that  responsibility  for  this 
program  can  be  transferred  to  the  States  and  that  relinquishment  of  the  Federal 
telephone  tax  to  the  States  will  assure  the  continuance  of  the  program. 

Gentlemen,  let  me  assure  you  that  to  follow  the  administration’s  proposal  in 
this  matter  would  be  to  end  the  program  and  to  further  seriously  delay  if  not  defer 
indefinitely  eventual  solution  of  the  water  pollution  problem. 
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The  specifics  as  to  why  this  would  be  so  have  been  stated  with  considerable 
•clarity  and  precision  by  the  President’s  own  Water  Pollution  Control  Advisory 
Board.  I refer,  of  course,  to  the  Board’s  report  of  February  11,  1959,  to  the 
Surgeon  General  which  I believe  has  already  been  explained  to  you  by  Mr.  Milton 
A.  Adams,  executive  secretary  of  Michigan’s  Water  Resources  Commission  and 
acting  chairman  of  the  advisory  board.  In  any  event  I will  not  repeat  the  Board’s 
arguments  against  the  administration’s  proposal  here. 

I will  say,  however,  that  the  AMA  is  flatly  opposed  to  such  transfers  of  Federal 
grant-in-aid  programs  and  responsibilities  for  such  programs  on  the  pretext  of 
preserving  States  rights.  We  do  not  fear  that  our  rights  and  prerogatives  are  in 
jeopardy  when  we  ask  for  and  accept,  on  our  own  volition,  badly  needed  financial 
assistance.  Assistance  I might  add,  that  we  must  have  to  carry  out  programs  of 
national  importance,  programs  essential  to  the  preservation  and  maintenance  of 
the  Nation’s  health  and  prosperity. 

I welcome  this  opportunity  to  express  our  gratitude  to  you  for  making  this 
program  possible.  As  I have  said  before,  “This  Federal-grant  program  is  doing 
exactly  what  it  is  supposed  to  do.  It  is  combating  water  pollution  with  a venge- 
ance by  stimulating  sewage  treatment  facility  construction  throughout  the 
Nation.” 

This  is  the  story  in  my  own  State  of  Maryland.  We  have  received  and  allocated 
$2,241,622  of  Federal  funds  since  1957.  This  sum  has  already  resulted  in  the 
construction  of  $10,496,115  worth  of  sewage  treatment  facilities.  My  State 
board  of  health  estimates  that  we  need  to  build  some  $50  million  worth  of  sewage 
-treatment  facilities  to  bring  pollution  under  control.  I am  happy  to  report  that 
we  are  well  underway. 

Our  local  communities,  cities,  towns,  and  sanitary  districts,  in  cooperation  with 
our  State  board  of  health,  have  projected  their  construction  plans  for  the  next  3 
years.  The  plans  call  for: 


Number  of 
projects 

Estimated 

cost 

Year: 

195&-60 

24 

$11,019,000 

9. 050. 000 

9. 100. 000 

1960-61.- — 

18 

1961-62 

19 

The  successful  completion  of  these  projects  is,  of  course,  predicated  upon  the 
■continuance  of  the  Federal  grant  program. 

It  is  not  financially  possible  for  many  small  communities  to  build  the  needed 
treatment  facilities  by  themselves.  But  the  Federal  program,  supplemented  as 
it  is  in  Maryland,  by  an  additional  State  grant  program,  has  brought  the  Maryland 
pollution  problem  in  sight  of  early  solution. 

As  an  example  of  cooperative  federalism,  this  program  as  it  operates  in  Mary- 
land is  unequaled.  I want  you  to  know  that  this  Federal  grant  program  has  had 
the  added  effect  in  Maryland  of  creating  a companion  State  grant  program 
whereby  any  municipal  corporation  in  Maryland  that  is  eligible  for  a Federal 
grant  is  automatically  entitled  to  an  additional  State  grant.  But  if  there  is  no 
Federal  program,  there  is,  automatically  no  State  program. 

It  is,  I think,  no  exaggeration  to  say  that  the  Federal  Water  Pollution  Control 
Act  of  1956  has  put  Maryland  in  a position  where  it  can  now  see  a solution  to  its 
pollution  problems.  The  Federal  grant  program  plus  the  State  grant  program 
makes  it  possible  for  our  small  cities  and  towns  to  undertake  the  heretofore 
financially  prohibitive  construction  of  needed  sewage  treatment  facilities.  Our 
State  health  department  is  now  armed  with  additional  authority  to  enforce  anti- 
pollution measures  and  our  cities  have  been  given  the  necessary  legislative  author- 
ity to  borrow  and  spend  the  necessary  moneys.  I have  also  been  asked  by  the 
association  to  submit  the  following  statement  on  the  appropriation  for  the 
hospital  and  medical  facilities  survey  and  construction  program. 

There  is  an  urgent  need  for  the  full  annual  appropriation  of  funds  authorized 
by  the  Hospital  Survey  and  Construction  Act  (Hill-Burton).  Obsolescence  of 
existing  hospital  buildings  and  the  need  for  new  hospital  construction  to  meet 
the  requirements  of  the  annual  increase  in  our  population  are  so  great  that  in 
spite  of  the  funds  Congress  has  authorized  under  the  present  law,  ground  will  be 
lost  this  year,  as  in  past  years,  in  terms  of  meeting  the  total  hospital  facilities 
need  of  the  American  people. 
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Not  only  has  obsolescence  outrun  new  construction  and  modernization  in 
relation  to  the  continuous  population  increase,  but  also  no  substantial  inroads 
have  b('en  made  on  the  backlog  of  construction  needs  resulting  from  the  restricted 
hospital  construction  program  during  World  War  II  and  the  preceding  depression^ 

According  to  recent  figures,  the  States,  in  their  approved  State  plans,  have 
established  an  overall  need  of  over  1,100,000  in  beds,  A study  undertaken  by 
the  American  Hospital  Association  several  years  ago  indicated  that  the  unmet 
need  for  renovation  and  modernization  of  existing  facilities  would  require  expendi- 
tures of  well  over  a billion  dollars.  To  meet  the  unmet  needs  of  today,  it  is  esti- 
mated over  $2  billion  would  be  required. 

Obsolescence  of  existing  general  hospitals  develops  at  a rate  of  approximately 
2 percent  of  existing  beds  per  year.  Based  on  current  bed  cost,  an  expenditure 
in  excess  of  $150  million  would  be  required  to  replace  this  annual  obsolescence 
alone. 

The  1959  AMA  policy  statement  urges  that  the  present  hospital  construction 
program  be  extended  to  include  a category  of  assistance  for  the  modernization 
and  renovation  of  existing  hospital  plants — a category  not  covered  by  the  present 
act.  In  the  meantime,  the  full  appropriation  for  the  present  hospital  construction 
program  is  vital. 

Mr.  Fogarty.  Mr.  Meilds,  are  you  in  agreement  with  this,  from 
the  viewpoint  of  the  American  Municipal  Association?  Are  you  in 
agreement  with  this  statement? 

Mr.  Meilds.  Yes,  sir. 

Mr.  Fogarty.  Thank  you  very  much. 

Food  and  Drug  Administration 

WITNESS 

HOWARD  O.  HUNTER,  PRESIDENT  OF  THE  AMERICAN  INSTITUTE 

OF  BAKING 

Mr.  Fogarty.  Mr.  Hunter,  I understand  that  you  have  to  leave, 
so  we  will  try  to  accommodate  you  at  this  point.  If  anyone  else  has 
a plane  reservation  we  will  take  you  out  of  order,  and  will  be  glad 
to  accommodate  you. 

Mr.  Hunter.  Sir,  I appreciate  very  much  the  privilege  of  being 
here  and  especially  your  allowing  me  to  testify  in  time  to  get  my  plane. 

Mr.  Fogarty.  You  go  right  ahead,  Mr.  Hunter. 

Mr.  Hunter.  Mr.  Chairman  and  members  of  the  committee,  my 
name  is  Howard  O.  Hunter  and  I am  president  of  the  American  In- 
stitute of  Baking,  400  East  Ontario  Street,  Chicago,  111. 

My  purpose  in  appearing  before  you  today  is  to  support  the  budget 
request  for  the  Food  and  Drug  Administration. 

The  American  Institute  of  Baking  is  a not-for-profit  corporation 
engaged  primarily  in  research  and  education  for  the  baking  industry. 
More  than  80  percent  of  the  wholesale  baking  industry  are  members 
and  supporters  of  this  institute.  In  addition  there  are  many  com- 
panies supplying  the  baking  industry  who  are  supporting  members. 
These  companies  include  yeast  manufacturers,  flour  millers,  shortening 
manufacturers,  and  many  others.  Today  I represent  not  only  myself 
but  the  board  of  directors  of  the  American  Institute  of  Baking  in 
urging  adequate  support  for  the  activities  of  the  Food  and  Drug 
Administration. 

The  Food  and  Drug  Administration  is  a Government  agency  which 
has  been  known  to  me  and  the  baking  industry  for  many  years.  It 
is  an  agency  which  has  many  important  contacts  with  the  baking 
industry. 
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Among  the  important  activities  of  the  Food  and  Drug  Adminis- 
tration aJffecting  the  baking  industry  are,  first,  the  food  plant  sanitation 
inspection  service.  This  has  become  increasingly  active  since  the 
passage  of  the  1938  Food,  Drug,  and  Cosmetic  Act.  The  American 
Institute  of  Baking  has  a permanent  staff  of  12  trained  food  plant 
inspect 3rs  who  periodically  conduct  sanitation  inspections,  and  inplant 
personnel  traiuing  program  for  more  than  450  of  our  large  companies. 

Secondly:  Approximately  10  years  ago  the  Food  and  Drug  Admin- 
istration adopted  food  standards  for  five  types  of  bread  which  account 
for  more  than  90  percent  of  the  bread  produced  by  commercial  bakers 
in  the  United  States.  These  standards  were  adopted  with  the 
cooperation  of  the  baking  industry  and  remain  a permanent  part  of 
the  Food  and  Drug’s  activity  with  us. 

More  recently,  in  fact  at  the  last  session  of  the  Congress,  an  amend- 
ment to  the  Food  and  Drug  Act  was  passed  which  for  the  first  time 
gives  the  Food  and  Drug  Administration  the  authority  to  control  the 
addition  of  any  new  ingredient  to  any  food  product  on  the  basis  of 
pubhc  safety. 

I,  personally,  and  the  American  Institute  of  Baking  had  a great  deal 
t-o  do  with  securing  the  support  of  aU  of  the  major  food  processing 
associations  for  this  amendment.  In  fact,  the  amendment  itself 
was  proposed  by  the  food  industries.  This  is  perhaps  unique  in  that 
our  largest  industry  specifi^cally  asked  for  more,  rather  than  less. 
Government  control.  We  felt  in  this  case  that  it  was  essential  for  the 
protection  of  the  consumer  and  the  food  industry  that  adequate  safety 
measures  be  put  into  the  law  in  regard  to  chemical  additives  to  food 
products. 

However,  if  this  amendment  which  you  passed  last  year  is  to  be 
effective,  it  is  obvious  that  more  funds  must  be  appropriated  so  that 
the  Food  and  Drug  Administration  might  properly  equip  itself  to  do 
this  job.  It  is  true  that  much  of  this  will  be  done  by  encouraging 
voluntary  compliance  but  it  is  also  essential  that  the  Administration 
be  able  to  make  inspections  and  analyses  of  interstate  shipments. 
They  must  also  be  equipped  to  act  upon  applications  of  manufacturers 
of  additives. 

I am  weU  acquainted  with  the  recent  study  and  recommendations- 
of  the  Citizens  Advisory  Committee  on  the  Food  and  Drug  Adminis- 
tration. I am  sure  that  members  of  your  committee  are  quite  familiar 
with  the  recommendations  of  this  advisory  committee.  I have  not 
only  read  the  advisory  committee’s  report  but  have  had  the  privilege 
of  consulting  from  time  to  time  with  the  committee’s  very  able  chair- 
man and  I am  in  agreement  with  the  conclusions  of  the  advisory  com- 
mittee which  would  lead  to  more  adequate  financing  and  the  provision 
•of  better  facilities  for  the  Food  and  Drug  Administration. 

The  baking  industry  is  hopeful  that  this  Congress  will  provide  ade- 
quate support  for  the  operation  of  the  Food  and  Drug  Administration. 

Mr.  Fogariy.  ^Yhat  do  you  think  adequate  support  is? 

Mr.  Hunter.  Well,  Mr.  Chairman,  I have  seen  the  budget.  As  I 
recall  the  budget  for  1960,  it  is  in  the  neighborhood  of  $11,800,000, 
and  I am  reminded  that  the  new  Poultry  Inspection  Act  which  is  in 
the  Department  of  Agriculture  rather  than  the  Food  and  Drug 
Administration  has  an  appropriation  of  a little  over  $12  million,  which 
is  more  for  chickens  than  the  Food  and  Drug  Administration  has  for 
cosmetics,  food,  and  drugs. 
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Mr.  Fogariy.  And  meat  inspection  is  about  double. 

Mr.  Hu  XT  ER.  That  is  in  Agriculture  also. 

But  consider  the  trem.endous  miraculous  advances  in  chem.istry^ 
the  advances  in  new  drugs — the  papers  are  full  today  of  information 
about  the  advances  in  tranquilizers,  barbiturates  and  diabetic  pills. 
You  do  not  so  often  see  in  the  papers  anything  about  the  advances  in 
chemical  additives  in  food,  most  of  which  are  useful.  Very  few  have 
been  tested  for  safety.  These  advances  have  all  come  in  the  last 
20  years.  That  is  the  only  agency  we  have  to  protect  ourselves  as 
processors  of  food  and  ourselves  as  consum.ers.  My  personal  opinion 
is  that  this  total  budget  request  is  not  adequate. 

Mr.  Fogarty.  I happen  to  agree  with  you  but  what  are  we  to  say 
to  people — if  we  add  $2  million  or  $3  million  that  brings  it  up  to  what 
the  citizens  committee  recommended  4 or  5 years  ago — who  say  it 
might  unbalance  the  budget? 

Mr.  Hunter.  I think  one  of  the  shortcomings — I have  so  many 
good  things  to  say  about  the  Food  and  Drug  Administration — one  of 
their  shortcomings  is  that  they  have  not  been  up  to  the  mark  on  pub- 
lic relations  and  informing  the  public  as  to  what  they  do.  It  is  the 
only  agency  in  this  Government  that  has  only  one  mandate,  to  pro- 
tect the  consumer. 

Mr.  Fogarty.  But  they  need  private  citizens  like  you  who  come 
here  and  tell  us  of  their  needs,  because  they  are  under  orders,  you 
know,  when  they  appear  before  this  committee,  to  testify  to  the 
President’s  budget,  nothing  more,  nothing  less. 

Mr.  Hunter.  Your  Food  Protection  Committee  has  listed  over  700 
chemical  additives  to  food  products,  processed  foods,  less  than  200  of 
them  are  those  on  the  Food  and  Drug  Administration’s  approved  list. 
I am  making  a rough  guess,  and  will  say  that  in  all  of  the  products  we 
make  in  the  baking  industry,  I am  inclined  to  think  that  over  half  of 
those  700  additives  are  used  in  some.  They  are  manufactured  by 
reputable  and  ethical  companies,  but  we  have  no  assurance  that  they 
are  safe.  I would  hate  to  see  something  happen  to  the  food  industry 
like  what  happened  in  1938  when  all  those  people  were  killed  with 
sulfanilamide.  As  a result  of  that  there  was  an  amendment  in  the 
Food  and  Drug  Act.  I don’t  think  we  can  police  the  program  on  this 
budget. 

Mental  Health 

WITNESS 

PAUL  JOHNSTON,  THE  NATIONAL  ASSOCIATION  FOR  MENTAL 

HEALTH 

Mr.  Fogarty.  Mr.  Johnston,  you  have  a plane  to  catch,  I under- 
stand? 

Mr.  Johnston.  5:45. 

Mr.  Fogarty.  You  had  better  get  started  with  your  statement, 
then. 

Mr.  Johnston.  My  name  is  Paul  Johnston,  of  Birmingham,  Ala., 
and  I appear  before  this  committee  on  behalf  of  the  National  Associ- 
ation for  Mental  Health. 

Mr.  Fogarty.  Before  you  start,  Mr.  Johnston,  I just  want  to  say 
that  we  are  very  pleased  that  you  have  taken  the  tim.e  to  come  up 
here.  I have  just  been  told  that  you  have  been  chosen  the  Man-of- 
the-Year  in  Alabama.  You  get  our  congratulations. 
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Mr.  Johnston.  I don’t  know  how  this  came  to  your  attention,  but 
I do  appreciate  the  opportunity  of  appearing  before  this  committee. 
I have  been  interested  in  this  program  for  a number  of  years.  I have 
been  on  the  board  of  the  National  Association  for  Mental  Health  for 
4 years.  I have  served  on  our  Alabam.a  Association  of  Mental  Health 
also  for  the  last  4 years. 

As  you  know,  the  National  Association  for  Mental  Health  is  a 
vehicle  through  which  the  citizen  works  to  improve  the  treatment  con- 
ditions for  the  mentally  ill;  to  develop  procedures  for  the  prevention 
of  mental  illness,  and  the  prom.otion  of  m.ental  health. 

We  appear  before  this  committee  in  support  of  the  recommended 
increase  in  the  budget  of  the  National  Institute  of  Mental  Health. 

I have  prepared  a written  statement  which  I wish  to  submit  for  the 
record  at  this  time. 

I will  review  briefly  what  I consider  the  most  salient  part  of  our 
recommendation.  You  necessarily  must  rely  on  the  professional 
experts  such  as  Dr.  Braceland  and  Dr.  Ewalt  who  have  preceded  me, 
and  Dr.  Felix  with  respect  to  those  matters  which  are  in  the  category 
of  research,  training  activities,  stipends  for  school  scholarships,  and 
research  fellowships. 

There  is  one  part  of  my  statement  that  deals  with  State  control 
programs.  Dr.  Ewalt  testified  on  that.  It  is  presently  in  the  budget 
at  $4  million.  We  have  recommended  that  it  be  doubled.  Histori- 
cally, this  program  was  first  initiated  in  1946  when  the  Mental  Health 
Act  was  enacted.  At  that  time,  it  was  designed  to  furnish  assistance 
to  the  States  in  attacking  the  mental  health  problem  on  a broad  front. 
Only  three  or  four  or  perhaps  five  States  at  that  time  had  independent 
mental  health  programs.  These  funds  were  designed  to  give  the 
initiative  to  all  States. 

This  appropriation  has  been  on  a $3  milhon  or  $4  million  level  ever 
since.  The  formula,  as  I undertand  it,  is  dependent  upon  the  relative 
population  of  the  State,  per  capita  income,  and  need.  We  feel  that 
there  are  some  basic  reasons  for  the  increase  in  this  program  from  the 
$4  million  figure  to  at  least  $8  million.  Of  course,  the  kind  of  appro- 
priation in  this  amount  and  the  present  amount  is  much  less  in  dollar 
value  than  it  was  in  1946,  because  of  the  purchasing  power  of  the 
dollar. 

Moreover,  these  funds  are  needed  to  strengthen  the  existing  State 
projects,  and  to  give  the  States  an  incentive  to  inaugurate  new  projects 
and  new  procedures  in  the  field  of  mental  illness. 

Another  sound  reason  for  increasing  this  appropriation  is  that  it  is 
the  only  direct  aid  to  the  States  in  the  form  of  mental  health  funds. 
There  are  a number  of  Federal  projects  which  of  course  are  used  in 
this  budget  which  have  a peripheral  effect  on  the  States,  but  this  is 
the  only  area  in  which  the  States  can  get  direct  funds. 

A very  significant,  and  I think  encouraging,  part  of  this  program  is 
the  fact  that  it  is  not  surrounded  by  any  rigid  conditions  with  respect 
to  the  utilization  of  the  funds.  It  permits  the  States  to  develop 
creativity  and  to  introduce  new  procedures  and  treatment  in  dealing 
with  this  entire  problem. 

Alabama  is  interested  in  new  developments  and  new  treatments 
which  have  been  proved  to  be  very  helpful.  In  this  manner,  this 
program  contributes  to  the  overall  aid  on  matters  pertaining  to 
mental  health. 
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1 til  ink  possibly  the  most  significant  fact  is  that  the  program  is  a 
stimulus  to  the  production  of  money  by  the  States.  In  other  words, 
it  flushes  out  funds  at  the  State  level  in  dealing  with  this  responsibil- 
ity to  the  extent  that  it  promotes  the  development  of  responsibility 
at  the  local  level,  and  I think  it  is  a very  significant  and  a sound 
governmental  practice. 

As  you  know,  the  appropriation  last  year  was  $4  million,  and  as 
1 understand  it  in  1958,  they  spent  over  $50  million  for  community 
mental  health  services.  I think  this  is  a basic  sound  approach  in 
Government  where  the  Federal  Government  makes  money  available 
to  the  States  and  the  States  inaugurate  projects  in  their  particular 
areas.  It  has  been  my  experience  with  many  of  these  areas  that  the 
projects  have  gotten  off  the  ground  by  virtue  of  the  Federal  appro- 
priations and  the  matching  State  funds,  and  then  the  community 
thereafter  comes  in  and  assumes  the  financial  responsibility  and  car- 
ries it  on  as  a community  project  from  that  time  on.  It  stimulates 
the  decentralization  which  Dr.  Ewalt  and  Dr.  Braceland  discussed  in 
connection  with  dealing  with  this  entire  problem. 

Some  of  the  States  have  inaugurated  comparable  grants-in-aid  pro- 
grams to  the  local  units  of  government  in  which  the  effect  is  to  bring 
the  mental  treatment  of  the  patients  back  to  the  local  level  and  out 
of  the  great  warehouses  which  are  maintained  by  the  States,  which 
have  anywhere  from  5,000  to  15,000  people  as  Dr.  Braceland  stated. 

We  have  found  that  our  division  of  mental  health  and  hygiene 
would  stand  to  gain  some  $60,000  or  $70,000  if  our  recommendations 
are  carried  out.  It  has  a program  as  to  the  part-time  treatment  of 
the  mentally  ill  which  now  is  becoming  more  and  more  significant, 
whereby  the  patient  goes  either  for  nighttime  care  or  day  care  treat- 
ment. In  some  instances,  it  has  been  found  that  a team  of  psychiatric 
personnel  can  treat  the  patient  at  home. 

In  this  manner  the  influx  to  the  institutions  is  minimized.  For  this 
reason,  we  feel  that  it  is  a very  significant  part  of  the  entire  program 
and  that  the  funds  for  this  purpose  should  be  increased. 

Mr.  Fogaety.  Thank  you  very  much.  Is  there  anything  else? 

Mr.  Johnston.  I will  be  glad  to  answer  any  questions.  Thank 
you  very  much. 

Mr.  Fogaety.  We  will  place  your  complete  prepared  statement  in 
the  r^ord. 

(The  statement  follows:) 

Statement  by  Paul  Johnston  on  Behalf  of  the  NAMH 

THE  NATIONAL  ASSOCIATION  FOR  MENTAL  HEALTH,  INC. 

Mr.  Chairman  and  members  of  the  committee,  the  many  problems  embraced 
by  the  expression,  “mental  illness  and  health”  have  had  increasing  attention 
during  the  past  decade.  The  public  has  become  increasingly  aware  that  the  term 
represents  a complex  of  interrelated  problems.  These  problems  are  being  analyzed 
by  many  groups,  using  a number  of  different  approaches.  We  live  in  an  era 
marked  by  new  cures  for  old  diseases  and  by  dramatic  new  dangers  to  our  health. 
The  size  and  importance  of  our  concern  for  the  mentally  ill  among  us  are  indicated 
in  the  following  statements: 
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There  are  6,818  registered  hospitals  in  this  country. 

They  admit  approximately  23  million  patients  each  year. 

Of  this  total,  the  percentage  of  psychiatric  admissions  is  small.  Nevertheless, 
because  many  mentally  ill  patients  remain  sick  for  a longer  time  and  therefore 
need  longer  hospitalization,  the  percentage  of  psychiatric  patients  resident  in 
hospitals  on  any  given  day  is  51  percent  of  the  total  number  of  patients  of  all  types. 

On  an  average  day,  approximately  640,000  patients  with  mental  disorders 
occupy  beds  in  the  more  than  1,250  public  and  private  hospitals  which  accept 
mentally  ill  persons  for  diagnosis  and  treatment.  This  does  not  include  patients 
with  mental  retardation  or  convulsive  disorder.  About  85  percent  of  these 
640,000  patients  are  cared  for  in  our  large  State  hospitals,  almost  all  of  which 
have  500  or  more  beds. 

The  6,818  registered  hospitals  employ  1,401,232  personnel  of  all  categories. 
Of  the  personnel,  17  percent  are  in  psychiatric  hospitals.  It  is  calculated  that,  at 
a minimum,  the  direct  cost  of  operating  our  local.  State  and  Federal  mental 
hospitals  is  $1,700  million  every  year. 

The  effect  of  mental  illness  on  patients  brings  with  it  a great  deal  of  suffering 
and  hardship  to  their  families  and  to  others  who  may  become  involved.  When  a 
person  is  severely  ill  mentally,  he  is  lost  to  the  community.  He  cannot  produce, 
he  cannot  earn.  He  must  receive  medical  care.  Frequently  his  family  must  be 
supported  while  he  remains  in  the  hospital. 

People  are  learning  that  admission  to  a psychiatric  hospital  in  the  early  stages 
of  mental  illness  results  in  a better  chance  for  recovery.  Because  people  seek 
treatment  earlier,  because  more  facilities  and  treatment  techniques  are  now  avail- 
able, and,  of  course,  because  our  population  is  growing  and  our  people  living  longer, 
the  number  of  admissions  to  mental  hospitals  is  likewise  growing.  A child  born 
back  in  1934  had  1 chance  in  20  of  spending  some  time  in  a psychiatric  hospital. 
Of  the  children  born  in  1959,  1 in  10  will  need  mental  hospital  care  sometime  during 
their  lives. 

On  the  positive  side,  it  is  also  true  that  hospitalization  is  shorter  and  that  the 
proportion  of  discharges  has  risen  even  more  rapidly  than  the  admission  rates, 
showing  a decrease  for  each  of  the  past  3 years. 

Continued  improvement  in  the  care  of  the  mentally  ill  depends  on  several  fac- 
tors. Health  isn’t  free.  More  funds,  facilities  and  personnel  are  needed.  Full 
mobilization  of  these  elements  through  improved  administrative  procedures  and 
enlightened  treatment  practices  determines  the  effectiveness  of  the  results.  We 
must  continually  strive  to  reduce  overcrowding  and  to  find  competent  personnel. 
Overcrowding  and  understaffing  are  the  twin  problems  which  have  plagued  our 
Nation’s  welfare  institutions  for  more  than  a century.  Statistics  show  that  our 
determination  to  meet  this  challenge  has  created  better  care  and  treatment  for 
patients,  better  conditions  for  personnel,  marked  improvement  in  the  general 
health  of^the  institutional  communities,  decreases  in  the  average  length  of  hospital 
stay,  increases  in  the  rate  and  number  of  hospital  discharges,  and  constant  saving 
to  the  taxpayer.  But  with  all  of  this,  the  task  is  far  from  finished. 

Studies  at  State  mental  hospitals  demonstrate  that  intensive  treatment  of 
patients,  rather  than  mere  custodial  care,  effects  real  dollar  savings  to  the  taxpayer, 
and  serves  a humanitarian  purpose  as  well.  When  a patient  returns  to  his  home, 
the  community  saves  money.  He  rejoins  society,  he  works  and  earns  wages — he 
is  a taxpayer,  not  a tax  consumer.  This  will  also  show  an  eventual  saving  on 
capital  investment. 

As  a result  of  the  activities  of  the  National  Institute  of  Mental  Health  our 
country  has  made  considerable  progress  in  increasing  the  availability  of  adequate 
treatment,  in  enlarging  and  improving  the  supply  of  trained  personnel,  and  in 
expanding  the  research  programs  designed  to  solve  many  of  the  unanswered 
questions  about  mental  illnesses.  But  there  must  be  more  research,  more  training 
and  more  community  mental  health  services  if  we  are  to  derive  full  benefit  from 
the  advances  we  have  made  thus  far.  Not  only  are  we  concerned  with  the  present; 
we  must  prepare  for  future  needs. 

The  President’s  budget  for  the  fiscal  year  1960  specifies  $52,384,000  for  the 
National  Institute  for  Mental  Health,  This  is  no  more  than  was  appropriated 
last  year.  If  we  are  to  gain  ground  against  the  Nation’s  No.  1 health  problem, 
we  must  attack  it  with  more  vigor  and  more  money.  The  National  Association 
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for  Montal  Health  recommends  the  appropriation  not  of  $52,384,000  but  of 
$74  Tnillion  with  the  projected  increase  spread  throughout  the  following  activities: 


Activities 

President’s 

budget 

Recommended 
by  NAMH 

Research  projects 

$18, 803, 000 
1, 286, 000 
18,  213, 000 
4, 000, 000 

$25, 000, 000 
2, 000, 000 
26, 000, 000 
8, 000, 000 

Research  fellowships 

Training  

State  control  programs 

Total  grants _ _ 

42, 302, 000 

61, 000, 000 

UNDER  DIRECT  OPERATIONS 

Research  (including  biometrics) 

6. 941. 000 

916. 000 

1. 669. 000 

456. 000 

8, 000, 000 
1, 200, 000 
3, 000, 000 
700, 000 

Review  and  approval  of  grants  

Professional  and  technical  assistance 

Administration ... 

Total  direct  operations 

1 10, 082, 000 

1 13, 000, 000 

Total 

52, 384, 000 

74, 000, 000 

» Include  $100,000  for  training  activities. 


The  National  Association  for  Mental  Health  is  striving  to  achieve,  through 
citizen  action,  improved  care  and  treatment  of  the  mentally  ill  and  handicapped, 
improved  methods  and  services  in  research,  prevention,  diagnosis  and  treatment 
of  mental  illnesses  and  handicapped;  and  the  promotion  of  mental  health. 

The  National  Association  for  Mental  Health  and  its  43  affiliated  State  and 
Territorial  mental  health  associations,  750  local  mental  health  associations  and 
1 million  volunteers  have  learned  through  experience  that  the  modern  legislator 
doesn’t  need  to  be  told  that  a vast  problem  exists.  What  he  really  wants  are 
facts  and  constructive  suggestions  that  will  help  him  to  evaluate  the  requests 
with  which  he  is  besieged. 

Although  the  National  Association  for  Mental  Health  is  itself  actively  engaged 
in  the  financial  support  of  research  in  mental  illness;  although  many  of  our 
associations  have  a major  stake  in  the  support  of  training  activities,  we  shall 
leave  to  representatives  of  the  American  Psychiatric  Association  and  other  pro- 
fessional bodies  the  function  of  discussing  the  technical  aspects  of  research  and 
training. 

However,  I wish  to  point  out  why  our  organization  considers  it  urgent  that 
appropriations  for  research  and  training  be  increased.  Certainly,  you  gentlemen 
are  cognizant  of  the  gains  which  have  been  made  during  the  past  several  years 
in  the  care  and  treatment  of  the  mentally  ill.  We  hear  daily  of  the  improvement 
of  treatment  methods  and  of  the  increase  in  the  number  of  patients  who  are 
being  discharged  from  the  mental  hospitals  as  a result  of  these  improvements. 
These  gains  would  never  have  come  about  were  it  not  for  the  research  which  had 
been  carried  on  previously  in  the  refinement  and  improving  of  existing  treatment 
methods,  as  well  as  the  discovery  of  new  ones.  Despite  these  gains,  however, 
we  must  recognize  that  a large  proportion  of  the  patients  in  mental  hospitals 
cannot  yet  be  cured.  While  science  has  discovered  effective  treatment  methods 
for  some  of  the  mental  illnesses,  there  are  still  many  types  of  mental  illness  for 
which  no  effective  treatment  is  yet  known.  When  we  speak  of  mental  illness 
we  should  actually  refer  to  dozens  of  distinct  and  separate  diagnosable  disorders, 
each  one  requiring  a tremendous  amount  of  research  as  to  cause,  treatment,  and 
prevention.  We  must  recognize  also  that  while  considerable  gain  has  been  made 
in  the  treatment  of  some  of  the  mental  illnesses,  hardly  any  progress  at  all  has 
been  made  with  regard  to  the  prevention  of  these  mental  disorders.  It  is  urgent 
that  a completely  new  research  front  be  opened  for  an  attack  on  mental  illness 
aimed  directly  at  the  development  of  methods  of  prevention. 

With  regard  to  the  need  for  actual  funds  for  training,  we  point  to  the  fact  that 
mental  hospitals  throughout  the  country  suffer  from  a severe  shortage  of  trained 
psychiatric  personnel.  In  some  cases  this  is  a reflection  of  the  inadequacy  of 
State  funds  for  the  employment  of  personnel.  In  many  cases,  however,  it  is  a 
reflection  of  the  unavailability  of  such  personnel  even  where  there  are  funds  to 
employ  them.  Appropriations  alone  are  not  the  answer — actually,  the  necessity 
for  augmenting  the  supply  of  trained  personnel  is  a vital  element  in  the  overall 
problem. 
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I want,  now,  to  address  my  remarks  to  the  area  of  direct  ser\dce  to  patients 
through  the  State  and  local  mental  health  programs. 

The  support  of  research  is  essential;  but  research  findings  lose  their  potential 
effectiveness  if  the  professional  staff  of  a clinic  is  too  overburdened  and  underpaid 
to  attend  professional  meetings  and  to  purchase  professional  journals  in  which 
research  findings  are  published. 

Training  is  essential;  but  training  grants  alone  will  not  meet  the  public  service 
needs  in  mental  health.  The  people  who  are  trained  must  get  to  places  where 
they  can  serve  the  patients  who  need  them.  If  salaries  are  so  low  that  persons 
trained  at  public  expense  feel  it  financially  necessary  to  enter  private  practice 
instead  of  public  service  much  of  the  population  will  be  denied  helpful  and  eco- 
nomical out-patient  treatment  services.  We  know  that  of  the  3,101  counties  in 
the  Nation,  more  than  2,000  do  not  have  even  a single  psychiatrist.  While  we 
recognize  that  manj^  of  these  counties  are  sparsely  populated,  we  must  point  to 
the  fact  that  even  in  those  counties  which  are  densely  populated  there  is  at  least 
a 50  percent  shortage  of  psychiatrists  in  terms  of  the  needs  of  the  mental  hospitals 
psycMatric  clinics,  research  centers,  rehabilitation  services,  and  other  community 
services.  The  only  resources  in  some  communities  (and  those  most  often  used) 
are  the  family  physician,  the  clergyman,  and  the  county  or  city  welfare  workers. 
UnfortunateW,  many  of  these  professional  people,  including  the  family  physicians, 
are  neither  trained  nor  highly  motivated  for  handling  mental  health  problems. 
Thanks  to  the  foresight  and  interest  of  the  Congress,  the  National  Institute  of 
Mental  Health  has  been  able  to  bring  about  a program  for  the  training  of  the 
general  practitioner  in  certain  mental  health  concepts  and  methods.  However, 
as.  needs  continue  to  grow,  this  program  should  be  at  least  doubled. 

Without  question  one  of  the  most  important  influences  in  the  initiation  and 
development  of  modern  community  mental  health  services — services  which  use 
what  research  is  teaching,  what  trainees  are  learning — is  the  program  of  direct 
grants  to  States.  These  grants  have  set  standards  of  treatment  of  the  mentally 
ill,  and  have  been  the  means  of  creating  State  programs  where  none  existed  before. 
The  committee  will  recognize  that  we  are  dealing  here  with  funds  spent  for  local, 
community  work — work  with  early  mental  cases  who  are  ambulatory,  who  are 
working  or  in  school,  not  in  institutions  where  the}'  cannot  be  productive. 

These  grants  to  the  States  under  the  National  Mental  Health  Act  began  in 
1948  vith  an  appropriation  of  $3  million.  In  the  ensuing  10  years,  these  Federal 
funds  were  increased,  but  only  to  $4  million.  The  States,  meanwhile,  have  greatly 
increased  their  appropriations  for  community  health  services.  In  1948,  they 
spent  matching  tunds  to  the  extent  of  $2,500,000.  A decade  later,  in  1958,  they 
spent  over  850  million  for  community  mental  health  services.  Thus  while  the 
Federal  Government’s  appropriation  of  mental  health  program  funds  for  dis- 
tribution to  the  States  has  increased  by  a single  million,  the  States  themselves 
have  increased  their  outlay  by  $47,500,000.  These  funds  made  available  to  the 
States  have  permitted  them  to  conduct  demonstrations  and  hold  training  pro- 
grams, which  ordinarily  would  not  be  possible.  It  is,  therefore,  urgent  that  the 
States  be  encouraged  to  expand  their  expenditures  for  community  mental  health 
services.  This  impetus  must  come  from  increased  Federal  grants  for  State 
community  services. 

There  is  no  question  that  in  calling  forth  State  action  this  program  of  grants 
to  the  States  for  the  promotion  of  local  mental  health  programs  has  been  one  of 
the  most  successful  ever  promulgated. 

The  States  need  an  increase  in  these  grants.  In  the  smaller  States  with  low 
populations  the  basic  grant  is  but  $25,000  a year,  far  too  small  an  amount  to 
develop  suflicient  services  even  as  a starter.  In  these  States,  these  fund.'^  have 
hardl}^  been  enough  to  establish  a minimum  program.  In  many  larger  and  more 
populous  States,  the  freedom  for  new  development  often  afforded  through  these 
grants  has  been  used  up,  consequently  added  impetus  is  Tieeded. 

In  the  smaller  States,  such  an  impetus  will  speed  the  development  of  basic 
mental  health  services,  and  enable  these  States  to  offer  attractive  I'ositio'"-  to 
the  new  people  now  being  trained,  to  use  the  research  knowledge  now  being 
gained.  In  the  larger  States  the  impetus  of  more  Federal  aid  will  allow  the 
expansion  of  training  programs  so  that  the  States  can  better  use  the  State  funds 
allocated  for  community  mental  health  services. 

Regarding  State  grants  research  aims  frequently  have  to  await  the  development 
of  basic  services;  in  many  States,  this  development  must  be  accomplished  on  a 
pilot  basis,  not  only  in  laboratories  but  in  each  local  community  clinic.  These 
State  grants  are  the  only  provision  of  Federal  funds  to  support  actual  basic 
services  in  a State  program. 
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These  o])portunitie8  have  been  earned  by  the  sound  use  made  by  the  States  of 
]<ed(‘ml  funds  granted  over  the  past  10  years.  They  have  used  these  funds  well 
and  they  see  vistas  that  can  be  entered  with  new  stimulation.  They  should  have 
the  ojiporl unity  to  make  another  stride  ahead. 

Since  we  represent  the  citizens  in  their  States  and  cities  across  the  country,  it 
is  natural  that  we  should  be  particularly  concerned  that  the  people  who  are 
traiiual  and  the  new  knowledge  that  is  gained  shall  be  put  to  work  in  our  States 
and  our  communities.  We,  therefore,  ask  that  the  1960  appropriation  for  State 
grants-in-aid  be  double  the  1958  figure,  that  the  total  in  this  category  of  the 
Presidimt’s  budget  for  the  National  Institute  of  Mental  Health  be  $8  million — 
this  amount  of  money  to  work  for  the  improvement  and  expansion  of  community 
mental  health  services  for  the  people  of  our  country. 

This  is  a major  point  in  our  overall  request  that  the  1960  budget  for  the  National 
Institute  of  Mental  Health  be  increased  by  $22  million — from  the  $52  mEIion 
requested  by  the  President  to  $74  million.  This  request,  which  has  the  fuU 
endorsement  of  the  National  Association  for  Mental  Health,  is  made  after  full 
and  complete  analysis  of  the  needs  and  potentialities  of  the  National  Institute 
of  Mental  Health  and  on  the  basis  of  consultation  with  the  American  Psychiatric 
Association, 

For  many  years  now,  I have  had  an  active  interest  in  the  mental  health  prob- 
lems facing  this  country.  I have  closely  observed  the  work  of  the  NIMH.  For 
example  I have  seen  the  growth  of  their  research  efforts,  made  possible  by  con- 
gressional appropriations,  research  grants  that  have  provided  support  for  highly 
trained  investigators  in  medical  schools,  universities,  hospitals,  clinics,  and  com- 
munities, all  of  whom  are  conducting  basic  and  applied  research  aimed  at  increas- 
ing our  knowledge  about  the  causes,  treatment,  and  prevention  of  mental  illnesses. 
They  are  to  be  highly  commended  for  distinct  progress  made  in  this  field — ^albeit 
the  need  for  continuing  effort  and  application  requiring  more  trained  personnel 
and  increase  of  available  funds  is  still  evident. 

The  work  done  by  NIMH  under  the  able  leadership  of  Dr.  Robert  Felix  in  the 
training  field  is  worthy  of  note  for  the  record.  This  activity  continues  to  provide 
for  consultations  and  demonstrations  to  schools  and  hospitals  and  for  the  inservice 
training  program  of  the  Institute.  New  knowledge,  techniques,  and  methods 
are  constantly  being  developed  and  as  time  goes  forward,  and  needs  increase  (in 
spite  of  the  tremendous  progress  which  has  been  made)  continued  support  of  the 
NIMH  programs  and  objectives  should  be  wholeheartedly  endorsed  and 
supported. 

In  closing  I should  like  once  again  to  mention  the  great  importance  of  doubling 
the  President’s  proposed  amount  which  has  been  budgeted  for  grants  to  the 
States.  I have  a personal  interest  here — that  is  to  say,  I am  deeply  interested 
in  having  our  program  in  Alabama  grow  at  a steady  pace.  The  $60,000  additional 
which  would  come  to  our  State  department  of  health  (division  of  mental  hygiene) 
would  assure  that  result. 

Food  and  Drug  ,A.dministration 

WITNESS 

CHARLES  WESLEY  DUNN,  THE  FOOD  LAW  INSTITUTE,  INC. 

Mr.  Fogarty.  Mr.  Durm,  I understand  you  have  a train  to  catch? 

Mr.  Dunn.  Yes,  Mr.  Chairman.  Mr.  Chairman  and  gentlemen, 
my  name  is  Charles  Wesley  Dunn.  My  office  is  at  608  Fifth  .^Lvenue, 
New  York  City.  I wish  to  make  a brief  statement  about  the  Food 
and  Drug  Administration  appropriation. 

I was  the  only  legal  member  of  the  Citizens  Advisory  Committee 
and  I took  a rather  leading  part  in  drafting  its  appropriation  or  recom- 
mendation. The  recommendation  was  a fourfold  increase  of  the 
FDA  appropriation  based  upon  the  1955  figures  in  the  next  10  years. 

I am  also  counsel  for  the  major  national  association  of  food  manu- 
facturers which  include  the  leading  food  manufacturers  throughout 
the  United  States.  I am  president  of  the  Food  Law  Institute  a*  hich 
is  the  principal  educational  organization  in  the  whole  field  of  food  laAV 
established  by  the  food  manufacturers. 
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I alsOj  if  I may  say  so,  Mi\  Chairman,  am  chairman  of  the  American 
Bar  Association’s  Committee  on  Food  and  Drug  Laws  and  of  the  Xew 
York  State  Bar  Association’s  Committee  on  the  Food  and  Drug  Law. 

I have  just  come  from  the  Inter-American  Bar  Association  meeting 
in  Miami  where  we  organized  the  first  session  on  the  food  and  drug 
law  to  deal  with  Latin  American  food  laws  and  where  we  approved 
the  first  uniform  food  code  for  the  Latin  American  countries. 

But  let  me  get  down  to  my  point.  The  increase  in  the  FDA  ap- 
propriation that  is  recommended  by  the  budget  this  year  for  1960,  I 
understand,  is  8825,000. 

The  increase  for  fiscal  1960,  if  based  on  the  recommendation  of  the 
Citizens  Advisory  Committee,  would  be  82,918,600,  approximately. 

In  om’  Citizens  Advisory  Committee  we  made  the  first  comprehen- 
sive study  of  the  administration  of  our  Federal  Food,  Drug,  and 
Cosmetic  Act.  I have  spent  my  professional  life  deahng  with  this 
law.  I feel  we  did  a reasonably  good  job.  Congress  pubhshed  our 
report  as  a pubhc  document,  and  there  it  stands.  This  is  what  ought 
to  be  done.  That  is  our  recommendation. 

Xow  the  FDA  has  been  a poor  relation  of  the  adrninistration  for 
many,  many  years  from  an  appropriation  standpoint.  Here  is  a 
major  Federal  agency  who  administers  the  most  important  pubhc 
health  law  from  a commercial  standpoint  in  this  country.  The  ap- 
propriation which  is  recommended  for  next  year,  1960,  is  811,800,000. 
In  the  case  of  the  ^leat  Inspection  Act,  for  example,  which  deals  only 
with  the  inspection  of  meat  products,  I don’t  know  what  appropriation 
has  been  recommended,  but  it  was  over  820  million  several  years  ago. 

I can  testify  to  you  as  one  who  has  represented  our  food  industry 
in  dealing  with  the  FDA  that  it  is  a superlative  agency  that  is  doing  a 
wonderfully  fine  job,  and  that  this  appropriation  which  has  been 
recommended  by  the  Citizens  Advisory  Committee  should  receive 
your  serious  consideration. 

Mr.  Fogaett.  TVhat  was  the  total  amount  in  place  of  the  811.8 
miOion?  lYhat  are  you  recommendmg? 

Mr.  Drxx.  The  1960  budget  is  811,800,000.  The  Citizens  Ad- 
visory Committee  recommendation  for  1960  would  be  813,893,600, 
approximately,  or  an  increase  of  82,918,600,  approximately,  as  com- 
pared with  the  8825,000  budget  increase. 

Mr.  Fogarty.  That  would  just  bring  it  up  to  the  amount  that  the 
Citizens  Committee  report  recommended  2 or  3 years  ago  that 
should  be  appropriated  in  fiscal  year  1960. 

Mr.  Duxx.  They  have  fallen  behind. 

Mr.  Fogarty.  I think  that  you  people  did  a wonderful  job.  Every- 
one has  commended  you.  It  was  a real  outstanding  committee. 
We  are  very  disappointed  that  the  administration  has  not  asked  for 
at  least  that  amount  that  was  recommended  by  the  Citizens  Advisory 
Committee.  We  think  it  ought  to  be  more  than  that.  We  think 
that  that  report  is  getting  a little  old,  and  maybe  ought  to  be  reviewed. 

Mr.  Duxx.  Much  has  happened  since  1955  when  that  report  was 
made.  You  know  the  Food  Act  was  amended. 

Let  me  answer  the  question  that  you  addressed  to  every  witness, 
practically,  who  has  testified  since  I came  in  this  afternoon.  Four 
question  was:  Wliat  is  Congress  going  to  do  in  the  face  of  budget 
recommendation  by  the  administration?  Well,  my  own  answer  is 
this:  That  the  President  has  the  responsibility  to  recommend  a 
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biid^^et  for  what  he  tliinks  is  necessary  for  national  welfare.  In  the 
second  place,  I think  it  is  the  equal  responsibility  of  the  Congress  to 
review  the  facts  on  which  that  budget  is  based  and  reach  its  conclusion. 
It  lias  the  responsibility. 

^^dlen  it  comes  down  to  the  matter  of  public  health  such  as  the  one 
we  are  discussiiig  here,  I reduce  it  to  the  simple  terms  of  what  we  do 
in  our  own  family,  and  health  matters  we  feel  are  most  important  to 
our  family.  We  don’t  economize  on  health.  I don’t  think  the  country 
should  economize  on  health. 

\ Mr.  Fogarty.  That  is  a nice  way  of  putting  it.  I would  be  one  of 
those  who  would  agree  with  you.  Any  questions? 

Mr.  Marshall.  No  questions. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Dunn. 

J^Ir.  Dunn.  We  have  some  of  the  members  of  our  advisory  com- 
mittee who  are  representing  the  Home  Economics  Association. 
Would  you  care  to  say  something? 

Mrs.  Johnson.  We  will  probably  be  filing  a statement.  It  isn’t 
prepared  yet. 

Mr.  Dunn.  Mrs.  Johnson  represents  the  American  Home  Eco- 
nomics Association. 

Air.  Fogarty.  You  represent  a very  good  organization. 

Airs.  Johnson.  Thank  you. 

Air.  Fogarty.  You  don’t  care  to  say  anything  now? 

Airs.  Johnson.  No. 

statement  of  the  cooperative  league  of  u.s.a. 

Mr.  Fogarty.  I think  it  would  be  appropriate  at  this  point  to 
insert  in  the  record  a very  fine  statement  I have  received  on  this 
subject  from  Mr.  Jack  T.  Jennings,  assistant  director  of  the  Co- 
operative League  of  U.S.A. 

(The  statement  referred  to  follows:) 

Statement  of  Jack  T.  Jennings,  Assistant  Director,  Washington  Office, 

Cooperative  League  of  U.S.A. 

]\Ir.  Chairman,  the  Cooperative  League  is  a national  federation  of  consumer, 
service,  and  purchasing  cooperatives.  We  include  in  our  membership  more  than 
13  million  families  who  own  and  operate  their  own  cooperative  business  enter- 
prises: Farm  supplies,  insurance,  credit,  medical  care,  electric  power,  consumer 
goods,  housing,  and  other  services.  The  Cooperative  League  is  the  second  largest 
economic  organization  in  America  measured  in  terms  of  family  membership.  We 
are  pleased  to  have  this  opportunity  to  present  our  views  on  this  program  which 
is  so  vital  to  every  American. 

In  the  hearings  on  appropriations  for  the  Department  of  Health,  Education, 
and  Welfare,  we  want  to  assure  you  of  our  particular  interest  in  funds  for  the 
Food  and  Drug  Administration. 

A number  of  factors  indicate  that  the  policing  of  foods  and  drugs  will  become 
more  important — and  costly — as  this  Nation  rolls  along  with  greater  and  greater 
progress.  Hundreds  of  new  foods  are  reaching  our  supermarket  shelves  annu- 
ally. They  contain  new  additives,  colors,  and  other  ingredients  which  must  be 
checked  constantly.  The  same  is  true  for  drug  items. 

The  Food  and  Drug  Administration  must  be  equipped  to  cope  with  these 
developments.  A study  shows  FDA  is  not  progressing  as  rapidly  as  consumers 
think  it  should.  As  the  population  grows,  FDA  is  confronted  with  even  greater 
responsibilities.  At  1960  proposed  levels,  the  work  of  FDA  is  costing  each  one  of 
us  in  the  United  States  about  7 cents  per  year.  For  a family  of  three,  that’s 
less  than  the  cost  of  a pack  of  cigarettes.  We  doubt  that  this  is  adequate  to 
provide  the  protection  we  need  and  deserve.  With  the  lives  of  170  million  peo- 
ple at  stake,  every  effort  should  be  made  to  insure  their  health  and  welfare. 
Even  a few  lives  saved  justifies  an  adequate  expenditure. 
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Someone  has  said,  the  more  you  dig  the  more  you  uncover.  That  has  been 
true  in  the  FDA  operations.  A 50-percent  increase  in  manpower  has  brought 
just  that  much  more  evidence  of  violations  in  the  food  and  drug  field.  This 
indicates  that  many  violations  are  yet  to  be  found  if  even  more  manpower  is 
made  available. 

Under  present  staff,  FDA  can  inspect  a plant  once  in  4 or  5 years.  Current 
status  of  firms  subject  to  FDA  inspection  is  alarming.  FDA’s  recent  report 
shows  that  of  73,200  food  firms,  40.7  percent  were  not  in  compliance.  Of  9,200 
drugs  and  devices  makers,  53.9  percent  were  not  in  compliance,  and  of  1,300 
cosmetic  makers  37.7  percent  were  not  in  compliance. 

At  the  same  time,  new  plants  and  whole  new  industries  are  springing  up,  using 
new  processes  and  packaging.  One  item  is  the  prepared  frozen  meal  which  can 
be  taken  from  the  freezer,  heated  a few  minutes  in  the  oven  and  is  ready  to  eat. 
FDA  reports  great  activity  in  this  field.  There  is  some  question  as  to  the  meth- 
ods used  in  preparation  of  the  food,  the  amount  of  bacteria  present,  and  whether 
the  nutritional  elements  have  been  retained.  In  addition  to  providing  inspectors 
for  this  mushrooming  field,  FDA  must  provide  new  testing  methods  that  require 
skilled  technicians,  to  say  nothing  of  modern  laboratory  equipment. 

Radiation  is  another  problem  in  the  food  and  drug  field.  Through  new 
techniques  and  testing  equipment,  FDA  must  determine  whether  the  food  we 
eat  daily  is  safe. 

New  chemicals  in  the  form  of  pesticides  have  been  developed  and  are  in  wide 
use.  Some  2 million  food  producers  are  using  some  600  million  pounds  of  high 
potency  chemicals  a year.  Some  chemical  residue  remains  on  fruits  and  vege- 
tables reaching  the  market.  It  can  be  harmful  to  consumers  if  present  in  too 
great  a quantity.  Since  FDA  is  unable  to  inspect  every  farm,  it  can  only  spot 
check  the  market  places. 

N ew  packaging  materials  which  may  poison  food  pose  another  problem.  Chemi- 
cal changes  in  foods  as  they  are  prepared  or  as  they  age  must  be  studied  con- 
stantly. Deceptive  practices,  medical  quackery,  and  misrepresentation  of  prod- 
ucts pose  still  more  problems  for  FDA. 

We  respectfully  submit  that  a mere  7 percent  increase  in  FDA’s  budget  for 
1960  is  most  modest.  The  85th  Congress  approved  a food  additive  law  which 
charges  FDA  with  enforcement.  The  Cooperative  League  and  other  consumer 
groups  strongly  supported  the  bill  providing  assurance  that  food  additives  are 
harmless  before  they  are  put  in  use.  The  bill  was  carefully  worked  out  with  in- 
dustry. It  is  doubtful  that  funds  earmarked  for  administration  of  this  law  are 
adequate. 

Mr.  Chairman,  we  hope  your  committee  and  every  Member  of  the  Congress 
wiU  conscientiously  strive  to  provide  FDA  with  ample  funds  to  keep  pace  with 
modern  demands. 

Appropriations  Affecting  Social  Programs 

WITNESS 

RUDOLPH  T.  DANSTEDT,  NATIONAL  ASSOCIATION  OF  SOCIAL 

WORKERS 

Mr.  Fogarty.  We  will  now  hear  from  Rudolph  T.  Danstedt, 
director  of  the  Washington  branch  office  of  the  National  Association 
of  Social  Workers. 

Mr.  Danstedt.  Mr.  Chairman  and  members  of  the  committee,  I 
am  Rudolph  T.  Danstedt,  director  of  the  Washington  hraucli  office 
of  the  National  Association  of  Social  Workers.  Our  association  is 
composed  of  approximately  23,000  social  workers,  a great  majority  of 
whom  are  graduates  of  schools  of  social  work.  Our  membership  is 
employed  in  governmental  and  vohmtart^  agencies,  Catholic,  Jewish, 
Protestant  and  nonsectarian  agencies.  Idieir  responsibilities  include 
public  welfare  and  child  welfare  services,  institutional  and  foster  care 
programs  for  children,  family  counseling  services,  medical  and  psychi- 
atric social  work  services  in  hospitals  and  in  institutions  for  the 
mentally  ill  and  communit}’  mental  health  clinics,  rehabilitation  and 
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coiT(‘ctional  programs,  group  work  and  recreational  programs,  and 
community  organization  and  planning  services  for  health  and  welfare. 

The  emphases  in  this  statement  will  be  on  the  importance  of  ade- 
quate fuiancing  of  certain  key  preventative  programs  within  the 
Department  of  Health,  Education,  and  Welfare.  In  a time  of  rela- 
tively high  unemployment,  a primary  although  by  no  means  a sole 
factor  for  a large  and  continuing  need  for  public  assistance  is  repre- 
stned  ])y  the  physiological  and  psychological  disabihties  of  applicants 
for  and  recipients  of  public  assistance.  Measures  therefore  that 
contribute  to  preventing  or  alleviating  these  physiological  and  psy- 
chological disabilities  are  both  humanitanian  and  economical. 

The  1956,  the  1957,  and  the  1958  amendments  to  the  Social  Security 
Act  with  respect  to  the  enlargement  and  improvement  of  medical-care 
programs  for  recipients  of  public  assistance  were  a belated  recognition 
of  the  urgent  need  for  measures  that  would  insure  that  medical-care 
services  would  become  increasingly  available  to  recipients  of  public 
assistance. 

A substantial  part  of  such  medical-care  services  is  provided  in  hos- 
pitals and  institutions  for  care  of  the  chronically  ill.  This  fact  under- 
lines a continuing  necessity  for  hospitals  and  related  facilities,  diag- 
nostic or  treatment  centers,  hospitals  for  the  chronically  ill  and 
impaired,  rehabilitation  facilities,  and  nursing  homes.  It  is  to  be 
regretted  that  the  administration  is  asking  for  fiscal  1960  less  than 
half  of  the  $210  million  authorized  in  grants  for  hospital  construction. 

It  is  our  belief  that  needs  of  the  growing  group  of  the  aged  sick 
and  the  handicapped  justify  fully  a progressive  rather  than  a regres- 
sive program  of  hospital  construction.  It  has  been  demonstrated 
repeatedly  that  the  backlog  of  requests  for  hospital  construction 
grants  far  exceeds  the  authorization.  We  support,  therefore,  an 
appropriation  for  hospital  construction  at  least  at  the  level  of  the 
1959  appropriation,  $186  million,  and  preferably  up  to  the  full  author- 
ization of  $210  million.  Unless  we  move  ahead  on  developing  the 
hospitals,  diagnostic  facilities,  institutions  for  the  care  of  the  chron- 
ically iU,  and  nursing  homes,  the  purposes  of  the  medical-care  amend- 
ments to  the  Social  Security  Act  will  be  hindered  and  handicapped. 

Research  into  the  causes  of  disease  and  examination  of  testing  of 
more  effective  methods  for  preventing  and  treating  disease  are,  of 
course,  fundamental  to  the  welfare  of  all  Americans  but  uniquely 
necessary  and  desirable  to  those  individuals  who  are  so  physiologically 
and  psychologically  handicapped  that  their  only  recourse  is  the  income 
maintenance  provided  by  the  public  assistance  program. 

We  do  not  have  access  to  information  that  would  support  the 
amount  of  increase  that  should  be  provided  for  various  research  pro- 
grams under  the  auspices  of  the  National  Institutes  of  Health.  We  are 
convinced,  however,  that  these  research  programs  must  continue  to 
grow.  This  point  of  view  we  find  illustrated  in  the  needs  of  the  train- 
ing program  of  the  National  Institute  of  Mental  Health  which  provides 
funds  for  the  training  of  personnel  to  help  people  with  respect  to  their 
psychological  disabilities.  The  training  grant  request  for  that  par- 
ticular Institute  of  $18,213,000  is  insufficient  to  provide  for  increased 
costs  in  salaries  and  stipends  alone  in  the  present  program.  Further- 
more, the  request  makes  no  provision  at  all  for  a desired  extension 
of  this  training  program  to  nonclinical  personnel,  a necessary  extension 
since  such  social  welfare  personnel  possess  community  contacts  that 
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enable  them  to  reach  individuals  who  may  be  in  an  early  stage  of 
mental  illness  and  therefore  uniquely  susceptible  to  help.  We  suggest, 
therefore,  that  the  training  request  for  the  National  Institute  of 
^lental  Health  be  increased  by  at  least  S3  milhon  to  aUow  that  pro- 
gram to  fulfill  its  obligations  with  respect  to  apphcations.  If  such  an 
increase  is  not  provided,  there  will  necessarily  be  a cutback  in  this 
training  program. 

Programs  of  cooperative  research  in  welfare  and  social  security  and 
training  of  pubhc  welfare  personnel  are  integral  elements  m preventa- 
tive services. 

TVith  respect  to  the  need  for  cooperative  research,  we  see  such 
research  classifiable  into  two  broad  areas:  The  first  of  these  would  deal 
in  knowledge  of  causes  and  findings  therefrom  which  could  guide  us  in 
estabhshing  programs  of  prevention  of  social  disfunctioning  so  that 
dependency,  disorganization  and  suffering  could  be  avoided.  The 
second  would  deal  with  knowledge  of  improved  treatment  of  social 
disfimctioning  so  that  the  program  activities  of  pubhc  welfare  would 
more  effectively  care  for  the  needy,  rehabffitate  the  stricken  and  more 
humanely  assuage  human  suffermg.  We  need  to  know  a great  deal 
more  about  why  families  break  down,  why  some  children  become 
delinquent,  and  how  to  better  motivate  dependent  persons  to  become 
more  self-rehant.  The  opportunity  to  conduct  such  research  has 
not  been  provided  in  the  pubhc  welfare  field.  We  beheve  it  would  be 
a prudent  investment  for  the  Federal  Government  to  provide  S2.5 
million  for  such  research  rather  than  the  8700,000  proposed  by  the 
administration.  Even  so,  this  would  represent  just  a httle  bit  over 
1 percent  of  the  Federal  funds  now  granted  for  pubhc  assistance. 

With  respect  to  training  of  pubhc  welfare  personnel,  the  nature  of 
the  physiological  and  psychological  disabihties  which  produce  such  a 
large  part  of  dependency  on  pubhc  assistance  argues  for  the  provision 
of  skilled  personnel  capable  of  providing  the  coimsehng  these  people 
need,  capable  of  identiHfing  community  resoui’ces  that  could  assist 
them,  and  capable  of  translating  into  reahty  the  self-help,  self-care 
and  maintenance  of  fanfily  hfe  provisions  contamed  in  the  1956 
amendments  to  the  Social  Secmity  Act.  We  have  failed  to  recognize 
in  the  pubhc  welfai’e  program,  which  is  one  of  the  largest  governmental 
progi'ams  in  terms  of  dohars  spent  and  pei'sons  served,  that  skhled 
professional  personnel  ai*e  essential  if  the  pubhc  assistance  roUs  are 
not  to  become  analogous  to  a commimity  equivalent  to  the  back 
wards  of  om’  mental  institutions. 

Again,  we  beheve  that  at  least  half  of  the  1956  authorization  for 
training — $2.5  milhon — ought  to  be  provided.  This  is  slightly  more 
than  1 percent  of  the  grants  to  the  States  for  pubhc  assistance. 

If  we  provide  85  nullion  for  cooperative  research  and  training  of 
pubhc  welfare  personnel,  equaUy  distributed  among  the  two  acti’vfities, 
we  may,  in  the  course  of  time,  make  a more  significant  and  constructive 
contribution  to  the  reduction  of  the  cost  of  pubhc  assistance  to  the 
Federal  Government  and,  of  coimse,  to  the  States  than  the  various 
negative  efforts  now  being  made  by  formula  reGsion  and  other  devices 
to  cut  these  costs.  This  is  again  a demonstration  of  the  old  adage, 
the  ounce  of  prevention  that  saves  a pound  of  cime. 

Finally,  we  urge  that  appropriations  for  child  welfare  services  be 
increased  bv  83  milhon  in  order  to  more  realisticallv  effectuate  the 
provisions  of  the  1958  amendments  to  the  Social  Security  Act  which 
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eliminated  tlie  rurality  feature  in  the  child  welfare  section  of  the  ma- 
ternal and  child  health  title  of  the  act.  Services  to  children  are,  by 
definition,  preventative.  The  grant-in-aid  program  for  child  welfare 
services  has  made  a magnificent  contribution  to  State  and  local 
])rograms  of  foster  care  and  child  protection  in  rural  areas  and  areas  of 
special  need.  This  program  now  needs  to  move  ahead  in  our  urban 
areas,  particularly,  which  are  now  the  largest  producers  of  children 
and  the  sources  of  cultural  and  environmental  factors  that  contribute 
to  family  disorganization  and  child  neglect. 

The  Department  of  Health,  Education,  and  Welfare  is  uniquely  the 
human  services  branch  of  the  Federal  Government.  With  more 
people,  more  aged  persons,  more  sick  individuals,  and  more  children, 
a holding-th e-line  policy  with  respect  to  the  programs  of  the  Depart- 
ment makes  no  sense  and,  in  our  candid  judgment,  is  unjustifiable. 

Mr.  Fogarty.  Thank  you  very  much,  Mr.  Danstedt,  for  an  excel- 
lent statement. 

Mr.  Danstedt.  Thank  you,  Mr.  Chairman  and  members  of  the 
committee. 

Food  and  Drug  Administration 

WITNESS 

MISS  SALLY  BUTLER,  DIRECTOR  OF  LEGISLATION,  GENERAL 

FEDERATION  OF  WOMEN’S  CLUBS 

Mr.  Fogarty.  Miss  Butler,  we  will  be  glad  to  hear  from  you. 

Miss  Butler.  I am  Miss  Sally  Butler  and  I am  the  legislative  di- 
rector for  the  General  Federation  of  Women’s  Clubs.  I have  two 
things  I want  to  talk  about  and  there  is  very  little  to  say  about  either 
because  we  as  a group  believe  in  coming  to  the  point,  say  what  we 
want,  and  so  we’re  not  going  to  bore  you  with  a great  deal.  How- 
ever, I was  told  that  since  the  two  items  that  we  were  interested  in, 
one  of  which  has  to  deal  with  appropriations  for  libraries,  the  other 
one  for  pure  food  and  drugs,  I might  give  them  to  you  at  the  same 
time. 

Mr.  Fogarty.  Certainly.  You  may  go  right  ahead. 

!Miss  Butler.  So  I will  say  that  the  General  Federation  of  Women’s 
Clubs  of  course  was  organized  and  was  chartered  by  the  U.S.  Con- 
gress in  1901,  and  we  have  a membership  of  some  5 million  women 
which  includes  the  wives  and  mothers  and  a cross  section  of  the  com- 
munity life  in  local  communities. 

Now  we  operate  legislativewise  through  resolutions  and  those  reso- 
lutions originate  in  the  community,  at  the  clubs,  come  through  the 
State  federations  and  then  to  the  national  organization.  Now  they 
may  originate  at  the  national  level  if  nothing  comes  from  a club  or 
State,  but  all  resolutions  go  to  the  national  convention  and  there  are 
voted  on  by  the  delegate  body  which  represents  every  club  in  the 
country  in  attendance.  And  so  we  feel  that  what  we  say  here  is  the 
result  of  democratic  action  of  the  membership  of  the  federation. 

And  we  have  always  been  concerned  in  the  General  Federation  with 
the  health  and  welfare  of  their  families  and  credit  has  been  given  to 
the  General  Federation  of  Women’s  Clubs  as  having  been  influential 
back  in  the  early  days  in  the  establishment  of  the  Pure  Food  and  Drug 
Administration. 
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We’ve  certainly  supported  their  efforts  to  protect  the  food  that  is 
to  be  used  for  human  consumption.  Of  course,  the  reason  for  that  is 
evident. 

We  know  that  to  properly  inspect  all  foods,  drugs,  and  cosmetics 
is  a tremendous  task,  and  we  know  that  a large  staff  of  workers  are 
necessary  and,  of  course,  some  of  them  must  be  experts,  must  be 
scientists,  and  so  forth. 

To  be  specific,  in  one  instance  we  point  out  that  the  food  additives 
are  of  real  concern  to  the  women  of  our  membership.  The  use  of 
pesticides,  coloring,  flavors,  and  preparations  and  preservatives,  and 
so  forth,  are  used  more  and  more,  and  we  know  that  those  processing 
the  foods  are  responsible  for  the  proof  of  fitness  for  consumption. 
But  we  also  are  aware  of  the  fact  that  the  Government  agency  respon- 
sible to  the  people  must  be  prepared  to  verify  the  claims  that  the 
products  are  safe  for  human  consumption.  So  in  this  one  area  alone 
there  is  an  ever-increasing  need  for  scientists,  specialists,  and  others 
as  the  new  products  come  into  the  market. 

And  we  are  sure  that  you  gentlemen  of  this  committee  are  as  inter- 
ested as  anyone  else  in  the  food  that  you  eat  that  it’s  wholesome. 
You,  too,  are  consumers.  We  know  that  you  are  placed  in  a very 
responsible  position  in  deciding  where  and  how  our  money  is  spent. 
You  must  make  the  appropriations.  You  certainly  know  that  appro- 
priations to  the  F ood  and  Drug  Administration  is  the  concern  of  every 
individual  in  this  country.  The  health  of  the  people  of  the  United 
States  is  superior  to  that  to  people  of  most  nations,  and  we  believe 
that  this  is  true  because  of  the  sanitation  and  the  careful  watchfulness 
of  those  administering  the  Pure  Food,  Drug,  and  Cosmetic  Act. 

We  believe  that  it  rests  upon  your  shoulders,  gentlemen,  to  see  to 
it  that  sufficient  appropriations  are  made  in  order  to  safeguard  the 
health  and  welfare  of  our  people  for  the  strength  of  our  Nation  depends 
upon  the  general  health  of  our  people. 

The  General  Federation  of  Women’s  Clubs  urges  you  to  give  every 
possible  consideration  to  the  requests  of  Health,  Education,  and  Wel- 
fare for  sufficient  funds  that  will  do  the  job  and  give  the  people  the 
safeguards  to  which  they  are  entitled. 

Mr.  Fogarty.  Thank  you  very  much.  That  is  a very  fine  state- 
ment. I want  to  do  that,  but  some  people  are  going  to  say  ‘‘How 
are  you  going  to  balance  the  budget  if  you  give  $3  or  $4  million  more 
to  these  various  programs  including  this  one?” 

Miss  Butler.  I say  that  we  have  a resolution  on  economy  in 
government,  and  we  say  that  it  is  a very  commendable  thing  and  it  is 
a very  necessary  thing,  we  agree,  but  that  it  is  false  economy  to  try 
to  economize  where  the  health,  education  and  welfare  of  the  general 
public  is  concerned. 

Mr.  Fogarty.  I agree  with  you.  Now,  do  you  have  another 
statement? 

Library  Services  Act 

Miss  Butler.  Yes,  Mr.  Chairman. 

The  federation  has  a membership  of  more  than  5 million  women 
in  50  States  and  was  chartered  by  the  U.S.  Congress  in  1901.  The 
membership  has  been  interested  in  and  has  supported  the  libraries 
of  this  country  even  before  the  federation  was  chartered  by  Congress. 
In  fact,  the  wornen  of  this  organization  are  given  credit  as  being  most 
helpful  in  establishing  many  libraries  in  rural  areas. 
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VVoinoii  recognize  that  good  libraries  are  essential  to  education — ■ 
and  believe  tliat  library  services  must  be  made  available  to  every 
coniiniinity,  since  education  is  essential  not  only  to  the  personal 
satisfaction  of  the  individual  but  vitally  essential  to  our  national 
defense.  Everyone  knows  that  illiterate  persons  are  not  acceptable 
to  the  Armed  Forces. 

Idle  Tjibrary  Services  Act  (Public  Law  597,  84th  Cong.)  authorized 
certain  appropriations  to  be  paid  annually  for  5 years  for  grants  to 
the  States  for  the  extension  and  improvement  of  rural  library  service. 

You  gentlemen  know  the  terms  and  requirements  set  out  in  that 
act,  so  I need  not  take  your  time  to  repeat  them.  However,  reports 
from  30  States  show  they  have  sufficient  funds  to  match  allotments 
under  the  full  authorization;  other  States  may  do  so,  but  sufficient 
appropriations  are  necessary  to  carry  out  this  program. 

The  general  federation  does  not  think  it  is  wise  or  necessary  to  cut 
appropriations  for  the  library  services  to  the  extent  that  the  libraries 
are  unable  to  offer  to  the  public  the  reasonable  services  they  are 
entitled  to  have  to  maintain  high  educational  standards. 

It  would  seem  that  $7,500,000  is  a modest  request.  We  urge  you  of 
the  Appropriation  Committee  to  support  the  request  of  HEW  for 
the  libraries  services,  since  education  is  so  vital  to  the  well-being  of 
our  people  and  specifically  when  there  is  an  urgent  need  to  encourage 
youth  to  study  scientific  subjects.  Children  of  the  rural  areas  should 
not  be  deprived  of  the  opportunity  of  the  most  well-rounded  education 
possible. 

Mr.  Fogarty.  Thank  you  very  much.  I agree  with  you  on  that 
statement  too. 

Miss  Butler.  Our  organization,  you  know,  is  nonpartisan,  and  we 
are  truly  interested  in  the  welfare  of  the  people  and  our  country. 

Mr.  Fogarty.  It  is  hard  to  be  nonpartisan  and  be  that  too  at  the 
same  time. 

Miss  Butler.  It  is  hard,  but  iCs  wonderful.  I thank  you  for 
allowing  us  to  come. 

Mr.  Fogarty.  I am  very  pleased  that  you  took  the  time  to  come. 
W e hope  you  will  come  back  again. 

Mr.  Marshall.  Mr.  Chairman,  there  is  one  comment  I would  like 
to  make.  Miss  Butler  made  a very  fine  statement  on  the  rural  library 
service,  but  the  im.plication  has  been  given  that  the  only  benefit  is  for 
farming  or  strictly  rural  areas.  In  my  observations  I have  noticed 
that  the  sm.aller  towns  have  availed  themselves  of  that  service.  It 
is  a program  which  assists  the  small  towns  as  well  as  the  people  that 
actuall}^  live  on  the  farm. 

Miss  Butler.  Indeed  it  is.  And  we  have  clubs  in  these  small 
towns  and  they’re  very  interested  and  insistent  that  they  have  the 
opportunity  of  library  services,  and  it  may  turn  out  to  be  that  the  best 
scientists  might  well  come  from  rural  areas,  or  an  engineer,  and  feel 
that  under  our  system  of  education  those  youngsters  should  have  equal 
opportunity  of  education  if  it  is  possible. 

Mr.  Fogarty.  Thank  you  very  much.  Miss  Butler. 
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Social  Security  Research  axd  Traixixg  Program 

WITNESS 

SIDNEY  HOLLANDER,  COUNCIL  OF  JEWISH  FEDERATIONS  AND 

WELFARE  FUNDS 

Mr.  Fogarty.  Next  we  have  with  us  this  afternoon  Mr.  Sidney 
Hollander.  Mi\  Hollander,  you  may  proceed. 

Ml*.  Hollaxder.  ^Ir.  Cliauman  and  members  of  the  committee, 
I am  testif^dng  today  as  a representative  of  the  Council  of  Jewish 
Federations  and  Welfare  Funds  which  is  a national  association  of 
213  Jevdsh  federations  and  welfare  funds  representing  800  Jewish 
communities  all  over  the  United  States.  These  organizations  are 
interested  in  the  health  and  welfare  services  of  all  the  Jewish  com- 
munities and  are  active  in  then  support  and  then  coordination  with 
the  health  and  welfai’e  services,  public  and  private  ahke,  of  the  entire 
community.  I am  a former  president  of  the  comicil  and  an  active 
member  of  its  board  of  directors.  In  addition,  I am  active  in  other 
organizations  which  are  engaged  in  similar  work.  In  particular,  I 
served  for  17  years  as  a member  of  the  Pubhc  Welfare  Commission 
of  the  State  of  Maryland,  and  was  president  of  the  Xational  Social 
WeKare  Assembly,  an  association  of  the  50  to  60  national  organizations 
active  in  the  fields  of  health  and  welfare,  kiv  testimonv  todav, 
however,  is  m my  capacity  as  a member  of  the  board  of  directors  of 
the  Council  of  Jewish  Federations  and  Welfare  Funds. 

The  council  recommends  that  the  appropriation  bill  for  the  Depart- 
ment of  Health,  Education,  and  Welfare  include  an  appropriation  of 
$1  million  for  the  fiscal  year  1960  to  launch  the  cooperative  research 
and  demonstration  progi’am  authorized  in  1956  by  section  1110  of 
the  Social  Securitv  Act  as  amended.  In  addition,  council  recom- 
mends  a similar  appropriation  to  provide  SI  million  for  the  fiscal  year 
1960  to  launch  the  program  of  grants  to  States  for  the  tmining  of 
public  welfare  personnel  which  was  authorized  in  1956  by  section  705 
of  the  Social  Security  Act  as  amended. 

Let  me  first  address  myself  to  the  proposal  for  an  amendment  on 
cooperative  research  or  demonstration  projects.  What  is  requested 
here  is  that  the  Congress  provide  the  funds  which  would  permit  the 
Department  of  Health,  Education,  and  Welfare  to  operate  its  $3  billion 
a year  progi’am  in  the  field  of  public  welfare  on  a businesslike  basis. 
Can  you  imagine  any  large  corporation  operating  on  an  annual  ex- 
penditure of  better  than  $3  billion  a year  which  does  not  conduct  some 
research  into  the  methods  of  carrving  on  their  business  efficientlv 
and  economically?  Xow-a-days,  it  goes  almost  without  saying  that 
any  efficient,  large  business  requires  a continual  review  of  operations, 
continual  research  into  areas  of  possible  loss  or  improvement  of 
methods  of  operation  so  as  to  increase  the  efficiency  of  the  organiza- 
tion, and  finally,  including  the  objective  of  finding  new  or  better  ways 
to  transact  business  or  improve  service. 

The  conduct  of  the  $3  billion  a year  public  welfare  business  in  which 
the  Government  is  engaged  is  no  less  important  and  requires  no  less 
than  the  fullest  use  of  the  tools  of  research  and  demonstration  in 
order  to  make  sure  that  the  best  ways  of  carrying  on  business — 
welfare  or  any  other — are  found. 
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I'hc  Congress  has  already  been  very  generous  in  making  this  prin- 
ciple elective  in  the  field  of  health.  Its  annual  appropriations  for 
tlie  last  several  years  to  the  National  Health  Institutes  have  been 
generous  and  important,  and  the  generosity  of  the  Congress  in  sup- 
porting extended  research  and  demonstration  in  the  fields  of  cancer, 
heart,  mental  health,  etc.,  is  to  be  commended  as  a fine  recognition 
of  the  necessity  for  continually  improving  the  health  of  the  Nation. 
Well,  the  public  welfare  programs  are  no  less  important.  Their 
programs  too  require  continuous  research  and  continuous  improve- 
ment in  order  to  assure  the  best  welfare  of  the  Nation. 

I do  not  wish  to  imply  that  there  has  been  absolutely  no  research 
in  this  field.  There  has  been  some.  Some  private  social  agencies 
and  some  universities  have  conducted  research  in  this  field  and  some 
of  these  have  proved  of  very  real  value.  However,  the  great  bulk  of 
the  money  expended  for  welfare  comes  from  the  Federal  and  State 
Governments  and  the  amount  of  research  which  can  be  done  with 
funds  from  private  sources  is  not  at  all  adequate  for  the  job  to  be 
done.  The  1956  act  provides  that  grants  may  be  made  for  such 
projects  as — 

(1)  relating  to  the  prevention  or  reduction  of  dependency;  or 

(2)  which  will  aid  in  effectuating  coordination  of  planning 
between  private  and  public  welfare  agencies;  or 

(3)  which  will  help  improve  the  administration  and  effective- 
ness of  programs  carried  on  or  assisted  under  the  Social  Security 
Act  and  programs  related  thereto. 

It  certainly  makes  sense  to  look  into  ways  of  preventing  or  reducing 
dependency  and  many  of  us  believe  it  is  possible,  through  careful 
research,  to  prevent  or  reduce  dependency  in,  let’s  say,  the  aid  to 
dependent  children  load.  The  ADC  load  presents  a very  important 
opportunity  for  social  research.  It  contains  nearly  40  percent  of  all 
recipients  of  public  assistance  in  the  United  States,  and  in  some  parts 
of  the  country  exceeds  even  old-age  assistance.  An  attempt  could  be 
made  through  research  and  demonstration  to  formulate  tested  judg- 
ment as  to  those  factors  which  are  favorable  to  stimulating  return  to 
self-support  and  those  which  work  against  that  objective.  For  in- 
stance, there  is  a good  deal  of  interest  in  experimenting  with  what 
constitutes  the  causes  of  dependency  for  the  so-called  hard  core 
dependency  families.  In  some  families,  for  instance,  it  is  well  known 
that  dependency  is  often  associated  with  a passive  reliance  on  others 
for  help.  Can  this  be  overcome,  and  if  so,  how?  This  is  the  kind  of 
subject  which  requires  careful  research  if  we  are  to  improve  the 
efficiency  of  the  system,  without  at  the  same  time  hurting  the  families 
we  want  to  help. 

In  the  field  of  the  aged,  for  instance,  there  is  a whole  host  of  prob- 
lems for  which  experiment  is  necessary.  How  can  the  economic, 
health,  and  housing  needs  of  older  people  best  be  met?  Can  the 
Government  help  institute  programs  which  will  keep  down  the  de- 
pendency of  old  people  on  outside  help  while  at  the  same  time  make  it 
possible  for  them  to  live  more  satisfying  lives? 

In  our  National  Social  Welfare  Assembly  which,  as  I mentioned,  is 
an  association  of  about  60  of  the  largest  health  and  welfare  agencies  in 
the  United  States,  we  managed  during  my  term  of  presidency  a couple 
of  years  ago  to  get  a grant  from  the  Ford  Foundation  for  some  research 
into  the  aged  problem.  And  one  of  the  things  that  we  tackled  first 
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was  the  legitimacy  of  the  general  practice  of  refusing  to  employ  persons 
more  than  40  or  45  years  of  age,  how  much  validity  was  there  for  that 
assumption?  And,  secondly,  the  idea  of  a uniform  retirement  in 
industry  generally  of  persons  60  or  65  years.  Well  as  a result  of  the 
studies  that  we  made  with  that  research  grant  from  the  Ford  Founda- 
tion, we  found  that  there  was  such  a wide  discrepancy  between  the 
theories  involved  in  both  of  those  ideas  and  the  actual  practice  that  we 
achieved  remarkable  changes  in  industrial  practices.  We  brought 
together  the  personnel  officials,  the  employment  officials  of  the  largest 
industries  in  the  country  practically,  a tremendous  number  of  those 
whose  activities  dominate  the  country,  and  we  managed  to  get  them 
to  change  so  many  of  their  regulations,  to  view  differently  these  ideas 
that  are  sacred  cows,  that  I feel  that  we  accomplished  tremendous 
things  for  the  aged. 

I could  mention  any  number  of  similar  situations,  not  only  for  the 
aged  but  for  children  and  for  the  dependency  load  which  is  filled  to 
a large  degree  with  people  who  with  more  careful  study  and  under- 
standing could  be  returned  to  self-support.  But  we  keep  on  doing 
the  same  things,  because  we  have  no  funds  for  the  research  that  is 
required  to  make  the  necessary  changes. 

You  spoke  before  of  unbalancing  the  budget.  These  two  $1  million 
grants  would  not  go  very  far  in  either  balancing  or  unbalancing  the 
budget  but  they  could  go  a tremendous  way  in  changing  some  of  the 
practices  for  which  huge  sums  are  being  expended  much  of  which 
expenditure  could  be  altered  and  reduced.  As  a matter  of  fact  it 
would  create  tremendous  savings,  and  I can  prove  that  to  you  in 
just  a moment. 

I could  go  on  this  way  enumerating  areas  of  possible  research,  but 
the  objective  is  clear.  Congress  has  already  recognized  the  responsi- 
bility of  the  Federal  Government  for  research  of  this  kind  in  passing 
the  1956  act  authorizing  this  research  and  demonstration.  It  is  good 
business  for  the  Government  to  sponsor  it.  And  just  as  the  Congress 
has  shown  good  judgment  and  business  sense  in  supporting  this  type 
of  research  in  the  health  field,  so  now  we  recommend  that  the  Congress 
extend  this  principle  to  the  field  of  public  welfare. 

Now  I come  to  the  question  of  grants  for  the  training  of  public 
welfare  personnel.  The  interest  of  the  Council  of  Jewish  Federations 
and  Welfare  Funds  in  these  grants  arises  from  our  overall  concern  with 
health  and  welfare  services  and  the  shortage  of  trained  social  work 
personnel  to  operate  them  at  their  greatest  efficiency.  Both  the 
private  and  public  fields  are  partners  in  welfare.  There  is  a common 
use  of  services,  a common  concern  for  the  well-being  of  the  American 
people,  and  there  is  often  an  exchange  of  personnel. 

At  the  present  time,  there  is  a serious  shortage  of  trained  people  in 
all  the  welfare  services — volunteer  and  public.  The  Jewish  field  of 
communal  services  is  relatively  small;  an  employed  professional  per- 
sonnel of  about  3,000,  but  with  about  1,000  vacancies.  The  personnel 
employed  in  all  private  and  public  services  in  this  country  are  esti- 
mated at  100,000  with  only  about  25  percent  adequately  trained. 
The  present  shortage  has  been  estimated  at  10,000.  The  training 
necessary  both  for  public  and  private  services  is  tlie  same;  2 years  of 
graduate  study  in  a school  of  social  work,  involving  both  class  and 
field  work. 
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AV(‘,  know  from  experience  that  there  are  many  people  who  are  in- 
t(‘r(‘sted  in  social  service  as  a career,  but  cannot,  for  financial  reasons, 
iin(l(‘rtak(^  the  required  intensive  training  which  is  both  needed  and 
desiral)le. 

And  may  I interject  there  that  a study  that  we  made  some  time  ago 
shows  that  the  great  majority  of  persons  going  into  the  field  of  social 
work  come  from  families  of  professional  people,  ministers,  teachers 
and  those  whose  salary  is  in  the  $5,000  to  $10,000  range  but  nearer 
the  $5,000.  And  these  people,  after  they  have  sent  their  children 
through  a college  and  have  spent  the  money  for  that,  they  simply 
cannot  afford  the  additional  expenditures  to  send  their  children  for 
2 years  more  of  training  without  any  income  during  that  period.  And 
so  they  persuade  the  children  to  go  into  other  fields  where  the  remu- 
neration is  immedate,  and  as  a result  the  social  work  field  is  continu- 
ally losing  some  of  the  best  candidates  because  it  is  unable  to  provide 
the  scholarship  incentive  that  is  necessary  to  help  carry  these  promis- 
ing young  people  through. 

Over  80  percent  of  those  currently  in  schools  of  social  work  are 
receiving  some  kind  of  financial  assistance,  and  the  majority  of  these 
cannot,  on  graduation,  go  into  public  services,  because  they  are  on 
scholarships  which  commit  them  to  work  in  the  agency  which  has 
granted  them  the  assistance.  Training  grants  would  begin  to  assure 
the  public  services  adequate  and  trained  personnel,  and  with  such 
personnel  there  would  be  reasonable  assurance  that  the  billions  of 
dollars  spent  for  public  services  would  be  adequately  and  soundly 
utilized.  Toward  this  objective,  the  council  recommends  that  the 
Congress  appropriate  $1  million  for  fiscal  year  1960. 

Thank  you  very  much  for  this  opportunity  to  present  our  point 
of  view.  We  are  convinced  that  the  small  amounts  requested  for 
research  and  for  training  in  this  important  field  of  public  welfare 
would  be  a sound  investment  from  both  a humanitarian  and  a 
business  point  of  view. 

One  minute  more.  Yesterday,  before  I left  Baltimore  I called  up 
the  State  department  of  welfare  and  the  city  department  of  welfare 
to  ask  them  what  their  facts  were  in  regard  to  training  of  professional 
workers,  how  many  persons  they  had  on  their  staffs,  how  great  was 
the  shortage? 

In  Baltimore,  which  is  spending  over  $20  million  a year  for  welfare, 
there  are  five  trained  caseworkers  at  work  carrying  a caseload  of  thou- 
sands and  thousands.  I asked  the  person  who  informed  me  to  be  more 
specific.  What  is  it  that  they  do?  She  said,  well,  among  other  things 
the  400  or  so  persons  that  are  returned  every  year  from  the  reforma- 
tories, from  the  training  schools,  boys  and  girls,  are  referred  by  the 
courts  to  our  department  to  keep  an  eye  on  them,  to  help  reestablish 
their  families,  to  work  in  their  home  conditions  for  the  changes  that 
are  necessary,  to  keep  them  on  a level  keel  and  to  keep  an  eye  on  them. 
These  400  persons,  boys  and  girls,  are  returned  every  year  from  the 
training  school  to  these  five  workers  who  are  almost  up  to  their  ears  in 
services  in  their  general  work.  They  told  me  that  the  courts  every 
year  referred  to  them  more  than  a thousand  boys  and  girls  the  condi- 
tions of  whose  families  indicate  that  there  are  serious  conditions  tliat 
are  tending  toward  delinquency.  These  1,000  boys  and  girls  are 
added  to  the  general  load  of  the  department  of  welfare  for  which  there 
are  five  caseworkers. 
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In  addirion  ro  thar.  rney  s^d  among  iheir  inosi  serious  problems  are 
lie  aid  to  dependent  eldldren  families,  and  they  said  that  they  are 
carrying  from  90  to  iCnj  of  these  on  each  one  of  their  caseloads. 

I called  up  om  volunteer  ag-encies  to  nnd  out  what  their  caseloads 
were.  They  were  from  25  to  30.  These  girls,  most  of  whom  are 
untrained,  are  carrying  from  90  to  100  of  these  aid  to  dependent 
children  oases.  Is  there  any  wonder  that  onr  caseloads  keep  on 
increasing  all  the  time?  We're  not  doing  anything  with  the  essential 
factors,  the  remedial  factors  that  would  take  care  of  this  situation  and 
enable  the  children  to  live  in  families  where  conditions  are  reasonably 
decent,  and  to  take  care  of  the  older  people,  many  of  whom  can  be 
made  seif-supporring  instead  of  dependent. 

In  our  volunteer  agencies,  which  are  peanuts  compared  to  what  you 
are  doing,  we  would  not  employ  one  person  who  does  not  have  training, 
not  only  because  it  would  be  unfair  to  the  clients  but  because  it's  such 
a waste  of  money.  I asked  the  department  of  welfare  yesterday  wha: 
is  your  turnover  of  your  professionally  trained  people'?  Xot  only  the 
caseworkers  but  the  supervisors.  They  said  every  year  from  i'l  to 
60  percent  we  lose  to  the  volunteer  agencies,  to  the  Veterans'  Admin- 
istration. to  other  groups  that  oner  them  better  opportunities,  but 
particularly  because  these  other  agencies  have  caseloads  of  a size  that 
will  enable  these  workers  to  feel  that  they  are  accomplishing  some- 
thing in  their  job.  ’ These  workers  are  simply  up  to  their  neck  and 
over  and  have  a feeling  of  hopelessness,  and  the  hrst  opport^mity  they 
get  to  go  to  an  agency  where  they  can  really  do  better  work  they 
beat  it. 
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So.  as  a res’ilt.  the  Government  is  expending  these  billions  of  dohars 
and  is  not  only  losing  a great  part  of  the  values,  htmianwis-e.  but  is 
losing  tremendous  amounts  doharwise. 

Thank  you.  gentlemen. 

Mr.  roGXF.TT.  Thank  you  very  much.  Mr.  Hollander, 
the  time  to  come  over  here  and  glee  your  advice  on 
subjects.  I think  you  made  a very  excellent  statement. 

This  concludes  our  hearing's.  However.  I have  received  many 
exoellen:  letters  and  statements  that  have  not  yet  been  inserted  in  the 
record.  Actually.  I have  received  so  much  correspondence  this  year 
as  a result  of  the  budget  submission  being  obviously  inadequate  to 
care  for  the  needs  in  many  of  the  areas  of  Health.  Education,  and  Wel- 
fare. that  it  would  be  too  expensive  and  vrould  make  otir  hearings  too 
voluminous  to  print  them  all.  However,  this  is.  in  my  opinion,  the 
most  important  area,  so  far  as  the  national  weh'are  is  concerned,  that 
is  covert  in  the  budget.  I.  therefore,  feel  that  we  shoudd  call  mamy 
of  these  to  the  attention,  not  only  of  this  committee,  but  to  the  Con- 
gress as  a whole.  Obviously  this  is  best  done  by  printing  them  in  our 
hearings  record. 

U.S.  Public  Health  Service 


STATEMENT  CE  THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

We  have  received  a very  fine  statement  from  the  American  Public 
Health  Association  which  covers  in  a very  eouiprehensive  and  well- 
ihouglu-oui  way  the  programs  in  the  field  of  public  health.  I have 
read  this  statement  and  expect  to  read  it  again.  I certainly  commend 
it  to  the  attention  of  all  members. 
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(Tin;  statement  referred  to  follows:) 

Statement  by  the  American  Public  Health  Association,  Berwyn  F. 

Mattison,  M.D.,  Executive  Director 

The  American  Public  Health  Association,  representing  approximately  13,000 
members,  the  majority  involved  each  day  in  the  public  health  programs  of’our 
Nation  in  city,  county.  State,  and  National  health  agencies,  have  an  abiding 
interest  in  the  appropriations  voted  by  the  Federal  Government  for  the  health 
programs  of  our  citizens.  The  reasons  for  this  interest  are  (a)  the  direct  and 
implied  importance  of  administration  or  congressional  increased  or  diminished 
emi)hasis  on  individual  or  the  collective  health  programs,  (b)  the  valued  under- 
girtling  of  the  basic  health  programs  in  county  and  State  health  departments 
through  grants-in-aid  to  the  States,  (c)  the  perception  of  persons  in  particularly 
appropriate  positions  who  have  sounded  the  warning  and,  more  important,  have 
provided  increased  funds  for  an  onslaught  against  an  impending  health  problem  of 
increasing  importance,  and  (d)  a sincere  concern  that  Federal  programs  such  as 
those  of  the  Public  Health  Service  and  the  Children’s  Bureau  be  anabled,  through 
adequate  appropriations,  to  properly  discharge  their  responsibility  of  leadership, 
exploration,  and  technical  assistance.  Because  of  the  vital  role  of  Federal  appro- 
priations as  an  integrant  in  this  Nation’s  health  armament,  the  APHA  respectfully 
offers  its  considered  opinion  thereon. 

BUREAU  OF  state  SERVICEs2| 

Assistance  to  States — General 

Migrant  labor. — There  is  an  old  saying  to  the  effect  that  everybody  talks  about 
the  weather,  but  nobody  does  anything  about  it.  The  migrant  health  situation 
sometimes  seems  to  be  an  example  of  this.  There  have  been  a great  number  of 
meetings,  conferences,  committees,  and  reports  on  this  problem,  but  few  satis- 
factory solutions. 

Migrant  labor,  by  its  very  nature,  constitutes  an  interstate  health  problem. 
Due  to  their  temporary  and  mobile  living  arrangements,  these  workers  have  all 
the  health  problems  of  low-income  groups  on  an  intensified  basis,  but  they  do  not 
always  have  the  protection  of  organized  health  services  available  to  the  stable 
low-income  population. 

As  Congress  well  knows,  because  of  the  basic  interstate  nature  of  the  problem, 
it  is  one  of  particular  Federal  concern,  but  little  is  being  done  about  it.  As  a 
matter  of  fact,  it  appears  that  better  care  is  being  furnished  foreign  migrant 
laborers  from  Mexico  down  at  the  Texas  border,  than  is  afforded  the  U.S.  citizens 
on  the  migrant  labor  trails  in  the  interior  of  our  country.  However,  we  under- 
stand that  the  Mexican  border  program  is  being  underwritten  by  the  shippers 
who  are  responsible  for  the  work  in  that  area. 

There  is  enough  information  available  now  from  pilot  field  trials  and  various 
studies  to  start  some  programs.  What  is  needed  are  several  good  demonstration 
projects  by  the  Public  Health  Service  in  areas  where  State  and  local  action  has 
lagged.  The  Public  Health  Service  should  initiate  needed  programs  in  the  near 
future  to  correct  this  unwholesome  area  of  our  Nation’s  public  health.  This 
cannot  be  done  with  an  appropriation  of  $35,000.  APHA  requests  that  this 
amount  be  tripled. 

Occupational  health. — 'Another  matter  of  concern  in  the  health  field  is  the 
hazard  involved  in  the  industrial  uses  of  toxic  substances.  The  use  of  new 
compounds  is  increasing  by  thousands  each  year,  yet  actually  very  little  is  known 
about  their  effects  in  humans,  particularly  in  the  workers  exposed  to  them.  The 
acute  effects  can  be  discerned  with  comparative  ease,  but  the  worrisome  part 
involves  the  hidden  chronic  effects  which  can  insidiously  wreak  their  harm  before 
being  detected.  There  should  be  some  means  for  screening  these  compounds  on 
an  orderly,  scientific,  and  objective  basis.  The  Public  Health  Service  is  the 
natural  and  acceptable  agency  to  do  this  job  from  all  standpoints  of  health,  labor, 
and  management  but  at  present  they  can  only  scratch  the  surface.  They  have  an 
outstanding  scientific  staff  but  are  sadly  lacking  in  physical  facilities  and  adequate 
funds  to  do  the  job.  It  is  APHA’s  hope  that  these  obstacles  will  soon  be  overcome 
and  a much-expanded  program  begun  to  safeguard  the  workers’  health  before  we 
have  another  tragedy  similar  to  that  which  involved  the  radium  dial  painters 
some  30  years  ago. 

Accident  prevention. — The  FBI  zeroes  in  on  the  principal  threats  to  law  and 
order  by  ranking  the  “public  enemies”  on  a priority  basis.  In  the  health  field, 
cause-oDdeath  statistics  offer  a convenient  ranking  of  the  major  health  problems 
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h*^r.  :o.iiid  involving  :ne  nnor-srent  antibody  technique  for  the  detection  o: 
rheumatic  fever:  and  a preventive  regimen  o:  therapy  baee'i  on  the  uee  of  anti- 
bk'tiee  hae  been  available  for  some  time.  These  are  but  tv.  o examples  o:  many 
developments  with  regard  to  these  great  'Courges  which  need  to  have  their  appli- 
cation presse^d  vigorously  if  maximum  e:dertiveness  is  to  be  realized  from  theae 
scientinc  discoveries.  Moreover,  there  are  a great  number  of  chronic  diseases 
for  which  no  specinc  appropriations  are  made  to  the  P*.iblic  Heaith  Service  but 
:or  which  the  same  -ituation  of  !ar  and  delay  in  the  '.imrou=  aopiication  of 
methxis  for  their  prevention,  control  or  ameliorat: :n  apr  l:-^.  Th^e  include 
diseases  such  as  diabetes,  glaucoma.  arthritLs.  as  well  as  the  gre:it  problem  of 
medical  rehabilitation  of  patients  immobilized  becau~e  of  strokes,  fractures  or 
other  reasons.  The  funds  to  suprK>rt  stimulation  and  demorLStr^ttion  enorts  aimed 
at  obtairdng  more  elective  application  of  these  prevention  and  control  methods 
are  contain^  in  the  assistance  to  Slates  general  appropriations  entitled.  "Health 
of  the  Aeed  and  Chronic  Disease.  " Onlv  a little  more  than  >i  million  h available 
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for  thl'  p’irpo>e.  however,  and  considering  the  scope  of  the  activities  involved, 
thi'  dcK's  tiOt  permit  a ver\-  intensive  or  extensive  e^ort.  It  is  urged  that  the 
('oijgr-'"  in^trncT  a^id  enable  the  Public  Health  Ser^uce  to  put  more  vigorous 
f-m’  ha'i'  in  on  both  the  application  of  all  prevention  and  control  techniques 
invulviT.a  chronic  diseases  and  programs  designed  to  improve  health  of  the  aged. 
Th>  o ;ld  mean  sub'^antial  increases  in  the  categorical  appropriations,  as  well 
a'  the  a-'i'taTice  to  States  general  appropriation. 

FEDERAL  ORAX75  FOR  MEDICAL  RESEARCH  TRATN'ENTG  ACnD  PHRLIC  HEALTH  PROGRAMS 

The  APHA  believes  that  while  the  appropriate  degree  of  participation  mav  be 
subject  to  differing  opinions,  there  is  agreement  on  joint  Federal  and  State  respon- 
sibility in  the  he^th  of  our  citizens.  Federal  grants-in-aid  in  the  health  field 
have  resulted  in  markedly  increased  programs  in  States  and  local  communities. 
^^'hile  taking  this  occasion  to  mention  the  need  for  initiation  of  new  and  revised 
grant  programs,  the  APHA  wishes  also  to  pK)int  out  the  need  to  continue  some  of 
Ions  standing. 

Of  particular  importance  is  the  general  health  grant  which  helps  to  support 
the  basic  public  he^th  programs  throughout  the  country.  We  believe  this  ^ant 
sho-uld  receive  programed  increases  until  the  authorized  ceiling  is  reached  and 
toward  that  end  recommend  a 1960  appropriation  of  ?18  million. 

Aid  to  schools  of  public  health,  a program  supported  by  APHA  and  one  needing 
more  than  a l’;-year  trial  period,  should  receive  the  full  authorization  for  1960 
of  SI  million.  We  believe,  too,  that  authorization  for  the  title  I,  traineeshiD 
grant,  for  public  health  workers  should  be  extended.  Sho^old  Congress  so  act, 
we  shall  support  an  adequate  appropriation  for  this  important  program. 

Two  other  Federal  grant  programs  of  importance  are  those  for  the  control  of 
tuberculosis  and  venereal  disease.  Although  each  is  relatively  small  in  amount, 
they  have  served  well  and  continue  to  furnish  a needed  supportive  element.  The 
APHA  does  not  agree  that  a decrease  of  the  grants,  as  requested  for  1960,  is 
warranted.  e believe  the  Congress  acted  wisely  last  year  in  increasing  these 
two  amounts  over  the  1959  request.  We  would  urge  that  similar  action  be  taken 
again.  Grants  to  States  should  at  least  be  held  at  the  1959  levels,  S4  million  for 
tuberculosis:  and  $2,400,000  for  venereal  disease. 

COMMtrXICABLE  DISEASE  ACTIVITIES 

Gratifying  progress  has  been  noted  in  connection  with  the  communicable  dis- 
ease control  activities.  We  understand  that  the  new  Communicable  Disease 
Center,  which  will  supply  a great  modern  weajxin  in  the  battle  for  better  health 
and  prevention  of  disease,  is  rapidly  nearing  completion  and  will  be  ready  for 
occupancy  in  the  summer  of  1960.  In  addition,  increased  funds  appropriated 
by  Congress  have  permitted  appreciable  progress  to  be  made  in  connection  with 
the  development  of  diagnostic  techniques  and  the  application  of  improved  disease 
control  actitities  for  diseases  such  as  staphylococcus  infections  and  rabies.  Con- 
tinued support  of  these  programs  operated  by  the  Communicable  Disease  Center 
is  recommended. 

Many  of  the  communicable  diseases,  such  as  malaria  and  typhus,  have  been 
brought  under  control.  Progress  has  been  made  with  regard  to  other  communi- 
cable diseases,  such  as  poliomyelitis,  influenza,  and  staphylococcic  infections,  but 
these  cannot  be  considered  as  controlled  and  additional  acti%ity  is  needed.  In 
addition,  there  are  many  communicable  diseases  about  which  little  is  known  as 
to  methods  for  their  prevention  or  control.  These  include,  among  others,  the 
great  spectrum  of  viral  diseases  ranging  from  the  simple  common  cold  to  the 
more  complex  and  virulent  forms — hepatitis  infections,  histoplasmosis,  and  en- 
cephalitis. We  commend  the  CDC  for  their  past  achievements  and  the  Congress 
for  making  them  possible,  and  we  urge  continuation  of  needed  activity  in  the 
field  of  communicable  disease  control. 

SANITARY  ENGINEERING 

Sanitation. — Needed  attention  has  been  focused  on  newer  public  health  prob- 
lems resulting  in  lessened  emphasis  on  some  of  the  very  basic  but  older  problems, 
one  of  which  is  sanitation.  This  is  the  very  foundation  of  public  health  activity 
and  the  source  of  the  great  initial  triumphs  of  public  health,  now  simply 

take  it  for  granted  that  we  can  drink  water  anywhere  in  the  country,  eat  in  most 
public  eating  establishments,  and  bathe  in  most  public  beaches  without  fear  of 
disease.  TMs  complacency  stems  from  the  fact  that  long  ago  public  health 
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scientists  worked  out  the  basic  solutions  to  the  major  problems  and  developed 
prevention  and  control  methods.  However,  continued  complacency  is  justified 
only  insofar  as  the  prevention  and  control  activities  are  vigorously  maintained, 
and  on  this  point  the  APHA  is  of  the  opinion  that  a strengthened  Public  Health 
Service  program  is  needed. 

For  example,  the  average  sanitation  rating  on  interstate  dining  cars  of  the 
railroads — a responsibility  of  the  Public  Health  Service  itself — is  grade  B by  the 
Service’s  own  standards!  The  explanation  is  simple.  A good  city  health  depart- 
ment has  approximately  1 examiner  for  every  100  food  establishments,  but  the 
Public  Health  Service  has  only  1 inspector  for  each  350  dining  cars! 

Relatively  few  sanitation  problems  are  controlled  at  the  Federal  level.  The 
great  majority  of  small  towns  still  use  unsanitary,  unsightly,  and  unhealthy  open 
dumps  to  dispose  of  their  refuse,  even  though  sanitary  engineering  scientists 
have  developed  effective  modern  methods  which  can  be  used  efficiently. 

In  addition  to  these  old  standard  problems,  there  are  new  problems  in  the 
sanitation  field  too.  Not  only  have  sanitation  maintenance  problems  been  ex- 
tended to  the  airplanes  and  airlines,  but  States  and  communities  are  facing  new 
sanitation  problems  which  include  the  fringe  area  sanitation  problem  and  the 
emergency  use  of  community  or  neighborhood  swimming  pools  which  involve 
potentially  serious  problems  of  disease  control. 

The  Pubhc  Health  Service  has  needed  to  divert  its  resources  to  cover  the  new 
environmental  problems  that  have  come  to  the  fore  in  recent  years,  such  as  air 
and  water  pollution  and  radiological  health.  This  is  justifiable,  but  the  question 
remains:  Must  we  do  this  at  the  expense  of  basic  sanitation  activities  which  lie  at 
the  foundation  of  public  health  protection?  The  APHA  does  not  believe  so  and 
urges  an  appropriation  increase  of  approximately  50  percent  over  the  requested 
amount  for  milk  and  food  sanitation,  the  sanitation  of  interstate  carriers,  and 
general  sanitation  programs. 

'^ater  pollution. — The  controversy  over  the  question  of  grants  for  sewage  con- 
struction tends  to  dominate  discussion  of  the  water  pollution  control  problem. 
The  APHA  would  like  to  point  out,  however,  that  there  are  several  provisions  of 
the  Water  Pollution  Control  Act  which  Congress  passed  a few  years  ago,  calling 
for  purely  Federal  action  and  leadership  on  which  comparatively  little  has  been 
accomplished.  A principal  case  in  point  involves  the  improved  enforcement 
method  provided  under  the  act.  There  has  been  little  increase  in  this  activity. 
There  is  an  increase  of  some  $49,000  in  the  1960  budget  for  this  purpose  but  this 
isn’t  going  to  do  much  to  resolve  the  more  than  100  geographically  defined  inter- 
state water  pollution  problems  that  have  been  indicated. 

Research  in  water  pollution  is  another  example.  The  Congress  has  shown 
great  wisdom  and  courage  in  raising  the  appropriation  levels  for  basis  health 
research  but  there  are  gap  areas  where  very  little  has  been  done,  and  water  pollu- 
tion control  is  one  of  them.  Here  the  great  need  today  is  for  improved  treatment 
measures  and  more  effective  ones,  but  progress  in  this  respect  depends  upon  basic 
knowledge  of  the  chemistry  and  action  of  the  vast  number  of  inorganic  pollutants 
that  our  increasing  technology  is  adding  to  the  pollution  load.  The  only  way  to 
obtain  this  knowledge  is  by  a painstaking  and  comprehensive  basic  research  pro- 
gram in  the  water-pollution  field.  The  Public  Health  Service  has  excellent 
facilities  and  fine  personnel  at  the  Robert  A.  Taft  Sanitary  Engineering  Center 
but  must  have  appreciably  more  money  to  carry  out  the  kind  of  a basic  research 
program  that  the  problem  demands.  Here  again,  the  APHA  would  respectfully 
recommend  an  increase  of  40  percent  over  the  request  for  1960. 

Air  pollution  control. — One  of  the  great  new  public  health  hazards  of  the  modern 
age  is  that  of  air  pollution.  This  is  a very  complex  problem  which  involves  all 
levels  of  government — Federal,  State,  and  local — and  numerous  industries.  In 
view  of  the  intricate  nature  of  this  problem  and  the  myriad  of  interrelationships 
of  the  agencies  concerned  with  it,  the  Public  Health  Service  is  to  be  congratulated 
for  the  splendid  National  Conference  that  it  held  on  this  problem  last  November. 
They  brought  together  all  important  agencies  and  individuals  concerned  with  the 
problem  and  for  4 days,  full  and  free  consideration  was  given  to  all  aspects  of  it, 
including  the  relative  roles  of  Federal  and  State  Government,  as  well  as  the 
industries  involved. 

At  the  Conference  industry  was  represented  with  more  than  300  participants; 
some  150  scientists  represented  universities  and  research  organizations;  State 
governments  had  approximately  75  delegates  and  representatives  from  city  and 
county  governments  attended.  In  addition,  the  roster  of  organizations  repre- 
sented included  numerous  civic  organizations,  chambers  of  commerce,  conserva- 
tion groups,  farmers’  organizations,  labor  unions,  industrial  and  trade  associations, 
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and  all  of  the  major  voluntary  health  and  welfare  organizations,  as  well  as  a large 
numl)(!r  of  professional  and  scientific  associations. 

ddu'  bringing  together  of  all  of  these  forces  for  the  common  consideration  of 
th(!  jnoblem  of  air  pollution  represents  an  achievement  of  immeasurable  value. 
In  addition  to  the  abstract  values,  the  Conference  came  up  with  some  very  spe- 
cific recommendations  for  action  by  the  various  forces  involved.  It  is  urged 
that  these  recommendations  receive  serious  consideration  and  action  taken  to 
iini)loment  them  insofar  as  is  feasible.  We  understand  that  on  many  of  the 
recommendations  which  are  referrable  to  the  Public  Health  Service,  some  action 
is  underway,  but  in  many  instances  much  more  remains  to  be  done.  It  is  to  be 
hoped  that  a vigorous  followthrough  will  be  maintained  on  these  important 
recommendations. 

One  of  the  specific  recommendations  was  for  extension  of  the  Air  Pollution 
Control  Act  and  to  this  we  give  our  immediate  and  strong  endorsement.  With 
regard  to  the  $5  million  limitation  contained  in  the  existing  law,  we  believe  that 
it  serves  no  practical  purpose. 

It  is  important  that  we  do  something  about  these  newer  problems  at  the  very 
outset  and  not  wait  until  they  have  so  accumulated  that  it  becomes  an  overwhelm- 
ing task  to  correct  them.  On  the  strength  of  progress  to  date  and  the  facts 
brought  out  at  the  National  Air  Pollution  Conference,  it  is  urged  that  more 
emphasis  be  placed  on  air  pollution  control  efforts  by  the  Public  Health  Service. 

Grants  for  waste  treatment  works  construction. — It  is  noted  that  the  President’s 
budget  proposes  a more  than  50-percent  reduction  in  the  amount  of  the  grants 
for  construction  of  waste  treatment  works.  We  understand  that  legislation  will 
be  presented  to  transfer  this  function  from  the  Federal  Government  to  the 
States,  along  with  an  adjustment  in  receipts  from  the  telephone  tax  between 
Federal  and  State  Governments.  Without  commenting  on  the  question  of  the 
appropriate  role  of  the  Federal,  State,  and  local  governments  in  this  regard,  the 
following  facts  are  clear: 

(1)  A backlog  of  $1.8  billion  of  needed  municipal  sewage  treatment  works 
construction  exists  today.  This  amount  is  required  to  provide  adequate 
facilities  for  the  one-half  of  the  sewered  population  now  served  by  inadequate 
treatment  or  none  at  all. 

(2)  Construction  levels  for  municipal  sewage  treatment  works  must  reach 
$575  million  per  year  and  be  maintained  for  at  least  8 years  to  eliminate 
the  backlog  of  needed  facilities,  take  care  of  obsolescence,  and  provide  for 
population  growth. 

(3)  Sewage  treatment  works  construction  has  increased  steadily  during 
the  course  of  the  construction  grants  program.  Contract  awards  in  1957 
rose  to  $351  million,  and  it  is  estimated  that  the  total  for  1958  will  reach 
$400  million.  The  1952-56  average  was  $222  million. 

In  summary,  therefore,  it  is  clear  that  there  is  substantial  backlog  of  need  and 
the  present  program  has  supplied  a definite  stimulation  in  construction  design 
to  meet  this  need.  Therefore,  the  stimulation  of  the  Federal  program  should 
not  be  reduced  until  there  is  concrete  evidence  that  some  other  form  of  stimulation 
is  ready  and  available  to  take  its  place. 

BUREAU  OP  MEDICAL  SERVICES 

Hospitals  and  medical  care — operation  of  hospitals 

Although  the  potential  recipients  of  care  in  Public  Health  Service  hospitals  are 
carefully  delimited  by  congressionally  granted  authority  and  are  not  great  in 
numbers,  the  need  to  more  adequately  support  these  hospitals  seems  self-evident 
to  the  APHA.  As  this  committee  knows,  the  sole  hospital  for  victims  of  leprosy 
is  the  Public  Health  Service  Hospital  at  Carville,  La.  Similarly,  persons  addicted 
to  narcotics  can  obtain  hospital  care,  treatment,  and  social  and  vocational  rehabili- 
tation only  at  Public  Health  Service  hospitals  located  in  Lexington,  Ky.,  and 
Fort  Worth,  Tex.  Perhaps  of  even  more  importance,  is  the  established  fact  that 
as  a method  of  recruitment  of  medical  officers,  the  Public  Health  Service  hospitals, 
through  their  intern  and  residency  programs  and  research  activities,  grossly 
undersupported  as  this  latter  has  been,  are  unsurpassed  in  furnishing  men  vital 
to  the  continued  high  standards  of  the  Service.  It  is  interesting  to  note  that  of 
those  physicians  comprising  the  commissioned  corps,  most  had  their  first  contact 
with  the  Public  Health  Service  at  a Public  Health  Service  hospital.  This  includes 
an  overwhelming  majority  of  those  oflicers  in  positions  of  highest  responsibility 
in  the  Service. 

A review  of  past  testimony  to  this  committee  reveals  the  fact  that  former 
appropriations  have  not  been  adequate  to  provide  the  personnel,  equipment 


533 


supplies,  and  facilities  necessary  for  high-quality  patient  care  consistent  with  that 
urged  in  hospitals  outside  the  Federal  Government.  In  particular,  funds  for 
medical  research  in  these  hospitals  have  been  woefully  less  than  those  needed  to 
utilize  fully  the  training  potential  and  to  provide  high-quality  patient  care.  The 
APHA  requests  that  the  Congress  appropriate,  instead  of  a half-million-dollar 
increase,  an  increase  three  to  four  times  that  amount  for  the  item,  ‘‘Operation  of 
hospitals,”  in  the  hospital  and  medical  care  appropriation  for  fiscal  1960. 

The  APHA  will  strongly  support  extension  of  the  title  II  grants  for  nurse 
training  in  teaching,  supervision,  and  administration.  Should  the  Congress 
agree  with  the  wisdom  of  so  acting,  and  we  believe  they  will,  the  APHA  supports 
an  appropriation  in  the  full  amount  authorized.  The  acute  shortage  of  nurse 
personnel  is  evident  to  even  the  casual  observer  and  the  title  II  grant  program 
has  contributed  in  a marked  and  material  way  toward  the  solution  of  this  problem. 

Hospital  and  medical  facilities 

The  effectiveness  of  the  hospital  construction  grants  program  has  been  too 
conclusively  proved  essential  to  the  attaining  of  needed  hospital  and  similar 
care  facilities  to  require  repetition  here.  APHA  members  especially  competent 
in  this  area  of  medicine  are  disappointed  in  the  decreased  amount  requested  for 
hospital  construction  grants  in  1960.  The  APHA  respectfully  requests  the  Con- 
gress to  appropriate  funds  more  consistent  with  the  well-documented  need  for 
such  facilities,  and  suggests  an  amount  approximate  with  that  voted  for  the 
current  fiscal  year. 

Division  of  Dental  Resources 

The  APHA  wishes  to  comment  briefly  on  the  quality  of  performance  of  this 
Division,  housed  in  the  Bureau  of  Medical  Service  and  financed  through  the 
National  Institute  of  Dental  Health  Activities,  Coordination  and  Development  of 
Dental  Resources.  The  Division  continues  to  provide  accurate  and  up-to-date 
data  and  information  in  every  area  of  dental  resources  including  manpower, 
training  and  practice  facilities,  and  methodology  toward  extending  the  avail- 
ability of  dental  services.  In  view  of  the  critical  nature  of  the  dental  manpower 
shortage  and  the  need  to  accelerate  the  activities  necessary  to  alleviate  this 
situation,  the  APHA  urges  the  Congress  to  consider  an  appropriation  in  excess 
of  the  requested  $320,000. 

Foreign  quarantine  activities 

The  activity  of  the  Division  of  Foreign  Quarantine  is  a literal  bulwark  for  the 
American  people  against  the  introduction  of  many  diseases  of  serious  consequence. 
The  American  Public  Health  Association  believes  it  has  performed  this  herculean 
task  in  an  exemplary  fashion. 

Epidemics  of  disastrous  proportions  continue  to  occur  in  large  numbers  abroad. 
Recent  disclosures  of  the  spread  of  dangerous  communicable  diseases  in  epidemic 
proportions  in  other  parts  of  the  world  are  disturbing  to  the  APHA  in  view  of  the 
effects  occasioned  by  the  rapidity  of  travel  in  relation  to  the  incubation  period  of 
some  severe  infectious  diseases.  Intercountry  and  intercontinental  travel  has 
made  almost  unbelievable  progress  with  rapidly  increasing  numbers  of  persons 
entering  this  country,  resulting  in  an  increased  danger  of  the  introduction  of  seri- 
ous communicable  diseases.  We  believe  and  sincerely  hope  the  Congress  will 
agree  that  there  is  an  urgent  need  for  additional  staff  in  the  Division  of  Foreign 
Quarantine  to  cope  with  this  problem. 

We  can  testify  to  the  fact  that  in  recent  years  freedom  from  many  of  these 
diseases  here  in  the  United  States  has  resulted  in  complacency  among  our  citizens 
who  have  failed  to  maintain  immunization  levels  sufficient  to  guarantee  safety. 
It  is  far  more  economical  to  provide  safety  through  an  adequate  foreign  quarantine 
operation  than  to  have  emergency  immunization  campaigns  to  cope  with  periodic 
sharp  outbursts  of  disease.  For  this  reason,  APHA  urgently  requests  the  Congress 
to  increase  the  appropriation  for  the  Division  of  Foreign  Quarantine  in  an  amount 
consistent  with  the  present-day  health  needs  of  the  United  States  in  this  area. 

Division  of  Indian  Health 

For  years  the  presence  of  the  Indian  population,  with  a health  status  appreciablj’- 
inferior  to  their  non-Indian  neighbor,  has  constituted  problems  which  defied  solu- 
tion. This  Federal  responsibility  is  a primary  concern  to  many  APHA  members — 
particularly  those  engaged  in  health  programs  in  Western  States.  These  health 
workers  welcomed  the  congressional  action  transferring  health  activities  for  In- 
dians to  the  Public  Health  Service.  Even  more  encouraging  was  the  increased 
appropriations  provided  through  the  leadership  of  this  committee  with  a resultant 
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increase  in  healtli  services.  The  wisdom  of  this  action  is  self-evident  in  decreased 
mortality  and  morbidity  statistics.  These  statistics,  as  in  the  case  of  all  vital 
siatisiics,  are  people  and  for  this  curtailment  of  disease  and  death,  the  Congress  is 
due  commendation. 

For  the  past  3 years  this  Division  has  operated  at  approximately  the  same  fiscal 
and  ]jrogram  activity  level.  We  believe  the  record  now  shows  the  PHS  Division 
of  Indian  Health  capable  of  bringing  the  health  of  Indians  much  more  nearly  on  a 
par  with  their  non-Indian  counterpart  than  is  now  the  case.  We  believe  that 
needed  program  activities  to  cope  with  the  many  and  severe  remaining  healtli 
problems  of  the  Indians  require  substantially  increased  appropriations  in  1960. 

Xntional  Institutes  of  Health 

In  the  budget  being  considered  for  the  National  Institutes  of  Health,  requests 
are  being  made  for  approximately  the  same  level  of  appropriations  as  were  granted 
last  year  and,  in  some  instances,  the  requests  are  lower. 

The  American  Public  Health  Association  would  like  to  point  out  that  increased 
governmental  support  for  research  has  been  one  of  the  most  encouraging  develop- 
ments of  recent  years  in  the  health  picture  of  our  Nation.  Two  or  three  decades 
ago  it  was  the  accepted  philosophy  that  Government  expenditures  for  research 
were  very  narrowly  limited.  It  was  believed  proper  that  tax  moneys  should  be 
spent  only  for  the  application  of  knowledge  which  had  demonstrated  its  effective- 
ness. Most  research  in  the  health  field  was  carried  out  by  universities  and  private 
laboratories. 

Present  philosophy  could  be  summed  up  as  follows:  Where  preventive  or  treat- 
ment techniques  have  been  developed  and  proved,  government  has  a proper  role 
in  seeing  that  they  are  widely  available,  particularly  where  not  all  segments  of  the 
Nation’s  communities  have  enjoyed  their  benefits;  where  preventive  and  treat- 
ment techniques  have  reached  a stage  where  they  appear  to  have  likelihood  of 
success,  but  have  not  yet  been  proved,  then  there  is  a responsibility  for  helping 
carry  out  such  demonstrations  as  will  determine  the  effectiveness  of  the  new 
methods,  and,  finally,  where  no  basic  knowledge  exists  to  provide  preventive  or 
therapeutic  techniques  against  an  important  health  hazard,  then  the  responsibility 
is  equally  great  to  attack  that  problem  at  its  only  vulnerable  point,  research. 

The  American  Public  Health  Association,  therefore,  expresses  its  appreciation 
to  the  Congress  for  the  research  they  have  made  possible  through  support  given 
during  recent  years  to  the  National  Institutes  of  Health.  We  hope  that  funds  will 
be  granted  for  the  fiscal  year  1960  which  will  make  optimum  use  of  every  available 
resource  providing  new  knowledge  which  will  be  the  basis  of  tomorrow’s  conquest 
of  the  diseases  which  still  plague  us. 

Maternal  and  child  health 

For  many  years  the  work  of  the  Children’s  Bureau  has  been  characterized  by 
highly  competent  professional  leadership  to  many  varieties  of  child  health  pro- 
grams across  the  Nation.  With  a relatively  small  staff,  it  has  succeeded  in 
stimulating  health  and  welfare  agencies  to  more  effective  application  of  new 
knowledge  in  protecting  and  improving  child  health. 

The  American  Public  Health  Association  believes,  however,  that  the  financial 
support  of  the  Bureau  and  the  size  of  its  staff  have  not  kept  up  with  the  increasing 
child  population.  Since  World  War  II,  there  has  been  a tremendous  rise  in  the 
birth  rate  which  has  been  reflected  in  an  absolute  and  relative  increase  in  our  child 
population  far  out  of  proportion  to  increases  in  other  segments  of  our  population. 
We  think  that  there  should  be  some  recognition  of  this  fact  in  terms  of  increased 
budgetary  support  for  the  Children’s  Bureau  activities. 

It  is  not  sufficient  to  say  that  with  the  substantial  conquest  of  a number  of 
acute  communicable  diseases  of  childhood  that  the  importance  of  protecting  our 
children’s  health  has  lessened.  During  recent  years,  there  have  been  a number  of 
other  fields,  such  as  mental  retardation  and  the  care  of  premature  infants,  the 
prevention  of  emotional  disorders  of  youth  and  the  application  of  newer  knowledge 
of  dental  health,  which  have  actually  assumed  greater  importance. 

A recent  survey  indicates  that  of  42  States  reporting,  26  have  had  to  refuse  help 
to  children  because  of  lack  of  funds.  This  applies,  in  similar  degrees,  to  both 
maternal  and  child  health  services  and  crippled  children’s  services.  It  would 
appear  that  in  27  States  a need  exists  for  an  additional  $2,750,000  for  maternal 
and  child  health  services,  which  cannot  be  provided  at  the  present  level  of  maternal 
and  child  health  expenditure.  Considerable  portions  of  this  would  be  used  to 
provide  new  expanded  services  for  more  children  suffering  from  mental  retardation 
and  for  prematurely  born  infants. 
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Crippled  children’s  services 

One  of  the  most  successful  and  rewarding  expenditures  of  Federal  funds  has 
been  that  for  rehabilitation  of  crippled  children.  The  work  done  with  congenital 
abnormalities  of  the  heart,  with  the  repair  of  cleft  palates,  the  repair  of  various 
orthopedic  defects,  and,  more  recently,  the  application  of  newer  knowledge  in 
providing  prosthetic  devices  for  very  young  children  with  congenital  absence  of 
limbs,  these  have  aU  been  services  richly  repaid  in  terms  of  transforming  crippled, 
maimed,  and  disfigured  children  into  happy,  healthy,  and  productive  members  of 
society. 

Adtoional  funds  are  needed  immediately . and  the  American  Public  Health 
Association  was  gratified  when  a SI. 5 million  supplemental  request  was  approved 
by  the  House  of  Representatives.  According  to  information  from  28  States  it 
appears,  however,  that  an  additional  S3. 5 million  should  be  provided  during  fiscal 
year  1960.  Of  this,  almost  SI  million  would  be  used  for  chfid  cardiac  patients  in 
*10  States. 

The  American  Public  Health  Association  strongly  urges  that  recognition  be 
taken  of  these  needs  and  the  fully  authorized  appropriations  be  granted  the 
Children’s  Bureau. 

STATEMEXT  OF  THE  XATIOXAL  ASSOCIATIOX  FOR  RETARDED  CHELDREX 

Mr.  Fogarty.  The  next  statement  Trhich  I will  place  in  the  record 
is  from  the  National  Association  for  Ketarded  Children.  This  was 
presented  to  us  by  Vincent  J.  Fitzpatrick,  secretary  of  the  association. 
This  association  has  done  great  work  and  has  called  the  attention  of 
the  Nation  to  the  problem  of  retarded  children.  Largely  as  a result 
of  this  organization’s  activities,  this  committee  has  recommended  and 
the  Congress  has  approved,  programs  which  are  now  really  doing 
something  about  this  problem. 

(The  statement  referred  to  follows:) 

RECOilMEXDATIONS  ReGABDIXG  ApPEOPRIATIOXS  OX  BehALE  OF  MeXTALLT 

Retabded  Childrex  axd  Adults  foe  1959-60  Submitted  by  Xatioxal- 

Associatiox  foe  Retarded  Childbex,  Ixc.,  New  T’oek.  N.Y. 

The  National  Association  for  Retarded  Children,  representing  more  than  650 
State  and  local  member  associations  in  every  part  of  the  United  States  as  weU  as 
in  military  installations  abroad,  desires  to  submit  to  your  subcommittee  certain 
considerations  relating  to  the  appropriations  for  the  Department  of  Health, 
Education,  and  Welfare.  In  doing  so  the  association  first  wants  to  go  on  record 
expressing  to  your  subcommittee  and  to  the  entire  Congress  profound  apprecia- 
tion for  the  thoughtful,  understanding,  and  effective  support  demonstrated  in 
past  sessions  of  Congress  concerning  measures  designed  to  alleviate  the  problems 
of  mental  retardation. 

Truly  remarkable  progress  has  been  made  since  1955  when  the  Congress  began 
to  lay  the  groundwork  for  a comprehensive  program  in  this  area. 

However,  in  a field  which  has  been  as  long  neglected  as  mental  retardation  and 
which  affects  the  staggering  total  of  5 million  people,  it  is  only  to  be  expected  that- 
the  introduction  of  new  services  will  lead  to  discovery  of  even  greater  needs  than 
were  envisioned  originally.  It  therefore  stands  to  reason  that  not  just  sustained 
but  rather  increasing  support  from  Congress  is  required  to  effectively  utilize  and 
build  on  the  progress  that  has  been  made  in  the  last  few  years. 

Not  to  follow  through  at  this  time  with  increased  appropriations  would  result 
in  a distinct  loss  of  the  impetus  of  our  promising  attack  on  the  problem  of  mental 
retardation. 

THE  U-S.  CHILDREX’s  BUREAU 

The  most  far-reaching  retardation  program  established  in  the  U.S.  Children's 
Bureau  is  that  of  the  demonstration  and  training  programs  under  grants  from  the 
maternal  and  child  health  funds.  Whereas  previously  parents  in  quest  of  a 
diagnostic  evaluation  of  their  retarded  child  could  seldom  find  a child  guidance 
clinic  which  would  accept  their  child,  now  the  majority  of  States  is  providing 
such  service.  Unfortunately,  however,  this  diagnostic  service  is  frequently 
limited  to  just  one  section  of  a given  State  so  that  even  many  large  cities  are  with- 
out coverage. 
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In  siipportiny;  at  the  last  session  of  Congress  a lifting  of  the  ceiling  for  maternal 
and  child  heallli  grants  under  title  V of  the  Social  Security  Act,  the  National  Asso- 
ciation for  Retarded  Children  called  particular  attention  to  the  use  of  these  funds 
for  th^'  support  of  mental  retardation  clinics. 

This  grcait  urgency  of  getting  additional  funds  into  this  program  cannot  be 
(luestioned.  There  is  now  ample  evidence  from  every  corner  of  the  United  States 
that  even  seriously  retarded  children  can  be  helped  and  that  numbers  of  them 
ii(‘ed  no  longer  remain  total  liabilities  as  a result  of  total  dependence,  but  can 
become'  at  least  partially  self-supporting,  or  in  any  case  acquire  a status  of  lessened 
d('p(‘ndency.  Thus  increased  support  of  a program  that  will  facilitate  and  further 
such  development  is  not  merely  justified  on  a humanitarian  basis  but  from  the 
point  of  view  of  sound  economy  as  well. 

The  cost  of  lifetime  care  of  severely  retarded  children  in  a public  institution 
averages  from  $40,000  to  $60,000  per  child.  Hence,  if  sound  and  early  clinical 
diagnosis  and  parental  counseling  merely  facilitates  the  child’s  remaining  with 
his  family  instead  of  requiring  institutional  care,  a tremendous  saving  results. 

If,  in  addition,  the  child  after  schooling  and  work  training  can  be  prepared  to 
be  at  least  partially  self-supporting  (and  indeed  thousands  of  mentally  retarded 
individuals  now  have  been  helped  to  the  point  that  they  are  taxpayers),  then  the 
soundness  of  the  program  becomes  evident  beyond  doubt. 

Therefore,  the  association  wishes  to  express  its  keen  disappointment  at  the 
failure  of  the  administration’s  budget  to  provide  for  any  increased  support  of 
these  programs  even  though  Congress  at  its  last  session  acknowledged  the  urgency 
of  this  need  by  lifting  the  ceilings  for  maternal  and  child  health,  crippled  children’s 
services,  and  child  welfare  services  under  title  V. 

We  are  urging  that  the  86th  Congress  consider  a substantial  increase  in  these 
grant  programs,  and  in  particular  in  the  area  of  maternal  and  child  health  since 
the  diagnostic  programs  supported  there  are  basic  to  all  programs  in  the  field  of 
mental  retardation. 

As  in  previous  years  we  wish  again  to  underline  that  proper  administration  of 
these  programs  is  dependent  upon  adequate  staffing  in  the  Children’s  Bureau. 
We  have  w^orked  closely  with  this  agency  and  feel  that  certainly  in  the  area  of 
mental  retardation  their  present  staff  complement  is  below  adequate  strength  to 
carry  out  the  Bureau’s  responsibilities  in  this  area. 

The  National  Association  for  Retarded  Children  is  in  agreement  with  the 
Bayne-Jones  report  on  ‘‘The  Advancement  of  Medical  Research  and  Education” 
in  emphasizing  research  as  a necessary  and  proper  function  of  the  Children’s 
Bureau.  We  hope  that  legislation  will  soon  be  introduced  to  implement  the 
Bayne-Jones  recommendation  that  “the  research  program  of  the  Children’s 
Bureau  be  strengthened  by  enactment  of  legislation  authorizing  the  Bureau  to 
support  research  through  grants  and  contracts,  and  that  the  funds  available  for 
the  total  research  of  the  Bureau  be  expanded.” 

In  the  meantime,  we  recommend  further  strengthening  of  the  Bureau’s  own 
research  staff  to  insure  that  the  significant  findings  of  the  various  diagnostic 
clinics  it  supports  throughout  the  country  can  be  quickly  and  effectively  channeled 
into  the  research  field  for  further  testing  and  evaluation. 

U.S.  OFFICE  OF  EDUCATION 

Cooperative  research  in  mental  retardation 

The  field  of  special  education  and  in  particular  the  programs  for  the  education 
and  training  of  the  mentally  retarded  have  very  greatly  benefitted  from  the 
results  that  have  so  far  accrued  from  the  cooperative  research  program.  How- 
ever, we  are  very  much  concerned  about  the  present  status  of  this  program,  since 
the  record  will  show  that  the  emphasis  placed  by  the  Congress  on  the  field  of 
mental  retardation  when  it  first  implemented  the  Cooperative  Research  Act  in 
1955,  has  not  been  maintained  in  terms  of  the  proportion  either  of  funds  or  of 
projects  allocated  to  this  field. 

The  National  Association  for  Retarded  Children  is  fully  cognizant  of  the 
problems  that  arise  with  the  special  earmarking  of  funds.  However,  the  facts 
in  this  matter  make  us  wonder  whether  it  might  not  be  necessary  for  Congress  to 
go  back  to  the  original  arrangement  when  the  first  appropriation  for  the  coopera- 
tive research  program  was  passed  and  to  earmark  an  appropriate  percentage  of  the 
budgeted  funds  for  projects  in  the  field  of  mental  retardation. 

While  undoubtedly  a number  of  factors  have  contributed  to  the  inadequate 
attention  given  in  the  past  year  by  the  cooperative  research  program  to  the  field 
of  mental  retardation,  we  feel  that  it  is  in  part  due  to  the  unfavorable  position  of 
special  education  in  the  total  structure  of  the  U.S.  Office  of  Education. 
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Research  in  education  of  the  mentally  retarded  is  a highly  specialized  field. 
The  most  effective  expenditure  of  the  Federal  funds  allocated  for  this  purpose 
can  only  be  achieved  with  the  active  participation  of  professional  personnel  with 
special  competences  in  this  particular  field.  We  believe  that  Congress  should 
be  concerned  to  provide  such  direction. 

We  vrant  to  emphasize  again  that  the  original  intent  of  the  cooperative  research 
legislation  was  sound  and  the  program  has  proved  its  value.  Certainly,  it  is 
obvious  that  in  a field  that  has  been  neglected  for  so  long  we  cannot  expect 
results  in  just  2 or  3 years  and  hence,  it  is  of  the  utmost  importance  that  the 
stimulating  influence  of  the  cooperative  research  project  be  maintained  with  a 
continuing  emphasis  on  mental  retardation  as  a long  neglected  field  in  particular 
need  of  attention. 

Professional  training  in  education  of  the  mentally  retarded 

As  far  as  the  need  for  advanced  training  in  the  teaching  of  the  mentally  retarded 
is  concerned,  our  association  is  greatly  pleased  that  the  administration  has 
requested  the  full  million  dollar  appropriation  called  for  in  Public  Law  85-926. 
Implementation  of  this  law  should  make  a definite  beginning  in  tackling  a crucial 
bottleneck  in  the  field  of  mental  retardation;  the  lack  of  programs  to  prepare 
teaching  personnel  for  our  teacher  training  institutions. 

Here  again  we  would  like  to  stress  that  this  program  can  succeed  only  if  it  is 
properly  supported  by  adequate  staff  resources  in  the  Office  of  Education. 

While  the  allocation  of  personnel  is  a prerogative  of  the  Commissioner  of 
Education  (and  we  have  brought  our  concern  in  this  matter  to  his  attention)  the 
necessary  strengthening  of  the  section  on  services  to  exceptional  children  and 
youth — encompassing  besides  the  mentally  retarded,  the  blind,  the  deaf,  and  socially 
and  emotionally  maladjusted,  those  with  speech  defects,  and  all  other  types  of 
exceptional  children — and  especially  the  proper  administration  of  Public  Law 
85-926  does  depend  on  increased  personnel  funds  for  the  Office. 

OFFICE  OF  VOCATIONAL  REHABILITATION 

The  National  Association  for  Retarded  Children  has  been  greatly  pleased  by 
the  progress  that  has  been  made  in  many  States,  particularly  in  the  area  of 
sheltered  workshops  stimulated  by  the  demonstration  and  research  projects  of  the 
Office  of  Vocational  Rehabilitation.  However,  in  recent  years  it  has  become  in- 
creasingly evident  that  there  is  need  for  a wide  range  of  other  rehabilitation  pro- 
grams in  the  field  of  mental  retardation ; all  of  which  would  result  in  a substantial 
lessening  of  the  dependency  on  the  part  of  the  mentally  retarded  and  hence  make 
a tangible  contribution  not  just  to  the  retarded  individual  and  his  family,  but  also 
to  the  well-being  of  the  community. 

For  this  reason,  the  association  is  strongly  in  support  of  the  so-called  “Inde- 
pendent Living”  legislation  now  before  Congress,  e.g.,  H.R.  1119,  H.R.  3465,  and 
S.  772. 

This  legislation  is  designed  to  assist  the  States  in  providing  for  their  handicapped 
citizens  greatly  improved  programs  for  the  evaluation  of  rehabilitation  potential, 
rehabilitation  services  for  severely  handicapped  persons  who  can  profit  sub- 
stantially from  such  services,  but  who  may  not  achieve  vocational  rehabilitation 
and  facilities  where  evaluation  services  and  rehabilitation  services  may  be  pro- 
vided. 

While  this  legislation  itself  is  not  yet  before  the  Appropriations  Committee, 
it  must  be  mentioned  here  because  it  is  of  the  utmost  urgency  that  the  Office  of 
Vocational  Rehabilitation  be  enabled  to  make  the  necessary  preliminary  studies 
and  administrative  surveys  in  preparation  for  this  new  program. 

Experience  during  the  past  several  years  has  shown  that  there  is  still  much 
hesitancy  on  the  part  of  State  rehabilitation  agencies  to  accept  the  more  severely 
retarded  for  rehabilitation. 

Hence  there  is  an  increasing  need  for  consultation  and  guidance  to  the  States  in 
this  area  and  correspondingly,  strengthening  of  the  personnel  budget  of  the  Office 
of  Vocational  Rehabilitation,  j 

NATIONAL  INSTITUTES  OF  HEALTH 

What  has  been  said  with  regard  to  research  programs  in  other  sections  of  this 
memorandum  applies  perhaps  with  even  greater  force  to  the  programs  sponsored 
by  the  NIH  and  especially  the  NINDB. 

Their  program  activities  must  be  planned  at  long-range.  What  has  been  done 
in  recent  years  has  been  not  much  more  than  initial  exploration;  breaking  ground 
in  new  areas  of  study. 
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Tho  fact  that  we  have  actually  achieved  such  steps  as  mass  screening  through 
hospitals  and  health  departments  for  phenylketonuria  in  infants  in  connection 
with  the  discovery  of  an  effective  dietary  program  to  combat  this  disease  indicates 
that  the  application  of  knowledge  resulting  from  basic  researches  at  the  National 
Institutes  is  beginning  to  have  significant  practical  consequences  in  saving  some 
of  our  youngest  children  from  what  was  a few  years  ago  a permanent  and  irremedi- 
able afllication. 

We  are  aware  that  a major  administrative  reappraisal  of  the  Federal  research 
program  is  underway  as  a result  of  the  Bayne-Jones  report.  We  commend  you 
for  your  insistence  that  this  shall  not  be  used  as  a pretext  for  arresting  even  for 
1 year  the  forward  momentum  of  the.  NIH  activity.  Nowhere  is  this  onward 
movement  more  essential  than  in  NINDB  which  was  a late  starter  in  a particularly 
complex  domain. 

Children’s  Bureau 


STATEMENT  OF  UNITED  CEREBRAL  PALSY 

» 

Mt.  Fogarty.  Next  is  a letter  and  attached  material  I have  just 
received  from  Dr.  Brewster  S.  Miller  of  United  Cerebral  Palsy. 

(The  letter  and  attachments  follow:) 

United  Cebebral  Palsy, 

New  York,  April  16,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Appropriations  Suhcommittee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty;  It  is  my  understanding  that  although  the  appropriations 
ceilings  were  increased  last  year  for  crippled  children’s  services  and  for  maternal 
and  child  health  in  the  budget  of  the  Children’s  Bureau,  Secretary  Flemming  has 
not  requested  these  sums  in  the  1959-60  budget  request  made  for  the  Department 
of  Health,  Education,  and  Welfare.  It  has  been  the  exj>erience  of  all  340  affiliates 
of  the  United  Cerebral  Palsy  Associations  in  working  with  State  bureaus  of 
crippled  children’s  services  and  other  groups  concerned  with  rendering  services  tO' 
physically  and/or  intellectually  handicapped  children  and  adults  that,  while  some 
of  their  total  needs  are  being  fulfilled,  only  a relatively  small  percentage  are 
currently  receiving  the  treatment,  care,  and  habilitation  services  designed  to  give 
these  individuals  the  best  possible  chance  for  partial  or  total  self-support  and 
integration  into  society. 

This  letter,  then,  is  to  urge  you  and  your  committee  to  give  serious  consideration 
to  the  request  that  these  particular  portions  of  the  Children’s  Bureau  budget  be 
increased  to  the  cilings  approved  last  year.  To  this  end,  I am  attaching  the  results 
of  a careful  study  made  by  Dr.  Harper  of  the  American  Public  Health  Association 
in  which  he  asked  each  State  to  indicate  the  increased  funds  it  needed  at  the 
present  time  to  approximate  an  effective  total  program  of  treatment  and  habilita- 
tion. In  replies  from  19  of  50  State  directors,  as  of  this  date,  an  additional 
$1,754,049  is  needed  for  maternal  and  child  health  and  $3,440,437  for  crippled 
children’s  services.  While  it  would  be  inappropriate  to  extrapolate  these  figures 
for  the  total  of  all  our  States,  they  do  document  the  existing  unmet  needs. 

Frankly,  I do  not  believe  that  such  a small  increase  would  be  inflationary,  for 
services  rendered  now  will  tend  to  habilitate  far  more  crippled  children  and  adults 
toward  independent  living  with  future  diminished  Federal  and  State  aid,  and  in 
addition  such  funds  wmuld  stimulate  new  jobs.  Perpetuating  the  same  budget  for 
next  year,  to  my  mfind,  would  be  false  economy  and,  if  our  citizens  were  aware  of 
how  these  funds  w>^ere  spent  and  their  potential  dividends,  I am  convinced  they 
would  gladly  pay  increased  taxes. 

Sincerely  yours, 

Brewster  S.  Miller,  M.D., 

Medical  Director. 
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Table  I. — Additional  funds  needed  for  next  year  (fiscal  1960) 

MATERNAL  AND  CHILD  HEALTH 
Category  and  number  of  States  replying 


(a)  By  category  of  need:  Amount  needed 

Prematures  (7) $266,  300 

Mental  retardation  (19) 596,  769 

Dental  (4) 1,  062,  900 

Rheumatic  fever  (2) 20,  000 

Child  health  conferences  (4) 52,  500 

Other  (17) 754,940 


Total 1,  754,  409 


i{b)  By  State  for  mental  retardation: 

Alaska 32,  100 

Arkansas 13,  000 

Colorado 15,  000 

Connecticut 72,  000 

Delaware 6,  500 

Florida 20,  000 

Hawaii 32,  769 

Illinois 25,  000 

Indiana 25,  000 

Kansas 15,  000 

Kentucky 50,  000 

Maryland 30,  000 

Mississippi 50,  000 

Missouri 50,  000 

Oregon 18,  400 

South  Carolina 50,  000 

Texas 50,  000 

Vermont 8,  000 

Washington 34,  000 


Total 596,  769 


c(c)  By  State  for  prematures: 

Arkansas 33,  000 

Colorado. 25,  000 

Florida 10,  000 

Kentucky 150,  000 

Mississippi 1,  500 

South  Carolina 45,  000 

Washington 2,  800 


Total 267,  300 
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Table  II. — Additional  funds  needed  for  next  year  (fiscal  1960) 

CRIPPLED  CHILDREN 
Category  and  number  of  States  replying 


(a)  By  category  of  need;  Amount  needed 

Cardiac  (10) $988,869 

Speech  and  hearing  (3) 33^  250 

Acute  burns  (3) 140’  000 

Orthopedic  (2) 10o|  750 

Other  (23) 2,  177,  568 


Total 3,440,437 


(6)  By  State  for  congenital  cardiacs; 

Connecticut 75,  000 

Georgia 80,  000 

Hawaii 86,758 

Idaho 30,000 

Illinois 300,  000 

Missouri 50,  000 

Ohio 200,  000 

Tennessee 100,  000 

Texas 24,  111 

Washington 43,  000 


Total 988,869 


Social  Security 

STATEMENT  OF  ALVIN  T.  PRESTWOOD 

Mr.  Fogarty.  The  next  statement  is  from  Mr.  Alvin  T.  Prestwood, 
commissioner  of  the  Department  of  Pensions  and  Security  for  the 
State  of  Alabama,  concerning  appropriations  under  the  Social  Security 
Act. 

(The  statement  referred  to  follows:) 

Statement  by  Alvin  T.  Prestwood,  Commissioner,  Alabama  State  Depart- 
ment OP  Pensions  and  Security 

INTRODUCTION 

I am  Alvin  T.  Prestwood,  commissioner  of  the  State  Department  of  Pensions 
and  Security  of  Alabama.  This  department  is  responsible  for  the  administration 
of  the  four  public  assistance  (old  age,  blind,  dependent  children,  and  permanently 
and  totally  disabled)  and  the  child  welfare  service  programs  established  under 
titles  I,  IV,  V,  part  3;  X,  and  XIV  of  the  Federal  Social  Security  Act,  as  amended. 
The  pensions  and  security  program  in  Alabama  is  primarily  State-federally 
financed  and  is  administered  by  the  67  county  departments  under  the  supervision 
of  the  state  department. 

Both  the  state  department  and  the  67  county  departments  are  active  members 
of  the  American  Public  Welfare  Association.  Mr.  Raymond  Houston,  president, 
has  already  presented  to  you  the  testimony  of  the  association.  We  should  like 
to  emphasize  some  of  the  points  which  he  made  and  quote  excerpts  from  the 
“Federal  Legislative  Objectives — 1959”  of  this  association. 

NEED  FOR  ADEQUATE  FINANCING 

We  were  delighted  to  see  the  1958  changes  in  the  formulas  for  determining  the 
Federal  share  of  public  assistance  payments.  We  wholeheartedly  concur  in  the 
equalization  principle  which  was  established  in  the  upper  portion  of  the  average 
payment  (above  $30  for  the  aged,  blind,  and  permanently  and  totally  disabled, 
and  $17  for  aid  to  dependent  children  recipients). 

Under  these  provisions  of  the  Social  Security  Act,  specific  formulas  are  continued 
for  Federal  participation  in  the  costs  of  public  assistance  and  public  assistance 
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administration.  Thus,  the  States  and  the  Federal  Government  can  move  forward 
in  discharging  their  shared  obligations. 

Human  need  can  never  be  predicted  accurately  because  general  economic 
conditions  influence  the  incidence  and  areas  of  need.  People  with  limited  educa- 
tion and  training  who  are  able  to  support  their  families  when  employment  oppor- 
tunities are  good  are  often  the  flrst  to  be  laid  off  in  a recession  or  depression. 
Working  mothers  who  normally  work  and  support  their  children  soon  must  apply 
for  aid  to  dependent  children.  This  was  fllustrated  in  our  aid  to  dependent 
children  caseload  in  the  1957-58  fiscal  year  (State,  October  1 to  September  30; 
because  this  type  of  assistance  is  more  sensitive  to  changes  in  employment  oppor- 
tunities. In  1956-57  the  average  number  of  aid-to-dependent  children  cases 
receding  payments  was  20,595  per  month  as  compared  with  22,405  for  1957-58 
when  there  were  no  changes  in  policies  which  would  influence  the  size  of  the 
caseload. 

Adequate  funds  to  administer  the  program  are  needed  at  the  Federal,  State, 
and  local  levels.  In  fact,  we  would  like  to  see  the  equalization  principle  which 
was  written  into  the  1958  public  assistance  amendments  apphed  to  Federal  par- 
ticipation in  the  cost  of  administering  public  assistance.  The  recommendation 
is  in  line  with  one  of  the  Federal  legislative  objectives  of  the  American  Public 
Welfare  Association  which  states: 

“Federal  financial  participation  should  be  on  an  equalization  grant  basis  pro- 
\uded  by  law  and  applicable  to  financial  assistance  (including  medical  care;, 
welfare  sei^uces  (including  child  welfare),  and  administration.'^ 

The  S65  a month  payment,  including  medical  care  of  the  aged,  blind,  and 
permanently  and  totally  disabled,  and  the  830  for  aid-to-dependent-children 
recipients  are  not  sufficiently  high  to  pro\-ide  adequate  maintenance  standards, 
comprehensive  medical  care,  and  the  strengthening  and  preservation  of  family  life. 
Though  Alabama  has  not  been  able  as  yet  to  take  full  advantage  of  the  present 
maximums,  we  recognize  the  importance  of  adequate  pro\isions  to  meet  financial 
need  and  to  preser\n  and  strengthen  family  life. 

traixing  and  ezseaech 

We  are  pleased  that  consideration  is  being  given  to  implementing  the  1956 
training  and  research  amendments  to  the  public  assistance  titles  of  the  Social 
Security  Act.  The  shortage  of  trained  workers  is  serious  and  handicaps  agencies 
in  implementing  the  1956  service  amendments  to  the  Social  Security  Act.  This 
agency  has  always  believed  that  services  other  than  financial  aid  should  be  given 
to  needy  people  who  apply  for  assistance. 

The  ?1  million  proposed  in  the  President’s  budget  for  training  public  assist- 
ance personnel,  however,  is  not  sufficient  to  enable  the  States  to  make  much 
headway  in  obtaining  and  retaining  properly  trained  personnel.  We  whole- 
heartedly support  the  American  Public  Welfare  Association  legislative  objective 
that  “Adequate  funds  should  be  authorized  on  a permanent  basis  to  assist  States 
in  training  staff  for  State  and  local  public  welfare  programs,  and  moneys  should 
be  appropriated  for  this  purpose.”  Properly  trained  personnel  is  needed  not  only 
to  understand  the  serious  problems  of  individuals  and  families  who  come  to  the 
pubhc  assistance  agency,  but,  also,  to  work  constructively  with  them  in  df^velop>- 
ing  resoueces  to  deal  satisfactorily  with  those  problems. 

For  a long  time,  this  Department  has  had  an  ui'ervice  training  and  an  educa- 
tional leave  program.  In  recent  years  limited  funds  have  seriously  hampered  full 
and  effective  use  of  these  programs.  An  appropriation  to  provide  the  Federal 
grants  authorized  would  help  to  strengthen  both  of  these  phases  of  our  staff  de- 
velopment program. 

In  Alabama  individual  workers  in  some  instances  have  caseloads  which  involve 
assistance  payments  of  nearly  8150.000  a year.  It  i^  obviou'  that  well-qualified 
workers  are  needed  to  carry  responsibility  not  only  for  the  proper  determination 
of  the  needs  of  recipients  when  such  large  sums  of  money  are  involved,  but,  also, 
to  help  these  recipients  to  help  them'^elves. 

We  are  aware  that  substantial  funds  have  been  made  available  for  training  per- 
sonnel in  many  other  fields,  including  public  health,  mental  health,  and  voca- 
tional rehabilitation.  Surely  it  is  ^ise  to  train  personnel  to  provide  preventive 
as  well  as  rehabilitative  services. 

Too  little  is  known  about  the  causes  of  dependency  and  the  most  effective  means 
of  dealing  with  this  problem.  We  wholeheartedly  support  the  American  Public 
Welfare  Association  objectives  that  “Federal  fimds  should  be  authorized  and 
appropriated  for  research  and  demonstration  projects  in  aU  aspects  of  social 
security  and  public  welfare.”  We  are  pleased  that  consideration  is  being  given 
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to  approi>riations  for  research  in  these  areas.  If  we  knew  more  about  what 
causes  the  problems  we  could  more  constructively  participate  in  adopting  ways 
and  means  of  preventing  the  basic  problems  with  which  we  deal. 

APPROPRIATION  FOR  CHILD  WELFARE  SERVICES 

We  were  pleased  over  the  1958  amendments  to  title  V,  part  3,  of  the  Social 
Security  Act.  We  refer  specifically  to  the  increase  in  authorization  from  $12 
million  to  $17  million  a year,  and  the  removal  of  the  restriction  on  the  use  of 
child  welfare  funds  in  only  rural  areas  and  areas  of  special  need.  We  are  con- 
cerned, however,  that  the  President’s  proposed  budget  recommends  only  a $12 
million  appropriation  for  child  welfare  services  for  1960.  We  in  Alabama  are  in 
really  desperate  need  of  additional  funds  for  child  welfare  services.  The  tenseness 
and  strain  created  by  world  conditions  make  it  imperative  to  provide  services 
which  will  insure  children  at  least  a minimum  of  protection.  This  underlines  the 
importance  of  the  legislative  objective  that  “Child  welfare  services  in  the  Social 
Security  Act  should  be  broadened  in  scope,  and  the  funds  authorized  and  appro- 
priated should  be  increased  in  ah  States  sufficiently  to  extend  and  improve  their 
programs  compatible  with  the  growing  child  population  and  the  continuing 
advances  in  knowledge  which  make  more  effective  services  attainable.”  We  urge 
therefore,  that  the  appropriation  in  this  area  be  increased  to  the  full  $17  million 
authorization  in  order  that  the  basic  social  services,  such  as  those  designed  to 
preserve  and  support  wholesome  family  life,  may  be  strengthened. 

FEDERAL  PARTICIPATION  IN  COST  OF  STATE  AND  LOCAL  CIVIL  DEFENSE  WELFARE 

SERVICES 

Perhaps  this  is  not  the  appropriate  committee  with  which  to  voice  our  opinions 
about  the  need  for  Federal  participation  in  the  cost  of  the  development  of  civil 
defense  welfare  services.  Increasingly  emphasis  is  being  placed  on  public  agencies 
expanding  their  peacetime  programs  to  encompass  wartime  responsil  ilities.  We 
are  aware  that  last  year  Congress  authorized  Federal  grants  to  States  for  assisting 
in  the  cost  of  State  and  local  administration  of  these  plans.  So  far,  however,  no 
appropriation  has  been  made  to  implement  this  authorization.  If  the  lives  of 
people  are  to  be  protected,  it  is  essential  that  all  levels  of  government  participate 
in  the  costs  necessary  to  provide  that  protection.  The  American  Public  Welfare 
Association  recommends  that  “The  Federal  Government  should  participate 
financially  in  the  cost  of  any  State  and  local  civil  defense  welfare  services.” 

CONCLUSION 

We  appreciate  the  opportunity  of  filing  this  statement  with  your  committee 
and  hope  that  you  will  give  favorable  consideration  to  (1)  adequate  funds  for 
financing  the  public  assistance  program,  both  for  payments  to  individuals  and  for 
administration;  (2)  adequate  funds  for  training  and  research  in  public  assistance 
programs;  (3)  appropriating  the  full  authorization  for  child  welfare  services;  and 
(4)  Federal  grants  to  assist  States  in  discharging  their  civil  defense  welfare 
responsibilities. 

Children’s  Bureau 

STATEMENT  OF  THE  AMERICAN  LEGION 

Mr.  Fogarty.  We  will  place  in  the  record  at  this  point  a statement 
we  have  received  from  the  American  Legion  concerning  the  programs 
of  the  Children’s  Bureau. 

(The  statement  referred  to  follows:) 

Statement  of  Arthur  W.  Wilkie,  Chairman,  National  Child  Welfare 

Commission,  the  American  Legion 

Mr.  Chairman  and  members  of  the  subcommittee,  the  American  Legion  has 
conducted  a nationwide  child  welfare  program  for  34  years.  Our  program  is 
maintained  and  carried  forward  through  the  nearly  17,000  posts  of  the  American 
Legion  and  14,000  units  of  the  American  Legion  Auxiliary  by  a vast  number  of 
devoted  volunteer  child  welfare  workers.  The  child  welfare  objectives  of  our 
national  organization  are  established  by  these  volunteers  and  we  believe  this  gives 
us  a reasonably  accurate  grassroots  indication  of  the  needs  of  children  throughout 
-the  country.  Our  child  welfare  activities  are  concerned  with  all  facets  of  child  life. 
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We  hsve  T-esiined  before  eongressioiial  conurntTees  on  minierons  occa^:on5  on 
5-ocinl  secnriiv  niaiTers  relating  lo  services  for  children  since  '^e  c«elieve  this  act  Is 
probably  one  of  the  most  important  provisions  for  insinrlng  proper  gro’vth  and 
development  for  all  children.  Our  interest  at  this  time  is  connned  to  increasine: 


the  annual  appropriation  for  the  programs  of  maternal  and  chil: 

he  manimum  : 


nealtn.  cuj 


chil'dren's  services,  and  child  'veifare  services  .o  i 
authorized  by  the  Social  Security  Act. 

The  American  Legion  testihed  beiore  both  the  House  Wsys  and  Means  Com- 
mittee and  the  Senate  Finance  Committee  in  connection  vrith  the  195S  smend- 
menia  to  the  Social  Security  Act.  At  that  time  we  supported  an  increase  in  the 
statutory  authorization  of  funds  for  these  three  vital  children's  programs  and  we 
are  grateiul  the  Longress  recognized  tne  need  and  tc>oh  appropriaie  action  to 
accomplish  this  p'^urpose. 

The  need  for  increased  fun-ds  for  these  programs  wss  well  established  this  past 
vear:  however,  we  believe  a bide*  m 


01  some  01  tne  vtt 


I.S  iniicative  oi  tne 


need  for  increased  funds  for  these  programs  would  be  in  order. 

C-‘ur  child  population,  increasing  at  the  rate  of  1 million  a ye.ar  c-ombined  wtt'n 
a continuing  incre.ase  in  the  cost  of  medical  care,  has  prevented  many  States  from 
oTering  services  for  a number  of  crippling  con'ditions  among  c'nildren  even  ihongh 
new  treatment  techniques  have  been  developed.  Many  han-dicapped  children 
who  have  benehted  from  medical  ser'^ices  under  State  crippled  children's  prc*grams 
still  need  rehabilitation. 

It  is  a sad  commentary  that  in  the  richest  Xation  in  the  world,  less  than  S per- 
cent of  SOO.OOO  ^ children  atmicted  with  cerebral  palsy  receive  treatment  through 
local  or  State  programs.  An  estimated  *375.0a?  ^ children  are  reported  to  be 
sunering  with  rheumatic  fever  and  only  1.4  j>ercent  fire  under  ormcial  programs. 
Approximately  2'^io,(HXl  ^ are  reported  t o be  altected  with  epilepsy  and  less  than  1 
p>ercenT  are  being  assist^ed  through  crippled  children's  services.  Similar  situations 
on  otlier  p'nases  of  crippled  children's  services  could  be  cited.  These  few  are 
suimcieni  to  indicate  a need  for  an  increase  in  funds. 

Child  welfare  services  provided  by  either  public  or  voi'antary  agrencies  are 
designed  to  assure  care  and  protection  to  children  a::d  prevent  many  of  the  sc^cial 

to  statistics  of  the  U.S.  Children's  Bureau, 
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ills  which  befall  children.  According  to 
St  least  7 out  of  every  1,000  children  are  recei* 
ser^uced  by  public  agencies. 

Statistics  provided  by  the  U.S.  Children's  Bureau  from  40  States  s'now  t'nat 
child  welfare  services  in  public  agencies  have  increased  IS  percent  between  1946 
and  1956  while  our  child  population  during  t'nis  same  period  increased  by  32 
j>ercent.  From  the  stand]>oint  of  equity,  public  child  welfare  services  should  be 
available  to  all  children  everyv>-'nere.  but  accordLng  to  the  latest  infermatioii 
available  to  us  4956  49  percent  of  the  counties  in  t'ne  United  States.  Puerto  Pdco. 
and  the  Virtiin  Islands  have  no  fuP-time  public  child  welfare  workers. 

If  one  considers  only  the  incre.ased  cost  of  medical  and  social  ser^dces  rro\ided 
children  bv  these  three  nro« 


tUc  pa.^t  lew  years 
There  is  a denmte 


tree  ^dt.al  programs  is 


ms.  it  seems  ob^■iou^  that  less  children  can  'ne  served 
pre\iously  on  the  present  appropriation.  However,  we  'celieve  the  demon- 
strated increase  in  the  number  of  children  in  this  country  i 
calls  for  more  than  fust  a ■‘‘cost  of  F\dng"  increase  in  funds. 
need  to  expand  such  services  if  the  original  intent  of  the  Congress  in  esta'Dlishing 
these  programs  is  to  be  fuhdlled. 

The  amount  of  Federal  funds  made  available  for  these 
quite  small  when  considered  in  relation  to  the  Federal  budget  but  i; 
imTXTtanee  to  children. 

We  sincerely  urge  the  committee  to  give  serious  consideration  to  increasing  the 
appropriation  for  these  three  acti\ities  to  the  maximum  s:a:utory  authorI-a:icn  of 
-S17  million  for  child  welfare  services:  S21.5tX'i.OOO  for  maternal  and  c'niid  healt'n: 
and  -?20  million  for  crippled  children's  services. 

In  closing.  I wish  to  thank  the  eommitiee  on  behalf  of  t'ne  American  Legion  for 
the  opportunity  of  presenting  our  \iews  on  this  most  important  ma:ter. 

Milk  akd  Food  Saxitatiox  ProgPwXMS 

Mr.  Fogarty.  It  is  difficult  for  me  to  imdersiaiid  t\*by  so  little 
attention  has  been  paid  in  recent  years  to  work  of  the  Puhlio  Health 
Service  in  the  field  of  milk  and  food  sanitation  and  inspcoiion  of 


Sonirnt;  U.S.  CiiSiran's  Bureso  ?.r.su5U». 
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in t (‘1st at (‘  carriors.  Certainly  much  less  emphasis  is  being  placed  in 
this  li(‘I(l  than  is  warranted  by  the  problems  which  exist. 

LIOTTEU  FROM  PACIFIC  AMERICAN  STEAMSHIP  ASSOCIATION 

I have  received  considerable  correspondence  on  this  subject,  not 
only  tliis  year  but  over  the  past  few  years.  There  are  a few  letters  I 
have  received  recently  which  I will  place  in  the  record  at  this  point. 
The  first  is  a very  excellent  letter  I have  just  received  from  J.  Monroe 
Sullivan,  vice  president  of  the  Pacific  American  Steamship  Association. 
(The  letter  referred  to  follows:) 

Pacific  American  Steamship  Association, 

Washington,  D.C.,  April  I4.,  1969. 
Subject:  Public  Health  Service,  sanitary  engineering  inspections. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education  and  Welfare,  Appropriations 
Committee,  Washington,  D.C. 

Dear  Congressman  Fogarty:  The  Pacific  American  Steamship  Association 
is  a trade  association  representing  a large  majority  of  the  west  coast  American 
flag  steamship  operators  serving  noncontiguous,  interstate  and  foreign  commerce. 
We  are  writing  to  you  to  present  our  views  concerning  the  necessity  for  adequate 
appropriations  to  carry  on  sanitary  inspection  of  merchant  vessels. 

It  has  come  to  our  attention  that,  because  of  budgetary  limitations,  the  Division 
of  Sanitary  Engineering  of  the  United  States  Public  Health  Service  is  planning  to 
greatly  curtail  the  inspection  of  merchant  vessels.  In  our  view,  it  is  necessary  to 
carry  on  this  vital  function  to  help  prevent  the  transmission  or  spread  of  communi- 
cable diseases  in  our  interstate  and  foreign  commerce. 

The  basic  law  authorizing  the  Public  Health  Service  to  perform  this  sanitary 
inspection  service  and  prepare  regulations  to  prevent  the  transmission  or  spread 
of  communicable  diseases  is  Public  Law  410  of  the  78th  Congress.  Section  361(a) 
of  that  law  provides: 

“The  Surgeon  General,  with  the  approval  of  the  Administrator,  is  authorized 
to  make  and  enforce  such  regulations  as  in  his  judgment  are  necessary  to  prevent 
the  introduction,  transmission,  or  spread  of  communicable  diseases  from  foreign 
countries  into  the  States  or  possessions,  or  from  one  State  or  possession  into  any 
other  State  or  possession.  For  purposes  of  carrying  out  and  enforcing  such  regu- 
lations, the  Surgeon  General  may  provide  for  such  inspections,  fumigation,  dis- 
infection, sanitation,  pest  extermination,  destruction  of  animals  or  articles  found 
to  be  so  infected  or  contaminated  as  to  be  sources  of  dangerous  infection  to  human 
beings,  and  other  measures,  as  in  his  judgment  may  be  necessary.” 

Regulations  currently  in  force  are  designed  to  carry  out  the  above  legislative 
mandate  and  it  has  long  been  the  view  of  ship  operators  that  compliance  with 
these  standards  is  not  only  a statutory  obligation  placed  upon  them  but  is  a 
necessary  requirement  for  the  benefit  of  the  general  public. 

A ship  is  a community  but  unlike  other  communities  it  is  mobile  and  it  would 
be  impossible  for  any  local  or  State  authority  to  exercise  complete  jurisdiction 
over  it  in  terms  of  health  and  sanitary  requirements.  Therefore,  for  the  pro- 
tection of  the  general  public  the  Federal  Government  is  the  only  agency  which 
has  sufficient  authority  to  provide  this  protection. 

In  checking  with  the  Public  Health  Service  I find  that  adequate  provision  was 
contained  in  their  budget  to  perform  this  sanitary  inspection  service  but  that  it 
was  deleted  by  the  Bureau  of  the  Budget.  I further  find  that  the  Division  of 
Sanitary  Engineering  feels  that  unless  sufficient  funds  are  obtained  they  will  cease 
to  perform  periodic  inspections  of  all  cargo  vessels  engaged  in  interstate  and 
foreign  commerce  and  will  concentrate  on  inspection  of  passenger  vessels  only. 
Cargo  vessels  engaged  in  foreign  trade  carry  products  from  all  ports  in  the  world 
and  the  necessity  for  maintaining  high  sanitary  standards  on  them  is  particularly 
important.  Certainly  any  substandard  situation  in  the  vessel  structure  or  in 
operating  practices  on  vessels  engaged  in  foreign  trade  or  on  vessels  engaged  in 
interstate  commerce  could  be  an  open  invitation  to  contamination. 

As  is  well  known,  most  cargo  ships  under  the  United  States  flag  carry  up  ta 
12  passengers.  These  vessels  do  not  carry  a medical  officer  and  thus  the  im- 
portance of  sanitary  inspection  is  at  least  as  great  as  it  is  on  passenger  ships,  if 
not  greater. 
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Ship  operators  take  great  pride  in  the  warranty  they  are  able  to  give  both  crew 
and  passengers  as  regards  health  standards. 

Of  some  importance  in  this  matter  is  the  fact  that  the  Federal  Government  has 
assumed  certain  important  responsibilities  toward  seamen  by  providing  Public 
Health  Service  hospitals  in  port  cities.  It  would  seem  completely  consistent  that 
the  Public  Health  Service  should  assure  itself  that  the  place  of  work  of  these 
seamen  is  completely  sanitary  in  order  to  avoid  the  likelihood  of  diseases  and 
hence  a heavy  call  upon  the  facilities  of  the  hospitals  themselves.  Further  in  this 
regard,  the  Foreign  Quarantine  inspectors  take  all  precautions  to  prevent  influx 
of  diseases,  a concomitant  part  of  this  work  is  the  inspection  performed  periodically 
on  U.S.-flag  ships  by  sanitary  experts. 

Unlike  some  Government  regulations  and  inspections  that  stem  therefrom,  ship 
operators  wholeheartedly  endorse  Public  Health  Service  sanitary  inspections  and, 
as  a matter  of  company  policy,  take  immediate  steps  to  correct  any  difficulties 
arising  from  such  inspections.  As  businessmen,  steamship  management  recognize 
that  the  public  health  and  welfare  require  this.  They  know  that  their  ships  can 
affect  more  than  the  immediate  crew  and  the  immediate  cargo  and  for  this  reason 
they  encourage  sanitary  inspection  of  their  vessels. 

Of  transcending  importance  to  the  issuance  of  sanitary  certificates  is  the  phy- 
chological  fact  that  standards  required  by  a Federal  agency  carry  with  it  prestige 
which  greatly  assists  companies  in  disciplining  employees  ashore  and  afloat  to 
adhere  to  sanitary  standards  aboard  merchant  ships.  Thus  the  impact  of  safety 
standards  required  by  the  Government  is  much  greater  than  those  which  might  be 
unilaterally  imposed  by  company  medical  authorities. 

Sufficient  funds  are  required  to  perform  needed  inspection  and  to  keep  abreast  of 
progress  being  made  in  the  new  materials  that  go  into  the  construction  of  ships 
and  to  keep  abreast  of  new  developments  in  ship  construction  and  equipment. 

In  1958  ^ the  Division  of  Sanitary  Engineering  inspected  774  ships  out  of  a total 
of  2,096  operated  by  350  companies.  Two  hundred  and  fifty-nine  of  these  three 
hundred  and  fifty  companies  were  operating  ships  at  a level  of  “C”  or  below, 
which  means  that  critical  sanitation  problems  existed. 

In  1958  only  18  companies  had  a level  of  “A”  on  their  fleets  and  received  either 
a commendation  or  citation  from  the  Public  Health  Service.  The  following 
statistics  show  the  number  of  vessels  inspected  in  the  last  8 years  as  compared' 
with  the  number  of  vessels  in  existence: 


Year 

Vessels 

operated 

Vessels 

inspected 

Year 

Vessels 

operated 

Vessels 

inspected 

1951 

2, 458 
2, 577 
2. 323 
2, 039 

1,451 

1,595 

1,417 

1,100 

1955 

1,943 
2, 056 
2,  225 
2, 096 

985 

1,114 

905 

774 

1952  

1956 - 

1953  - 

1957 

1954  

1958 

The  following  table  shows  the  number  of  inspections  on  our  member-line 
vessels  in  1957  and  1958:  ^ 


Vessels 

operated, 

1957 

Vessels 

inspected, 

1957 

Vessels 

inspected, 

1958 

American  Mail  Line 

12 

1 

3 

American  President  Lines. . 

36 

21 

27 

Grace  Line,  Inc. 

35 

22 

26 

Luckenbach  Steamship  Co.,  Inc 

14 

14 

14 

Matson  Navigation  Co 1 

22 

8 

16 

Moore-McCormack  Lines,  Inc 

48 

24 

35 

Oliver  J.  Olson  & Co.  ..I 

3 

1 

2 

Pacific  Far  East  Line,  Inc 

29 

6 

11 

States  Steamship  Co  

18 

6 

6 

Weyerhaeuser  Steamship  Co 

8 

6 

7 

The  above  figures  indicate  that  periodic  ship  inspections  have  been  greatly 
lessened,  falling  from  a level  of  61  percent  in  1952  to  37  percent  in  1958.  If  this 
rate  of  decline  continues,  it  could  pose  a dangerous  situation  and  would  increase 
chances  for  contamination  within  merchant  vessels  and  between  merchant  vessels. 


1 Source;  USPHS. 

2 Source:  USPHS. 
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To  dat(i  no  serious  contaminations  have  resulted  on  American  flag  ships — -in  great 
degree  a result  of  our  crew  personnel  being  properly  trained  by  management  to- 
gether with  the  cooperation  of  seafaring  unions  and  the  advice  and  supervision  of 
the  Public  Health  Service  itself. 

If  the  proposed  reduction  in  the  Division  of  Sanitary  Engineering  in  the  budget 
becomes  effective,  sanitary  inspection  of  cargo  vessels  in  foreign  trade  will  be 
eliminated  and  Public  Health  Service  will  inspect  such  vessels  only  upon  com- 
plaint and  referral.  Such  a situation  will  not  be  in  the  public  interest. 

It  is  our  understanding  that  the  Foreign  Quarantine  Service,  in  addition  to  its 
other  duties  will  take  over  inspection  of  food  preparation  and  storage,  and  galley 
equipment  when  they  board  ships  for  their  entry  inspections.  While  this  limited 
inspection  is  perhaps  feasible  to  be  done  by  the  Foreign  Quarantine  Service,  there 
are  other  aspects  of  ship  inspections  which  the  Division  of  Sanitary  Engineering 
has  been  doing.  Before  v/e  would  be  willing  to  agree  to  a decrease  in  sanitary 
engineering  inspections  we  would  want  assurance  that  another  division  of  the 
Government  would  perform  the  entire  range  of  sanitary  inspection  functions. 
Without  assurances  of  this  nature  any  suggestion  that  the  Foreign  Quarantine 
Service  take  over  only  part  of  the  Division  of  Sanitary  Engineering  duties  is  a poor 
substitute  for  the  present  high  standards  of  sanitary  inspection. 

We  in  the  shipping  industry  greatly  respect  the  job  done  by  the  Division  of 
Sanitary  Engineering  of  the  Public  Health  Service.  We  know  that  it  is  in  the 
public  interest  that  these  high  standards  be  maintained  and  we  urgently  request 
that  funds  for  the  Division  of  Sanitary  Engineering  be  made  available  by  the 
AppropriaHons  Committees  of  the  Congress. 

It  is  respectfully  requested  that  this  letter  be  made  a part  of  the  official  record. 

Very  truly  yours, 

J.  Monroe  Sullivan,  Vice  President. 


LETTER  FROM  CHESAPEAKE  SEAFOOD  PACKERS  ASSOCIATION 


Mr.  Fogarty.  Next  is  a letter  from  Mr.  H.  R.  Bassett,  executive 
secretary  of  the  Chesapeake  Seafood  Packers  Association. 

(The  letter  referred  to  follows :) 

Chesapeake  Seafood  Packers  Association, 

Salisbury,  Md.,  February  26,  1969. 

Congressman  Fogarty, 

Chairman,  Subcommittee  on  Health,  Welfare,  and  Education, 

House  Appropriations  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  Our  attention  has  been  called  to  the  fact  that 
the  allocation  of  funds  to  the  Branch  of  Milk  and  Foods  of  the  U.S.  Public  Health 
Service  has  been  reduced  from  its  past  level  of  $180,000  to  $107,000.  Such  a re- 
duction in  funds  will  undoubtedly  result  in  the  complete  collapse  of  the  shellflsh 
sanitation  supervision  which  has  been  carried  on  by  the  Public  Health  Service  for 
the  past  more  than  30  years.  The  danger  to  public  health  of  our  citizens  which 
will  result  from  such  a suspension  of  supervision  cannot  be  overemphasized. 

As  you  probably  know,  following  an  epidemic  in  1926  (which  was  attributed  to 
shellfsh)  a new  program  for  supervision  of  the  shellfsh  industry  was  instituted 
by  the  U.S.  Public  Health  Service  in  cooperation  with  the  health  departments  of 
those  States  producing  shellfsh.  Under  this  new  program,  strict  examination 
and  inspection  of  all  shellfsh  producing  areas  was  instituted  by  the  States  in 
which  such  areas  were  located,  while  a system  of  certification  for  all  shellfish 
shippers  and  packers  was  set  up  by  the  U.S.  Public  Health  Service.  Only  those 
shippers  and  packers  of  shellfsh  who  met  the  standards  of  the  Public  Health 
Service  for  sanitation  could  be  certified  and  permitted  to  engage  in  interstate 
shipments. 

During  the  past  33  years,  this  program  has  produced  such  amazing  results  that 
no  epidemic  resulting  from  shellfsh  has  occurred.  Discarding  this  whole  pro- 
gram affording  such  important  protection  to  the  health  of  our  citizens  in  order  to 
save  a mere  $70,000  yearly  seems  unthinkable. 

Coming  as  you  do,  from  one  of  our  large  shellfish  producing  States,  we  are  cer- 
tain that  you  fully  appreciate  the  damage  that  can  result  from  abandonment  of  this 
program,  not  only  to  the  shellfish  industry  but  to  the  health  of  our  citizens. 
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Our  Chesapeake  Seafood  Packers  Association  made  up  of  Maryland  oyster 
packers,  wishes  to  express  the  hope  that  you  will  do  all  in  your  power  to  have  the 
allocation  for  the  Branch  of  Milk  and  Foods  restored  to  its  former  level.  Thank- 
ing you  for  your  efforts  toward  this  end,  we  are. 

Sincerely  yours, 

H.  R.  Bassett, 
Executive  Secretary. 

STATEMENT  OF  THE  MILK  INDUSTRY  FOUNDATION 

Mr.  Fogarty.  We  will  also  place  in  the  record  the  statement  of  the 
Milk  Industry  Foundation  submitted  by  Perry  R.  Ellsworth,  assistant 
to  the  executive  director. 

(The  statement  follows:) 

Statement  on  Behalf  of  the  Mile  Industry  Foundation  in  Support  of  the 
Milk  and  Food  Program  of  the  U.S.  Public  Health  Service 

(1)  At  one  time  the  Public  Health  Service’s  milk  activities  provided  vigorous 
leadership  through  research  and  field  activities  for  State  program  development. 
Now,  although  the  milk  industry  is  substantially  larger  and  its  technical  problems 
in  the  public  health  field  have  grown  considerably,  the  Public  Health  Service  milk 
work  has  actually  been  reduced. 

(2)  The  fiuid  milk  industry,  frankly,  is  very  disturbed  that  the  fiscal  year  1960 
budget  for  the  milk  and  food  program  of  the  Public  Health  Service  is  set  at 
approximately  $500,000  despite  several  attempts  to  obtain  a modest  increase. 
The  budget  for  fiscal  year  1960  remains  essentially  the  same  as  it  has  been  in  past 
years  in  spite  of  obvious  increases  in  costs.  The  only  changes  have  been  identified 
with  added  responsibilities. 

(3)  Need  for  research  and  field  control  exists  in  present  activities  of  the  fluid 
milk  industry.  For  example,  with  the  advent  of  modern,  efficient,  pasteurizing 
equipment,  comes  the  need  for  Public  Health  Service  approval.  Due  to  lack  of 
enough  qualified  personnel,  approval  must  proceed  at  a slow  pace,  thus  holding 
back  efficiencies  in  our  plant  operations.  We  feel  there  is  a critical  need  for 
qualified  physicists,  biologists,  and  chemists  to  fulfill  merely  the  present  needs 
of  the  Public  Health  Service  work  for  the  industry.  These  cannot  be  provided 
without  money  for  salaries,  expenses  and  equipment.  In  the  meantime,  savings 
to  mdustry  and  the  public  travel  forward  at  a snail’s  pace. 

(4)  The  cooperative  State-Public  Health  Service  for  certification  of  interstate 
milk  shippers  is  a program  which  has  shown  amazing  voluntary  growth  since  its 
inception  in  May  1951. 

As  of  January  1,  1959,  the  program  included  686  fluid  milk  plants  in  36  States. 
Here  is  a program  that  has  doubled  in  size  since  1954,  yet  there  have  been  no 
increased  funds  for  its  administration.  In  fact,  in  1954,  there  was  an  attempt 
to  cut  the  Public  Health  Service  budget  and  eliminate  the  program.  All  dairy 
interests  urged  and  obtained  restoration  of  the  proposed  cut. 

There  are  at  present  10  Public  Health  Service  men  in  eight  field  offices  through- 
out the  country,  attempting  to  hold  together  this  project  in  addition  to  their  other 
responsibilities.  Several  instances  have  occurred  where  the  project  is  showing 
signs  of  breaking  up.  Lack  of  manpower  is  the  cause — nothing  else. 

We  feel  that  the  voluntary  interstate  program  is  an  excellent  one.  It  makes 
possible  for  the  fluid  milk  industry  to  expedite  the  flow  of  milk  throughout  the 
country.  It  provides  benefits  to  the  industry  and  to  the  public  alike. 

5.  We  understand  that  the  recommended  budget  as  submitted  to  the  Bureau 
of  the  Budget  contained  an  increase  necessary  to  continue  the  excellent  work 
already  being  carried  on  by  the  milk  and  food  program  and  to  provide  minimal 
funds  to  meet  the  new  needs  now  before  the  program. 

6.  Speaking  for  the  Milk  Industry  Foundation,  a trade  association  representing 
fluid  milk  processors  throughout  this  country,  I urge  your  attention  to  and 
investigation  of  the  present  financial  situation  of  the  milk  and  food  program  of 
the  Public  Health  Service. 
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November  17,  1958. 

To;  Hon.  Arthur  S.  Flemming,  Secretary  of  Health,  Education,  and  Welfare. 
From:  Charles  M.  Fistere,  on  behalf  of  associations  listed  in  paragraph  3 below. 
Subject:  Recap  of  presentation  made  November  6 on  behalf  of  the  dairy  industry 
ill  sujiport  of  milk  and  food  program  of  the  Public  Health  Service. 

(1)  Purpose  of  conference:  To  urge  on  behalf  of  the  public  and  the  affected 
industrios,  adequate  budget  for  the  milk  and  food  program  of  the  Public  Health 
Service. 

(2)  You  have  our  appreciation  for  affording  us  the  opportunity  to  do  this. 
Being  aware  of  the  magnitude  of  and  diversity  of  the  activities  and  problems  of 
your  department,  we  are  especially  impressed  by  your  willingness  to  discuss 
with  us  the  small  but  vital  corner  of  this  department’s  work  with  which  we  are 
presently  concerned. 

(3)  My  colleagues  here  are:  Paul  Girton,  past  president.  National  Association 
of  Dairy  Equipment  Manufacturers  and  chairman  of  the  technical  committee  of 
the  Dairy  Industries  Supply  Association;  Ernest  Kellogg,  secretary.  Milk  Indus- 
try Foundation;  John  Marshall,  executive  vice  president,  National  Association 
of  Dairy  Equipment  Manufacturers;  Irving  Reynolds,  past  president.  Dairy 
Society  International  and  of  the  National  Association  of  Retail  Ice  Cream 
Manufacturers. 

My  representation  as  counsel  for  Dairy  Industry  Committee  includes  Amer- 
ican Butter  Institute,  National  Cheese  Institute,  American  Dry  Milk  Institute, 
Evaporated  Milk  Association,  International  Association  of  Ice  Cream  Manufac- 
turers, IMilk  Industry  Foundation,  National  Creameries  Association,  Dairy 
Industries  Supply  Association. 

I also  represent  specially  today,  Mr.  Robert  H.  North,  executive  secretary  of 
the  International  Association  of  Ice  Cream  Manufacturers,  who  had  expected  to 
be  able  to  attend. 

(4)  We  are  mindful  of  the  administration’s  determination  to  keep  spending 
down  but  we  believe  that  the  executive  departments  and  the  Congress  will  dis- 
tinguish between  necessary  financial  support  for  vital  services  such  as  the  milk 
and  food  program  wKich  are  necessary  for  the  maintenance  of  the  public  health 
and  merely  desirable  programs,  or  worse  yet,  questionable  Federal  activities. 

(5)  The  relationship  between  the  PHS  milk  sanitation  services  and  the  dairy 
industry  has  a 50-year  history.  It  has  been  rather  intimate  for  the  past  30-odd 
years.  Our  working  relationship  with  the  Service  has  bred  in  us  a very  high 
regard  for  the  program  in  which  the  Service  is  engaged  as  well  as  for  the  personnel 
of  the  Department  which  carry  out  the  work.  But  we  are  apprehensive  about 
the  future,  and  that  brings  us  here. 

(6)  The  achievements  in  the  field  of  milk  sanitation  since  the  time  when  Public 
Health  Service  began  to  concern  itself  v/ith  the  problem,  are  responsible  for  the 
survival  of  hundreds  of  thousands  of  infants.  But  if  the  trend  of  inadequate 
financial  support  is  allowed  to  continue,  thereby  further  weakening  the  milk  and 
food  program,  dire  consequences  could  result. 

(7)  The  presence  of  the  Federal  Government  at  the  heart  of  milk  sanitation 
work  is  responsible  in  part,  I am  sure,  for  the  confidence  which  the  American 
public  has  in  its  milk  supply.  This  confidence  deservedly  resides,  too,  in  the 
industry  and  local  public  health  officials.  It  has  been  a source  of  amazement 
to  the  dairy  industry  that  the  milk  and  food  program  of  PHS  has  been  carried 
out  on  the  small  budget  available. 

We  see,  however,  situations  confronting  us  which  argue  strongly  in  favor  of 
strengthening  the  work  by  increasing  funds  to  a needed  level. 

(8)  The  dairy  industry  as  you  know  is  largely  a local  industry,  so  that  its 
regulation  is  essentially  at  the  local  and  State  level.  But  PHS’s  role  in  the  milk 
sanitation  field  represents  an  example  of  the  genius  of  our  Federal  system.  With- 
out employing  a whole  horde  of  Federal  inspectors,  the  PHS  serves  as  the  great 
force  in  the  resolution,  on  a uniform  basis,  of  public  health  problems  in  the  milk 
field.  Conservative  estimates  are  that  it  would  cost  from  $8  to  $10  million  per 
year  if  direct  Federal  inspection  were  to  be  employed.  If  the  cooperative  program 
now  in  effect  is  not  strengthened,  there  is  a real  possibility  that  Congress  will 
enact  legislation  providing  for  direct  Federal  inspection,  such  as  was  embodied 
in  the  Johnson  bill  of  the  85th  Congress. 

(9)  One  of  the  outstanding  and  growing  PHS  responsibilities  is  the  activity 
known  as  cooperative  State-Public  Health  Service  program  for  certification  of 
interstate  milk  shippers.  Initiated  in  1950  this  program  involves  the  grading  of 
milk  under  USPH  standards  by  local  and  State  authority  for  the  purpose  of 
locating  and  facilitating  the  movement  of  grade  A milk  supplies.  The  current 
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list  of  voluntarily  participating  milk  shippers  numbers  some  650  firms  in  35 
States  involving  the  milk  of  between  100,000  and  110,000  grade  A dairy  farms. 
The  success  of  this  program  depends  upon  the  integrity  of  the  ratings  given  these 
interstate  shippers  by  State  ofiiciais.  However,  there  is  an  indispensable  respon- 
sibility in  PHS  to  see  to  it  that  the  necessary  inspections  are  made  and  that 
methods  used  in  grading  are  appropriate.  As  additional  markets  call  upon  these 
supplies  the  supervisory  and  spot  checking  workload  on  PHS  increases.  Present 
personnel  is  not  adequate  for  this  function  unless  other  necessary  acti\’ities  are 
curtailed. 

(10)  Another  outstanding  e?;ample  of  the  cooperative  role  which  PHS  plays 
is  in  connection  with  the  industry-government  cooperative  activity  known  as  the 
3A  sanitary  standards  program.  This  program,  a joint  activity  of  State  and 
local  health  officers  through  the  International  Association  of  Milk  and  Food 
Sanitarians,  the  affected  industries,  through  the  Dairy  Industry  Committee,  and 
the  USPHS,  is  responsible  for  the  development  and  publication  of  sanitary  stand- 
ards for  dairy  ecpiipment  which  is  meeting  with  wide  favor  as  these  standards  are 
adopted  by  States  and  cities.  The  program,  by  encouraging  uniformity,  has 
for  its  purpose  the  reduction  of  a myriad  of  local  regulations  specifying  features 
of  dairy  equipment  design  which  are  conflicting,  costly,  and  often  unnecessary  as 
public  health  measures.  But,  vre  are  aware  that  too  frequently,  when  PHS  officials 
are  engaged  in  performing  their  necessary  part  in  this  program,  other  essential 
actiAuties  must  be  inordinately  delayed  or  neglected. 

(11)  Another  of  the  areas  in  which  PHS  5er\-ices  have  been  outstanding  has 
been  in  the  field  of  research,  but  here,  too,  we  have  become  aware  of  the  severe 
hmitations  under  which  this  service  operates.  Several  years  ago  it  became  neces- 
sary to  investigate  the  effect  of  pasteurization  on  the  Q-fever  organism.  Govern- 
ment and  industry  were  agreed  as  to  the  \ital  necessity  for  this  work  but  sufficient 
Federal  funds  were  not  available.  In  the  area  where  the  outbreak  of  Q-fever  oc- 
ciured,  the  industry  was  observing  PHS-recommended  pasteurization  practices 
then  regarded  as  adequate  for  the  destruction  of  all  pathogenic  organisms.  A 
serious  problem  for  which  PHS  was  unprepared  was  upon  it.  Although  some 
financial  aid  was  finally  obtained  through  the  Milk  Industry  Foundation,  the 
long  delay  in  undertaking  Q-fever  research  resulted  in  continued  potential  trans- 
mission of  the  disease,  and  in  some  loss  of  public  confidence  in  the  milk  supply. 
Additional  studies  on  cream  and  ice  cream  mix,  the  latter  supported  by  funds  from 
International  Association  of  Ice  Cream  Maniifactiuers,  are  in  progress. 

The  Public  Health  Service  needs  to  be  in  a much  stronger  position  with  respect 
to  needed  research  when  such  situations  arise. 

For  many  years  the  PHS  has  provided  adduce  to  the  States  and  industry  in 
regard  to  pasteurization  safeguards.  This  advice,  of  course,  has  been  based  upon 
research.  However,  acceptance  of  new  high-temperatiue  processes  has  been 
delayed  because  of  the  lack  of  funds  necessary  to  carry  out  needed  research  upon 
which  to  evaluate  these  new  high-temperature  processes.  The  demands  of  the 
public  for  milk  at  lower  prices  stimtilates  the  industry  to  the  development  of  new 
processing  technioues  and  equipment  to  meet  this  demand,  thus  adding  to  the 
burden  of  the  PHS. 

fl2)  One  of  the  outstanding  contributions  which  PHS  has  made  in  the  field  of 
milk  sanitation  is  the  preparation  of  the  original  and  as  needed,  revisions  of  the 
milk  ordinance  and  code.  The  PHS  milk  ordinance  and  code,  which  is  the  model 
for  States  and  municipalities,  is  in  effect  statewide  in  15  States  and  1 Territory. 
It  serves  as  the  basis  for  State  regulation  in  20  additional  States  and  is  in  force 
through  adoption  at  the  local  level  in  over  1,900  jurisdictions. 

fl3)  Of  course,  in  addition  to  its  work  in  the  field  of  milk  sanitation,  this  milk 
and  food  program  is  concerned  with  other  foods  including  shellfish  and  eating 
establishment:.  While  we  do  not  know  from  actual  experience  all  that  is  involved 
in  these  programs,  we  do  know  that  the  model  restauraut  code  serves  in  somewhat 
the  same  manner  as  does  the  model  milk  ordinance. 

(14)  The  impressive  thing  to  us,  Mr.  Secretary,  anart  from  the  competency  of 
the  service,  is  that  all  this  work  has  gone  o^i  and  in  fact  increased  without  ade- 
ciuate  funds.  The  technical  services,  research  and  field  office^  OT^eration  iTivolved 
in  the  milk  program  is  budgeted  at  a}’>proximately  SI 95.000.  The  total  appropri- 
ation for  all  food  work  is  about  S500.000.  There  has  been  so  far  as  we  are  aware 
no  increase  over  the  past  .several  years — yet.  operating  costs  have  ii'.crea'cd  aiid 
new  problems  continue  to  confront  the  service.  We  know,  for  exaiuTfle.  that  a 
supplement  to  the  milk  ordinance  and  code  affecting  the  dry  juoduct-  of  milk  has 
been  inordinately  delayed  becau.se  personnel  have  had  to  be  a'^signed  to  other 
more  pressing  matters.  The  same  cause  has  delayed  needed  revision  of  the  frozen 
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cles.serts  ordinance  and  code.  There  is  a limit,  of  course,  to  the  process  of  robbing 
Peter  to  j)ay  Paul.  We  are  fearful  that  inadequate  support  of  services  which 
are  (;xj)ected  and  needed  and  on  which  oublic  confidence  has  been  based,  may- 
result  in  serious  damage  to  this  work  if  it  is  not  adequately  financed. 

(15)  We  wanted  you  to  know,  Mr.  Secretary,  that  the  dairy  industry  regards 
this  work  as  highly  im])ortant  in  the  interest  of  the  public,  and  solicit  your  good 
offices  in  doing  what  you  can  to  see  to  it  that  an  adequate  budget  for'the  milk 
and  food  ])rogram  of  PHS  is  provided. 

Food  and  Drug  and  National  Defense  Education 

STATEMENT  OF  THE  AMERICAN  ASSOCIATION  OF  UNIVERSITY  WOMEN 

Mr.  Fogarty.  We  also  have  a statement  from  the  American  Asso- 
ciation of  University  Women  which  is  brief  and  certainly  to  the 
point  concerning  appropriations  for  two  very  important  programs, 
the  national  defense  education  program  and  the  Food  and  Drug 
Administration.  This  statement  will  be  placed  in  the  record  at  this 
point. 

(The  statement  referred  to  follows:) 

Statement  in  Support  of  Appropriation  Requests  for  Programs  Included 
IN  THE  Department  of  Health,  Education,  and  Welfare  Budget 

(On  behalf  of  Dr.  Maycie  K.  Southall,  chairman.  Committee  on  Elementary  and 
Secondary  Education,  American  Association  of  University  Women;  Dr.  Eunice 
C.  Roberts,  chairman.  Committee  on  Higher  Education,  American  Associa- 
tion of  University  Women;  Mrs.  W.  M.  Bain,  chairman,  Committee  on  Legis- 
lative Program,  American  Association  of  University  Women;  and  Dr.  Janet 
MacDonald,  chairman,  Committee  on  Social  and  Economic  Issues,  American 
Association  of  University  Women) 

The  American  Association  of  University  Women  is  a national  organization  of 
14^000  college  graduates  organized  in  1,415  branches  in  the  49  States,  the  District 
of  Columbia,  Hawaii,  and  Guam. 

The  association  has  supported  for  many  years  programs  now  under  adminis- 
tration by  the  Department  of  Health,  Education,  and  Welfare  and  wishes  to 
continue  its  support  for  adequate  appropriations  for  child  and  maternal  health, 
medical  research,  and  public  health  and  welfare  programs  as  well  as  those  of  the 
Social  Security  Administration. 

One  year  ago  last  December  the  board  of  the  American  Association  of  University 
Women  directed  its  president.  Dr.  Anna  L.  Rose  Hawkes,  to  address  a letter  to 
the  President  of  the  United  States  expressing  the  concern  of  the  association 
membership  that  imbalance  in  national  budget  programing  could  develop  from 
the  Nation’s  alarm  over  the  recently  launched  Soviet  sputnik.  One  year  later 
the  association’s  concern  over  possible  failure  to  place  due  emphasis  in  appropria- 
tion legislation  upon  vital  and  constructive  programs  continues.  The  association 
recognizes  the  continued  necessity  for  large  expenditures  for  the  national  defense 
and  the  necessity  for  maintaining  balance  betw^een  incoming  revenue  and  expendi- 
tures. L owever,  its  miemibership  views  with  alarm  the  frequency  with  which 
expenditures  for  such  programs  as  those  in  education  are  referred  to  as  deficit 
spending.  Therefore,  the  association  wishes  to  speak  to  three  programs  in  the 
Health,  Education,  and  Welfare  budget  for  which  the  administration  requests 
should  be  considered  minimum.  These  three  programs  are  the  National  Defense 
Education  Act,  the  Office  of  Education,  and  the  Food  and  Drug  Administration. 

The  Nation’s  crisis  in  education-support,  generated  by  an  exploding  birth  rate, 
the  mass  of  new  knowledge,  and  the  increasing  need  and  desire  of  education 
created  by  this  new  knowledge,  must  be  faced  squarely.  The  National  Defense 
Education  Act  has  proved  a very  useful  step  in  the  direction  of  facing  this  crisis 
in  education  although  it  has  been  badly  handicapped  by  the  very  limited  appro- 
priation of  only  $40  million  in  the  8 months  since  its  enactment.  The  association 
has  been  very  impressed  by  the  acceptance  throughout  the  country  of  each  title 
of  the  act,  and  because  we  believe  firmly  in  the  potential  effectiveness  of  the 
National  Defense  Education  Act  we  urge  the  appropriation  of  the  $150  million 
included  in  the  Department’s  request  as  a minimum  for  fiscal  1960. 
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The  association  also  urges  appropriation  of  the  1960  budget  reouest  of 
$394,542,000  for  the  Office  of  Education  because  the  association  recognizes  that 
the  work  of  the  Office  of  Education  must  necessarily  be  expanded  if  these  problems 
in  education  are  to  be  resolved. 

The  association  membership  viewed  with  great  satisfaction  the  enactment  of 
legislation  in  the  last  Congress  providing  for  control  of  the  use  of  chemical  addi- 
tives in  food.  The  association  sincerely  urges  appropriation  of  sufficient  funds 
to  the  Food  and  Drug  Administration  to  see  that  this  legislation  is  adeouately 
implemented  and  therefore  supports  the  request  of  the  Food  and  Drug  Adminis- 
tration for  $11,800,000. 


Tuberculosis  Control 

LETTER  FROM  HARRY  L.  GARDNER 

Mr.  Fogarty.  Next  is  a very  fine  letter  which  I have  received 
from  Harry  L.  Gardner,  who  is  president  of  the  Rhode  Island  Tuber- 
culosis and  Health  Association. 

Mr.  Gardner  points  out  the  importance  of  two  programs,  tubercu- 
losis control  and  the  Indian  health  program.  I certainly  agree  \vith 
the  need  in  both  these  fields  and  hope  this  committee  can  do  something 
more  than  is  provided  for  in  the  budget  that  is  before  us. 

(The  letter  referred  to  follows :) 

Rhode  Island  Tuberculosis  and  Health  Association,  Inc., 

Providence,  R.I.,  March  20,  1959. 

Hon.  John  E.  Fogarty, 

Congressman  From  Rhode  Island, 

House  Office  Building,  Washington,  D.C. 

Dear  Sir;  We  in  Rhode  Island  have  followed  the  proposed  1960  appropriation 
for  the  Public  Health  Service  and  are  in  concurrence  with  the  recommendations 
made  by  the  board  of  directors  of  our  National  Tuberculosis  Association  which 
are  as  follows: 

(1)  Support  an  appropriation  of  at  least  $4,500,000  for  tuberculosis  grants 
to  States  in  1960. 

(2)  Support  the  President’s  appropriation  requests  for  $2,452,000  for  re- 
search and  direct  operations  section  of  the  Public  Health  Service  tuberculosis 
program. 

(3)  Support  an  appropriation  of  $48  million  for  direct  operations  for  the 
Public  Health  Service  Division  of  Indian  Health. 

(4)  Support  the  administration’s  request  for  $3,087,000  for  construction  of 
Indian  health  facilities. 

The  present-day  methods  of  treatment  of  tuberculosis  have  increased  the  cost 
to  a community  of  the  outpatient  followup  of  tuberculosis  cases  and  contacts  and 
additional  funds  are  necessary  to  continue  the  tuberculosis  control  and  prevention 
program  as  opposed  to  inhospital  care.  Our  State  alone  would  receive  a $4,200 
cut  if  the  proposed  grant  to  States  is  adopted  and  would  curtail  the  program  of 
the  department  of  State  tuberculosis  control  somewhat.  The  same  curtailment 
would  prevail  in  the  rest  of  our  States. 

Research  in  tuberculosis  is  vitally  important.  The  isonazid  prophylaxis  trials, 
for  example,  may  well  have  far-reaching  effects  on  the  control  of  tuberculosis.  To 
slow  down  this  research  for  lack  of  financial  backing  would  seem  a great  waste. 

The  Division  of  Indian  Health  of  the  Public  Health  Service  has  had  no  increase 
in  its  appropriations  during  the  past  3 years  for  program  activities,  and  because 
of  this  has  been  unable  to  conduct  a program  consistent  with  the  health  needs  of 
the  Indians.  Also,  under  the  present  budget  the  division  will  not  be  able  to  staff 
health  facilities  recently  constructed. 

We  will  appreciate  it  very  much  if  you  will  make  our  views  known  to  your 
House  Appropriation  Subcommittee  on  Labor-Health,  Education,  and  Welfare. 
We  Rhode  Islanders  are  proud  to  have  a Congressman  who  is  doing  such  an  out- 
standing job  both  for  the  welfare  of  our  country  and  our  State. 

Sincerely  yours. 


Harry  L.  Gardner,  President. 
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STATEMENT  OF  NATIONAL  TUBERCULOSIS  ASSOCIATION 


Mr.  V OCARTY.  We  have  also  received  an  excellent  statement  from 
th(‘  National  Tuberculosis  Association  which  was  sent  to  me  by  Dr. 
Janu's  E.  Perkins,  managing  director.  We  will  insert  his  letter,  the 
association’s  statement,  and  a sample  of  the  many  letters  which  I have 
rec('ived  from  all  over  the  Nation  on  this  subject. 

(The  letter  and  statement  follow:) 

National  Tuberculosis  Association, 

New  York,  N.Y.,  April  13,  1959. 

Hon.  John  E.  Fogarty, 

House  Appropriations  Committee, 

The  House  of  Representatives,  Washington,  D.C. 


Dear  Sir:  The  National  Tuberculosis  Association  with  its  2,700  constituent 
and  affiliate  associations  is  vitally  interested  in  the  continuing  fight  to  eradicate 
the  dread  disease,  tuberculosis.  The  Federal  Governnaent  through  the  Depart- 
ment of  Health,  Education,  and  Welfare  has  contributed  greatly  in  this  fight. 

The  board  of  directors  of  the  National  Tuberculosis  Association  at  its  February 
meeting  passed  a resolution  which  is  contained  in  the  attached  statement.  It  is 
our  earnest  hope  that  you  and  the  members  of  your  committee  will  consider 
favorably  our  requests  in  your  deliberations  of  the  1960  budget  for  the  Depart- 
ment of  Health,  Education,  and  Welfare. 

The  National  Tuberculosis  Association  deeply  appreciates  this  opportunity 
to  present  to  the  committee  the  enclosed  information  concerning  a matter  of 
vital  interest  to  the  health  of  the  American  people,  and  request  that  it  be  printed 
in  the  records  of  the  committee. 

Sincerely  yours. 


James  E.  Perkins,  M.D., 

Managing  Director. 


Statement  of  the  National  Tuberculosis  Association 

The  1959  Federal  appropriation  for  tuberculosis  grants  to  States  was  a reduc- 
tion of  $500,000  from  the  1958  level  of  $4,500,000.  This  11  percent  reduction 
was  made  at  a time  when  more  than  two-thirds  of  the  State  legislative  bodies 
were  not  in  session.  This  means  that,  even  if  they  were  so  inclined,  these  State 
legislatures  were  unable  to  make  up  the  deficit  resulting  from  the  reduced  Federal 
grant.  The  proposed  appropriation  for  1960  is  a further  reduction  of  $1  million 
to  a total  of  $3  million. 

Although  Federal  moneys  appropriated  for  the  total  tuberculosis  program  are 
minimal  compared  to  the  amounts  spent  by  States,  they  are  expended  by  the 
States  for  one  of  the  most  significant  aspects  of  the  total  control  and  preventative 
programs.  They  are  used  primarily  for  X-ray  case  finding  and  contact  tracing, 
public  health  nursing,  clinics,  and  laboratory  services.  These  are  preventive 
measures  that  will  break  the  vicious  chain  of  infection;  they  are  the  most  effective 
means  of  bringing  the  disease  under  control  in  this  country  and  are  showing 
gratifying  results. 

We  fear  that  a false  sense  of  security  has  developed  in  the  minds  of  the  public 
because  of  the  reduced  number  of  patients  in  tuberculosis  hospitals  at  any  one 
time,  and  because  of  the  downward  trend  of  tuberculosis  mortality.  We  should 
like  to  point  out  that  present-day  methods  of  tuberculosis  treatment  have  reduced 
the  lengtn  of  hospitalization  of  the  patient  but  increased  the  outpatient  clinic 
followup  of  tuberculosis  cases,  thus  increasing  the  cost  of  control  and  prevention 
programs  for  States  and  communities.  In  past  years  a large  portion  of  the 
funds  expended  by  the  States  for  this  purpose  have  been  made  available  by  the 
tuberculosis  grants  to  States. 

Even  if  the  State  legislatures  that  are  in  session  this  year  increase  their  appro- 
priations to  offset  the  decrease  in  the  Federal  tuberculosis  grants  to  States,  it  is 
too  late  for  them  to  absorb  this  second  reduction.  Because  of  the  increased  costs, 
States  will  not  be  able  to  expand  their  tuberculosis  control  activities;  on  the  con- 
trary, many  States  will  have  to  reduce  the  number  of  their  clinics  and  curtail 
their  tuberculosis  case-finding  activities. 

Therefore,  the  National  Tuberculosis  Association,  through  its  board  of  directors, 
strongly  requests  that  the  appropriations  for  tuberculosis  grants  to  States  be 
restored  to  the  1958  level  of  $4,500,000  for  the  fiscal  year  1960. 
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The  Public  Health  Service,  through  its  tuberculosis  program,  is  now  engaged 
in  important  research  in  what  has  come  to  be  known  as  the  isoniazid  prophylaxis 
trials.  This  studv  may  have  far-reaching  effects  on  the  control  of  tuberculosis. 

The  board  of  directors  of  the  >*ational  Tuberculosis  Association  recommends 
that  thus  research,  together  with  the  other  vital  work  of  the  direct  operations 
section  of  the  Public  Health  Service  tuberculosis  program,  be  continued  and 
supp>orts  the  Public  Health  Ser\uce'’s  request  for  an  appropriation  of  32,452,000 
for  this  purpose. 

The  National  Tuberculosis  Association,  continuing  its  concern  in  the  health 
and  welfare  of  the  American  Indian,  was  pleased  to  observe  the  advances  made 
this  past  year  by  the  Di\'ision  of  Indian  Health  of  the  Public  Health  Service. 

Because  tuberculosis  is  a major  health  problem  among  the  Indians,  the  tuber- 
culosis control  prosram  has  been  given  special  emphasis  in  this  Dhhsion’s  program 
acthities.  Since  1954,  the  last  full  year  prior  to  the  transfer  of  the  Indian  health 
program  from  the  Bureau  of  Indian  Affairs  to  the  U.S.  Public  Health  Service,  the 
newly  reported  tuberculosis  cases  among  Indians  in  the  United  States  has  dropped 
25  percent,  and  the  tuberculosis  death  rate  has  dropped  40  percent.  In  Alaska, 
where  the  tuberculosis  problem  was  particularly  acute,  deaths  from  this  disease 
have  been  cut  by  63  percent  according  to  the  1957  pro\'isional  figures.  In  the 
area  of  case  finding,  we  are  impressed  to  find  that  in  1958  a substantial  proportion 
of  the  Alaskan  natives  have  received  chest  X-rays.  The  National  Tuberculosis 
Association  believes  that  this  is  a most  impressive  record  and  further  believes 
that  the  Dhdsion  of  Indian  Health  should  receive  special  commendation. 

This  progress  becomes  even  more  admirable  when  one  notes  that  this  program 
has  been  operating  for  3 years  at  essentially  the  same  budget  level.  Our  associa- 
tion notes  that  the  drop  in  the  tuberculosis  death  rate  and  the  newly  reported 
tuberculosis  case  rate  is  leveling  off,  which  would  indicate  that  the  initial  shock 
attack  is  over  and  that  the  battle  has  settled  down  in  earnest.  This  means  it  wiU 
become  increasingly  more  expensive  to  find  and  treat  new  cases  of  tuberculosis 
and  to  5uper^'i5e  the  old  cases.  Our  association  is  delighted  to  learn  of  the  great 
strides  made  in  the  construction  of  the  much-needed  hospital  and  clinic  facilities 
for  the  American  Indians  and  hopes  that  continued  funds  will  be  made  available 
for  new  construction  and  for  modernization  of  existing  facilities.  With  each  new 
or  expanded  health  facility  comes  an  additional  drain  on  the  program  budget  for 
staff.  ser\ices.  and  maintenance;  we  do  not  see  how  these  increases  in  costs  can 
be  met  if  the  budget  remains  constant. 

The  board  of  directors  of  the  National  Tuberculosis  Association,  realizing  the 
demonstrated  health  needs  of  the  Indians  and  the  Division’s  responsibility  to 
conduct  a program  consistent  with  these  needs,  recommends  that  an  appropriation 
of  S48  million  be  made  for  direct  operations  of  the  Division  of  Indian  Health  of 
the  Public  Health  Service,  for  fiscal  1960. 

The  board  of  directors  wishes  to  express  its  approval  of  the  administration’s 
request  for  33.087,000  for  construction  of  additional  Indian  health  facilities. 

The  National  Tuberculosis  Association  is  deeply  appreciative  of  this  opportunity 
to  present  to  this  committee  the  above  information  in  respect  to  matters  of  vital 
interest  to  the  health  of  the  American  people. 

(The  sample  of  additional  correspondence,  referred  to  bv  Mr. 
Fogarty,  follows:) 

Pennsylvania  Tuberculosis  and  Health  Society, 

Philadelphia,  April  7,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Labor,  Health,  Education,  and 
VTeliare,  Washington,  D.C. 

Dear  Mr.  Fogarty:  On  March  20,  1959,  the  executive  committee  of  the 
Pennsylvania  Tuberculosis  and  Health  Society  took  action  in  suppwDrt  of  a Federal 
appropriation  of  at  least  34,500,000  for  tuberculosis  grants  to  States  for  the  fiscal 
year  1960. 

Since  most  of  this  money  is  used  by  States  to  subsidize  case-finding  programs, 
it  is  the  belief  of  the  Pennsylvania  Society  that  it  would  be  a serious  step  to  curtail 
this  phase  of  tuberculosis  control  at  this  time  even  though  the  death  rate  from 
tuberculosis  has  dropped  rapidly  in  the  last  few  years  due  to  modern  treatment 
techniques. 

We  have  not  found  (in  Pennsylvania)  that  the  drop  in  the  case  rate  has  kept 
pace  with  the  drop  in  death  rate;  as  a matter  of  fact,  the  number  of  new  cases 
reported  has  shown  an  increase.  This  increase  in  newly  reported  cases  may  be 
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due  to  better  reporting  and  may  not  be  an  indication  of  actual  increase  in  tubercu- 
losis among  citizens  of  Pennsylvania.  It  does  indicate,  however,  that  we  still 
need  to  carry  on  strong  case-finding  programs. 

Our  executive  committee  also  took  action  to  support  a budget  of  $2,452,000  for 
direct  operations.  The  need  for  continued  work  in  research,  which  comes  under 
this  approjiriation,  is  still  one  of  the  very  important  contributions  which  the 
Public  Health  Service  can  make  to  tuberculosis  control. 

We  will  greatly  appreciate  your  strong  support  of  these  recommendations  re- 
lating to  the  budget  of  the  Public  Health  Service  for  the  fiscal  year  1960. 

Very  truly  yours, 


R.  Winfield  Smith,  Executive  Director. 


Oklahoma  City,  Okla.,  March  13,  1959, 

Hon.  John  E.  Fogarty, 

The  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  You  have  always  supported  the  causes  of  Public  Health, 
Education,  and  Welfare.  We  ask  your  continued  support  of  these  most  important 
causes,  and  particularly  your  support  of  the  recommendation  of  the  National 
Tuberculosis  Association  that  the  1960  appropriations  for  the  Public  Health 
Service  be  left  at  $4,500,000  as  NTA  requested. 

We  feel  that  a false  sense  of  security  has  developed  in  view  of  the  reduction  in 
population  of  tuberculosis  hospitals.  Present  methods  of  treatment  have  increased 
cost  to  a community  of  the  outpatient  followup  of  tuberculosis  cases,  and  addi- 
tional funds  are  necessary  to  continue  control  and  preventive  programs.  We, 
therefore,  sincerely  recommend  that  an  appropriation  of  at  least  $4,500,000  for 
tuberculosis  grants  to  States  for  fiscal  1960  be  continued. 

Respectfully  submitted. 

O’Benton  Browning, 

President,  Oklahoma  Tuberculosis  Association,  and  Representative-Director, 
NTA  Board. 


City  of  Duluth, 
Department  of  Public  Health, 

Duluth,  Minn.,  March  9,  1959. 

Hon.  John  E.  Fogarty, 

Chairman  House  Appropriations  Committee  on  Labor-Health,  Education,  and 
Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  It  is  altogether  likely  that  by  the  time  my 
letter  reaches  you  you  will  already  have  received  the  memorandum  from  the 
National  Tuberculosis  Association  urging  support  for  an  appropriation  of  not  less 
than  $4,500,000  for  tuberculosis  grants  to  States  for  fiscal  year  1960  and,  secondly, 
that  the  direct  operations  sections  of  the  United  States  Public  Health  Service 
should  be  supported  in  its  work  by  an  appropriation  of  not  less  than  $2,452,000. 
As  a local  health  officer  working  at  the  city-county  level,  I find  myself  in  full 
agreement  with  the  stand  that  has  been  recommended.  Tuberculosis  control 
remains  the  major  problem  of  our  health  department  within  the  area  of  control 
of  the  communicable  diseases.  A false  and  very  unfortunate  impression  has  been 
spread  abroad  through  the  countryside  to  the  effect  that  tuberculosis  control  is 
an  accomplished  fact.  We  in  the  field  of  public  health  are  hampered  by  this 
impression  since  an  attitude  such  as  this  reflects  itself  in  the  appropriations  that 
are  made  for  tuberculosis-control  purposes  at  the  local  level.  We  therefore 
find  ourselves  all  the  more  dependent  upon  the  assistance  which  is  made  available 
to  us  in  the  form  of  direct  grants  to  the  States  flowing  through  the  Public  Health 
Service  and  in  the  form  of  consultation  and  other  extremely  helpful  services  that 
emanate  from  the  normal  operations  of  the  Public  Health  Service  within  the 
sphere  of  its  tuberculosis-control  program.  I should  like  to  respectfully  urge, 
therefore,  that  you  give  consideration  within  your  committee  to  the  recom- 
mendations advanced  by  the  National  Tuberculosis  Association. 

Very  truly  yours, 

Mario  Fischer,  M.D.,  Director  of  Public  Health. 
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National  Tubeeculosis  Association, 

A'eif  Y'orh,  A*.y..  March  9,  1959. 

Hon.  John  E.  Fogabtt, 

Member  of  Congress.  Rhode  Island, 

House  of  Represeniaiires  Ofice  Building, 

Washingion,  D.C. 

Mt  Dear  Congressman:  At  the  recent  board  meeting  of  the  National  Tubercu- 
losis Association  there  was  much  concern  expressed  regarding  the  proposed  items 
in  the  Federal  budget  for  work  in  the  held  of  tuberculosis.  Enowing  your  deep 
interest  in  this  work.  I have  no  hesitancy  in  writing  to  you  even  though  our  p»er- 
sonai  acquaintance  is  limited  to  a couple  of  brief  but  friendly  meetings  last  May 
in  Philadelphia. 

In  the  matter  of  the  tuberculosis  grants  to  States  for  1960.  it  is  proposed  in  the 
budget  that  the  sum  of  ?4  million  granted  in  1959  be  dropped  to  S3  million.  Since 
the  1959  budget  was  dropped  S500.000  from  the  previous  year  and  since  these 
errant s are  \dtal  in  the  State  programs  of  tuberculosis  control.  I hope  that  yoiur 
committee  on  Labor-Health.  Education,  and  Welfare  wiU  recommend  that  the 
amount  for  this  purpose  go  back  to  the  1958  level  of  million. 

The  appropriation  of  ?2,452,000  for  the  direct  oj>eration  item  in  the  tuberculosis 
program  of  the  Public  Health  Ser\dce  is  barely  adequate  for  their  work  in  tubercu- 
losis research  and  we  feel  that  it  should  not  be  cut.  As  the  item  now  stands  in 
the  budget  for  1960,  the  request  is  the  same  as  the  1959  appropriation. 

The  Indian  Division  of  the  Public  Health  Service  has  two  items  in  the  1960 


request.  One  of  these  is  Indian  Health  activities  for  843,500,000  and  the  National 
Tuberculosis  Association  Board  feels  that  this  item  should  go  to  84S  million. 
The  other  item  of  83.087,000  for  health  facilities  seems  to  be  quite  satisfactory. 

Although  you  are  not  a member  of  the  House  Subcommittee  on  Independent 
OSces,  I know  that  your  leadership  in  health  matters  carries  great  weight  with 
your  colleagues  : so  a word  from  you  on  the  appropriation  for  the  Veterans’  Admin- 
istration work  in  tuberculosis  would  be  extremely  helpful.  W e feel  that  the  appro- 
priation for  in-patient  care  of  the  tuberculosis  veteran  should  not  drop  below  its 
1959  level  when  the  amount  estimated  to  be  used  is  849,518,000.  This  amount  is 
barely  providing  adequate  service  for  the  tuberculosis  veteran  this  year. 

The  work  of  the  Veterans’  Administration  in  research  in  the  chemotherapy  of 
tuberculosis  is  outstanding  and  we  feel  that  the  results  which  are  being  achieved 
warrant  a continuation  of  their  1959  allowance  of  815.344.000. 

With  best  wishes  to  you  and  with  my  thanks  for  aU  that  you  are  doing  to  help 
in  the  work  of  the  voluntary  tuberculosis  associations,  I am, 

Sincerelv  vours. 


William  M.  Morgan 


Utah  Tubercclosis  and  Health  Association, 

Salt  Lake  City,  Utah,  March  12,  1959 

Hon.  John  E.  Fogarty. 

House  of  Representatives  Office  Building, 

Washington.  D.C. 

Dear  P».epresentative  Fogarty:  Our  interest  in  certain  Federal  appropria- 
tions for  1960  is  being  directed  to  you  as  chairman  of  the  House  Appropriations 
Subcommittee  on  Labor-Health.  Education,  and  Welfare. 

As  we  come  closer  to  the  eradication  of  tuberculosis  we  are  finding  it  more 
difficult  and  more  expensive  to  maintain  progress.  False  security  is  a real  threat 
resulting  from  past  gains.  We  feel  that  as  a Nation,  we  must  keep  up  our  pressure 
on  the  disease  in  order  to  prevent  its  bouncing  back,  as  communicable  diseases  are 
capable  of  doing. 

We  therefore  recommend  an  appropriation  no  less  than  that  of  1959  for  tuber- 
culosis grants  to  the  .States  and  for  the  operations  of  the  Public  Health  Service, 
whose  isoniazid  prophylaxis  trials,  for  example,  can  become  such  an  important 
development  in  tuberculosis  control. 

In  addition,  we  recommend  a significant  increase  in  the  1960  appropriatior  s for 
Indian  health  acti\ities.  We  supp>ort  the  recommendation  of  the  National 
Tuberculosis  A.ssociation  of  84S  million  for  direct  operations  of  the  Di\ision  of 
Indian  Health.  T'.SPHS.  and  83.0S7.000  for  construction  of  Indian  health  facilities. 

This  can  be  vital  to  Liah.  Although  \\e  have  a modest  tuberculosis  new  case 
rate  06.5  per  100.000  population  in  1957)  yet  in  San  Juan  County,  \\here  there  is 
a large  Indian  population,  the  5-year  average  newly  reponed  case  rate  skyrockets 
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to  117  por  100,000  population.  Other  counties  with  significant  Indian  populations 
show  higher  than  average  rates. 

We  commend  you  in  your  past  cognizance  of  the  tuberculosis  problem  and 
solicit  your  careful  consideration  of  our  present  recommendation. 

Sincerely, 

Franklin  K.  Brough, 

Executive  Director. 


Grant  County  Tuberculosis  Association, 

Hurley,  N.  Mex.,  March  16,  1959. 

John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Labor-Health,  Education,  and 
Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  You  and  your  Committee  on  Labor-Health,  Education, 
and  Welfare  Appropriations  will  soon  be  considering  requests  for  appropriations 
wl  ich  the  National  Tuberculosis  Association  and  its  affiliated  State  and  local 
associations  feel  are  extremely  important.  Those  of  us  who  live  in  States  with  a 
high  incidence  of  tuberculosis  are  especially  interested  in  the  research  programs 
underway  and  in  the  new  treatments  which  mean  shorter  hospitalization  and 
longer  home  treatment  of  those  with  tuberculosis. 

^ We  feel  it  s'  ould  be  pointed  out  that  a false  sense  of  security  has  developed  in 
view  of  the  reduction  in  population  of  tuberculosis  hospitals  and  the  downward 
trend  of  mortality.  Also,  that  the  present  day  methods  of  treatment  of  tuber- 
culosis have  increased  the  cost  to  a community  of  the  outpatient  followup  cases 
and  contacts,  and  additional  funds  are  necessary  to  , continue  the  tu’:erculosis 
control  and  prevention  program  as  opposed  to  inhospital  care.  In  past  years  a 
large  portion  of  the  funds  expended  by  H.e  States  for  this  purpose  have  been  made 
available  through  H e Public  Health  Service  tuberculosis  grants  to  States. 

We,  tb  erefore,  urge  your  support  for  an  appropriation  of  at  least  $4,500,000  for 
tuberculosis  grants  to  States  for  fiscal  1960. 

The  Public  Health  Service,  through  its  tuberculosis  program,  is  now  engaged 
in  important  research  through  what  has  come  to  be  known  as  the  isoniazid 
prophylaxis  trials.  This  study  can  well  have  far-reaching  effects  on  the  control 
of  tuberculosis. 

We,  therefore,  urge  that  this  research,  together  with  the  other  vital  work  of  the 
Direct  Operations  Section  of  the  Public  Health  Service  be  supported  by  a mini- 
mum appropriation  of  $2,452,000. 

The  Division  of  Indian  Health  of  the  Public  Health  Service  has  had  no  increase 
in  its  appropriations  during  the  past  3 years  for  program  activities.  Because  of 
this,  the  Division  has  not  been  in  a position  to  conduct  a program  consistent  with 
the  demonstrated  health  needs  of  the  Indians.  In  addition,  it  is  apparent  that 
under  its  present  budget  figures  this  Service  will  not  be  able  to  staff  health  facili- 
ties recently  constructed. 

Therefore,  we  urge  you  to  support  an  appropriation  of  $48  million  for  direct 
operations  of  the  Division  of  Indian  Health,  Public  Health  Service,  for  fiscal  1960. 
Also,  we  support  the  administration’s  request  for  $3,087,000  for  construction  of 


Indian  health  facilities. 
Yours  truly. 


Mrs.  Martha  Torres,  President. 


Maryland  Tuberculosis  Association 

Baltimore,  Md.,  March  24,  1959. 

Hon.  John  E.  Fogarty, 

House  Office  Building, 

Washington,  D.C. 

Dear  Mr.  Fogarty:  We  urge  the  vigorous  support  of  the  House  Appropria- 
tions Committee  on  Labor-Health,  Education,  and  Welfare  in  legislation  concern- 
ing Public  Health  Service  appropriations. 

A false  sense  of  security  has  -developed  in  view  of  the  reduction  in  population 
of  tuberculosis  hospitals  and  the  downward  trend  of  mortality.  Every  year, 
some  69,000  new,  active  cases  of  tuberculosis  are  discovered;  some  49,000  of  these 
are.  in  advanced  stages.  Every  year  some  14,000  persons  die  from,  tuberculosis. 
Moreover,  present  day  methods  of  treatment  have  increased  the  cost  to  the  com- 
munity of  the  outpatient  followup  of  tuberculosis  cases  and  contacts.  Additional 
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funds  are  necessar}*  to  continue  the  tuberculosis  control  and  prevention  program 
as  opposed  to  in-hospital  care. 

We  reciuest,  therefore,  an  appropriation  of  at  least  $4,500,000  for  tuberculosis 
grants  to  States  durirg  1960. 

The  Tublic  Health  Service  through  its  tuberculosis  program  is  now  engaged  in 
important  research  through  what  has  come  to  be  known  as  the  isoniazid  pro- 
phylaxis trials.  This  study  can  well  have  far-reaching  effects  on  the  control  of 
tuberculosis. 

Our  request  here  is  that  this  research,  together  with  the  other  vital  work  of  the 
Direct  Operations  Section  of  the  Public  Health  Service  be  supported  by  a minimum 
appropriation  of  $2,452,000. 

A third  consideration  is  asked  for  the  Division  of  Indian  Health  of  the  Public 
Health  Service.  This  Division  has  had  no  increase  in  its  appropriations  during 
the  past  3 years  for  program  activities.  For  this  reason,  the  Division  has  not  been 
in  a position  to  conduct  a program  consistent  with  the  demonstrated  health  needs 
of  the  Indians.  Under  its  present  budget  figures  this  service  will  not  be  able  to 
staff  health  facilities  recently  constructed. 

We  request  support  for  an  appropriation  of  $38  million  for  direct  operations  of 
'the  Division  of  Indian  Health,  Public  Health  Service,  for  the  fiscal  year  1960  and 
approval  of  the  administration’s  request  for  $3,087,000  for  construction  of  Indian 
health  facilities. 

Thank  you  for  your  interest  and  cooperation. 

Respectfully  yours, 


Frank  T.  Jones, 


Executwc  Director. 


Hospital  Constritction 


LETTER  FROM  AMERICAN  HOSPITAL  ASSOCIATION 

Mr.  Fogarty.  I have  received  as  many  letters  concerning  the  re- 
duction in  the  budget  for  hospital  construction  as  I have  for  any  other 
one  item  in  the  bUl.  Especially  in  view  of  the  very  excellent  letter 
which  I have  received  from  the  American  Hospital  Association  on  this 
subject,  I am  not  going  to  attempt  to  select  letters  as  being  repre- 
sentative but  will  allow  the  national  organization’s  comments  speak 
for  all  who  have  written  to  support  a more  adequate  budget.  Again, 
I hope  that  this  committee  will  do  something  toward  correcting  what 
is  obviously  an  inadequate  budget  for  this  activity. 

American  Hospital  Association, 

Washington,  D.C.,  March  J,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhconimittee  on  Labor,  Health,  Education,  and  Welfare,  House  Appro- 
priations Committee,  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty:  We  are  pleased  this  year  to  write  jmu  and  ex- 
press as  we  have  in  past  years,  the  urgent  need  for  a full  appropriation  of  funds 
authorized  for  part  C facilities  by  the  Hospital  Survey  and  Construction  Act. 

In  spite  of  the  funds  which  Congress  has  made  availal  le  under  this  law,  ground 
will  te  lost  this  year,  as  it  has  in  past  years,  in  terms  of  meeting  the  total  health 
facility  needs  of  the  American  people.  Such  loss  occurs  principal!}’  through  the 
factors  of  ol  solescence  of  existing  hospital  luildings  and  the  need  for  new  hospital 
constru'^tion  to  meet  the  requirements  of  the  annual  increment  to  our  population. 
This,  of  course,  does  not  take  into  account  the  tremendous  shortage  of  hospital 
beds  resulting  from  the  devastating  depression  of  the  early  thirties,  and  a Second 
World  War,  during  which  few  hospitals  were  built. 

The  costs  of  building  facilities  to  provide  for  our  unmet  health  needs  has  in- 
creased each  year  vith  rises  in  the  costs  of  construction,  equipment,  la^or,  and 
land.  For  example,  on  a per-bed  basis  for  general  hospitals,  construction  costs 
have  risen  from  a figure  of  less  than  $12,000  a ted,  at  the  time  the  program  started, 
to  a figure  today  veil  in  excess  of  $17,000.  In  terms  of  the  loss  to  the  pul  lie 
through  neglect  of  health  needs,  this  direct  dollar  cost  of  construction  is  likely 
to  1 e less  important. 

Congressional  approval  last  year  of  the  sum  of  $186.2  million  for  the  hospital 
and  survey  construction  program  was  ine’eed  most  gratifying.  This  sum  included 
the  full  authorization  for  part  C facilities  and  substantial  amounts  for  part  G 
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facilities.  Tliis  action,  it  can  be  demonstrated,  was  clearly  in  accord  with  needs 
evidenced  within  the  States  under  their  State  plans.  This  year  the  President 
in  his  budget  n essage  has  recomn  ended  the  sum  of  $101.2  million  for  this  program. 
Though  tl  is  ajT'-ount  appears  as  an  increase  over  that  which  he  originally  requested 
last  year,  it  still  falls  far  short  of  the  $211.2  million  which  the  law  permits  annually. 
According  to  the  most  recent  figures  we  have  seen,  the  States,  in  their  approved 
State  plans  have  established  an  overall  need  of  1,117,056  beds  for  inpatient  facili- 
ties. Of  this  total,  174,292  are  said  to  be  needs  for  general  hospital  beds,  and 
512,102  for  beds  in  facilities  for  long-term  care.  The  major  part  of  the  long-term 
facility  needs  is  for  nursing  hon  es.  Additionally,  of  the  four  types  of  facilities 
provi(  ed  for  within  the  categories  (pt.  G)  nursing  hom.e  need  is  the  one  most 
prevalent  among  the  States.  It  exists  in  all  of  the  States  as  contrasted  to  certain, 
of  the  other  part  G facilities  for  which  need  has  not  been  evidenced  in  all  States. 
We  would  hope,  therefore,  that  with  respect  to  funds  which  your  comm-ittee  will 
approve  for  part  G that  you  will  include  the  full  appropriation  for  the  nursing  home 
category. 

We  have,  in  particular,  been  greatly  concerned  with  the  continuing  unmet 
need  for  the  renovation  and  modernization  of  existing  facilities.  A study  under- 
taken of  this  need  several  years  ago  indicated  that  it  amountel  to  well  over  a billion 
dollars.  Projections  made  since  would  indicate  that  this  figure  was  indeed 
ndnimal  and  the  need  today  is  m ore  likely  to  be  in  excess  of  $2  billion.  Obsoles- 
cence of  existing  general  hospitals  develops  at  the  rate  of  approximately  2 percent 
of  the  existing  beds  per  year.  Based  on  current  bed  costs,  to  meet  this  annual 
obsolescence,  would  alone  require  an  expenditure  in  excess  of  $150  mLillion.  This 
amount,  of  course,  does  not  go  toward  meeting  the  needs  of  the  several  million 
persons  we  add  annually  to  our  rapidly  expan  ing  population. 

Urgent  need  for  renovation  and  modernization,  which  has  been  so  largely 
neglected  by  the  present  program,  exists  in  the  main  in  cities  and  larger  popula- 
tion centers  throughout  the  country.  Most  importantly,  it  exists  in  those  facili- 
ties upon  which  the  Nation  is  most  dependent  for  the  translation  of  medical 
research  into  usable  procedures,  and  for  the  education  of  physicians  and  other 
badly  needed  health  personnel.  Though  time  and  scientific  advances  cause 
obsolescence  in  all  hospitals,  what  we  are  concerned  primarily  with  here  is  critical 
obsolescence,  representing  an  accumulation  over  many  years,  especially  in  the 
older  cities  throughout  the  country.  The  overall  need  for  renovation  and  modern- 
ization projects  is  so  vast  nationwide,  that  a new  Federal  program  providing 
financial  assistance  is  sorely  needed. 

In  light  of  existing  needs,  we  urge  at  this  time  that  your  committee  approve  for 
part  C facilities  the  full  authorization  of  $150  million. 

In  any  program  of  the  magnitude  of  Hill-Burton  and  its  importance  to  the 
health  of  the  American  people,  it  is  essential  that  there  be  on-going  research. 
This  association,  therefore,  recommends  that  the  full  authorization  of  $1.2  million 
for  this  purpose  be  approved. 

The  American  Hospital  Association  appreciates  the  opportunity  of  presenting 
its  views  on  this  vital  legislation  and  respectfully  asks  that  serious  consideration 
be  given  the  recommendations  made. 

It  would  also  be  appreciated  if  you  would  include  this  letter  in  the  record  of 
your  hearings. 

Sincerely  yours, 

Kenneth  Williamson, 

Associate  Director,  American  Hospital  Association. 


Grants  to  Schools  of  Public  Health 

LETTER  FROM  HON.  HALE  BOGGS,  A REPRESENTATIVE  IN  CONGRESS 

FROM  THE  STATE  OF  LOUISIANA 

Mr.  Fogarty.  Congressman  Boggs,  of  Louisiana,  has  called  to  my 
attention  a very  excellent  letter  which  he  received  from  Dr.  John  P. 
Fox,  director  of  the  division  of  graduate  public  health  of  the  Tulane 
University  School  of  Medicine,  concerning  the  program  for  grants  to 
schools  of  public  health.  This  is  one  of  the  newer  pro^ams  in  this 
bill  and  is  a very  excellent  one  in  my  opinion.  We  will  insert  Mr. 
Bogg’s  letter  and  the  attached  correspondence  from  Dr.  Fox  in  the 
record  at  this  point. 
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(The  correspondence  referred  to  follows:) 

Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  January  23,  1959, 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcornmittee  of  Labor  and  Health,  Education,  and  Welfare,  Committee 
on  Appropriations,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Chairman:  I understand  that  the  President's  budget  for  health, 
education  and  welfare  for  fiscal  1960  contains  an  item  of  $1  million  to  carry  out 
the  provisions  of  the  Rhodes  Act  which  authorizes  support  for  schools  of  public 
health  in  the  country. 

In  this  connection  I am  taking  the  liberty  of  calling  to  your  attention  the  en- 
closed letter  which  was  addressed  to  me  on  this  subject  by  Dr.  John  P.  Fox,, 
director  of  the  division  of  graduate  public  health  of  the  Tulane  University  School 
of  Medicine  in  New  Orleans,  La. 

I would  greatly  appreciate  your  mcluding  Dr.  Fox’s  letter  in  the  record  of  your 
hearings  on  this  subject. 

With  best  wishes,  I am, 

Sincerely, 

Hale  Boggs, 
Member  of  Congress. 


Tul.^ne  University  School  of  Medicine, 

Xew  Orlean  , La.,  December  30,  1958. 

Hon.  Hale  Boggs, 

House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Boggs:  This  letter  is  a foUowup  on  the  telephone  conversation 
which  we  had  on  December  26  in  Xew  Orleans.  A'ou  will  recall  that  I called  to 
get  your  opinion  as  to  the  desirabihty  of  trying  to  bring  the  Louisiana  delegation 
in  the  House  of  Representatives  together  in  Washington  early  in  the  coming  ses- 
sion so  that  I might  meet  with  them  to  discuss  the  matter  of  Federal  assistance 
to  schools  of  pub  he  health  including  in  particular  Tulane  University.  The  situ- 
ation, briefly,  is  as  follows.  During  the  last  session  of  Congress  there  was  passed 
the  Rhodes  Act,  H.R.  11414,  which  provides  on  a short  term  basis  for  desperately 
needed  support  for  the  11  accredited  schools  of  public  health  in  thds  country  of 
which  Tulane  University  is  one.  L'nfortunately,  the  President  signed  this  act 
after  the  House  had  completed  action  on  the  major  appropriations  bill  and,  al- 
though the  Senate  did  include  implementing  appropriations  in  its  appropriations 
bill,  the  compromise  appropriations  biU  that  emerged  from  the  joint  House-Senate 
committee  did  not  make  provision  for  funds  to  implement  the  Rhodes  Act.  Our 
hope  now  is  that  funds  for  the  balance  of  fiscal  1959  mav  be  included  in  a supple- 
mental appropriations  bill  and  that  funds  for  fiscal  1960  will  be  included  in  the 
regular  appropriations  bill  later  in  the  session.  As  I told  you.  I have  been  in 
touch  with  Congressman  Passman  who  is  the  Louisiana  representative  of  the 
Appropriations  Committee  and  it  was  his  suggestion  that  some  useful  purpose 
might  be  served  by  my  meeting  with  the  entire  Louisiana  delegation.  I respect 
your  judgment  that  this  will  probably  not  be  useful  at  the  moment  but  I do  hope 
that  when  and  if  you  think  that  it  may  be  useful  you  will  advise  me  since  I will 
be  very  happy  to  have  this  meeting. 

In  order  to  prov'de  you  with  the  information  which  you  requested  lam  en- 
closing with  this  letter  a fact  sheet  prepared  by  the  Association  of  Schools  of 
Public  Health. 

Before  referring  you  to  this  fact  sheet.  I would  like  to  point  out  that,  because 
of  the  very  acute  shortage  of  adequately  trained  personnel  in  the  general  field  of 
public  health,  Congre^^s  authoiized  some  3 year's  ago  a program  of  fe  lemlly  spon- 
sored traineeships  in  public  health  as  an  initial  step  to  ireet  the  problem  and  also 
required  that  the  Surgeon  Ceneral  of  the  Public  Health  Service  convene  this  year 
a national  conference  to  study  the  total  problem  of  training  in  public  health  with 
a report  to  he  deliveied  through  the  Surgeon  Ceneral  to  C'ongress  early  in  the 
next  session.  As  a reci uitir.ent  ireasute,  the  traineeship  program  was  highly 
successful  as  reflected  by  the  steadily  increasing  enrolln  ent  of  students  in  the 
schools  of  public  health.  For  the  schools  of  public  health,  however,  this  increased 
enrollment,  especially  in  the  past  year  or  two.  has  n ade  all  the  more  acute  the 
several  problems  of  staff  and  facilities  which  have  been  with  us  for  tl:e  previous 
years.  In  the  expectation  that  the  Rhodes  Act  would  indeed  be  implemented 
by  appropriation  of  funds,  several  schools,  Tulane  included,  permitted  such  expan- 
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sion  of  (I’oir  enrollment  in  this  present  academic  year  that  they  are  confronted 
with  a serious  problem  of  maintaining-  even  the  previous  standards  of  training  with- 
out ll’e  ad.cMtional  faculty  which  the  Rhodes  Act  funds  would  have  permitted  and 
are  cei  tainly  in  no  ])osition  to  do  anything  to  improve  the  level  of  training. 

'I'lie  School  of  Public  Health  at  Tulane  was  initiated  by  Tulane  University 
through  its  School  of  Medicine  in  1947  in  recognition  of  regional  responsibility 
since,  excei)t  for  North  Carolina,  there  was  and  is  no  other  school  of  public  health 
in  the  southeastern  United  States.  This  function  was  inaugurated  with  no  major 
outsif’e  support  and  was  conducted  through  an  existing  department  of  t>^e  medical 
school,  namely  that  of  tropical  medicine  and  public  health.  Enrollment  has 
ranged  from  a low  of  7 students  to  37  students  last  year  and  58  this  year.  The 
faculty  has  been  gradually  augmented  and,  as  of  July  1,  1958,  the  division  of 
grachiate  public  health  with  the  medical  school  w^as  created  to  provide  a more 
appro])riate  entity  for  our  school  of  public  health.  While  we  train  a significant 
number  of  students  from  foreign  countries  who  are  principally  inte’  e^ted  in  tropical 
public  health,  by  far  the  greatest  proportion  of  our  students  in  the  last  few  years 
luive  come  from  various  parts  of  the  United  States  but  with  an  understandably 
greater  concentration  of  students  from  Louisiana  and  other  States  such  as  Texas, 
.\rkansas,  Mississippi,  Alabama,  Florida,  and  Georgia,  in  the  southeastern  United 
States. 

The  pertinent  information  relating  to  the  Rhodes  Act  and  to  some  extent  to  the 
general  problem  of  training  in  public  health  is  contained  in  the  accompanying 
fact  sheet.  The  most  significant  points  are  (1)  that  there  still  exists  a critical 
shortage  of  trained  pu'^lic  health  personnel  w’hich  can  only  be  resolved  by  improv- 
ing and  expanding  the  facilities  for  this  specialized  training;  (2)  that  the  inade- 
quacy of  present  financial  support,  which  is  particularly  acute  at  Tulane,  makes 
for  relatively  low  salary  levels  in  general,  thereby  making  it  difficult  to  recruit 
additional  needed  faculty  and  also  even  to  retain  some  of  those  already  present. 
Furthermore,  there  is  complete  lack  of  salary  for  key  teaching  positions  in  such 
fields  as  radiologic  health,  maternal  and  child  health,  medical  care  administration, 
and  public  health  nursing  here  at  Tulane.  (3)  Because  of  the  great  differential 
between  the  actual  costs  of  education  and  the  amounts  received  in  tuition,  Tulane 
and  the  other  schools  of  public  health  are  in  effect  subsidizing  puhdic  health 
training  for  the  entire  Nation. 

Finally,  it  might  be  pointed  out  that,  as  an  indication  of  the  great  importance 
which  Tulane  University  pla'^es  on  the  development  of  adequate  training  fa' ilities 
in  the  health  field,  it  has  just  launched  a long-term  drive  for  major  financial  support 
with  the  first  $16  million  raised  to  be  earmarked  for  improvement  of  the  School  of 
Medicine,  including  the  Division  of  Graduate  Public  Health,  which  administers 
our  School  of  Puhdic  Health  function. 

In  conclusion  I sincerely  hope  that  you  will  do  everything  possLTe  to  give  your 
support  to  implementation  of  the  Rhodes  Act,  both  in  fiscal  1959  in  the  supple- 
mental appropriations  bill  if  it  be  included  there,  and  also  for  fiscal  1960  in  the  regu- 
lar appropriations  till  to  be  considered  later.  If  there  are  any  points  which  you 
wmuld  like  to  have  clarified  or  any  further  information  which  I can  give  you,  I 
certainly  hope  that  you  will  not  hesitate  to  write  to  me. 

Sincerely  yours, 

John  P.  Fox,  M.D., 

Director,  Division  of  Graduate  Public  Health. 


Fact  Sheet 

[The  Rhodes  Act,  Public  Law  85-544,  85th  Cong.,  H.R.  11414] 

Federal  Grants  for  Training  of  Public  Health  Personnel  in  Graduate 
Schools  of  Public  Health  in  U.S.  Universities 

1.  H.R.  11414  was  unanimously  passed  by  the  House  and  the  Senate  and 
signed  by  the  President  during  the  2d  session  of  the  85th  Congress. 

2.  The  act  authorizes  a 2-year  emergency  program  of  training  of  public  health 
personnel  through  grants  up  to  $1  million  in  fiscal  1959  and  in  fiscal  1960  to  the 
11  accredited  schools  of  public  health. 

3.  The  bill  was  signed  to  late  for  funds  to  be  included  in  the  regular  appropria- 
tion for  fiscal  1959. 

4.  Because  of  the  2-year  limitation,  it  is  imperative  that  the  funds  authorized 
for  fiscal  1959  be  included  in  the  first  supplemental  early  in  the  1st  session  of  the 
86th  Congress. 
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5.  H.R.  11414  was  sponsored  in  the  House  by  Congressman  George  M.  Rhodes 
of  Pennsylvania  and  in  the  Senate  by  Senators  Hill,  Cooper,  Ives,  Kennedy,  and 
McNamara. 

6.  The  favorable  record  of  support  developed  for  the  bill  includes  testimony 
and  statements  of  endorsement  by  organizations  and  individuals  including  the 
the  following: 

Congressman  John  E.  Fogarty  of  Rhode  Island 
Congressman  Torbert  H.  Macdonald  of  Massachusetts 


The  AFL-CIO 

American  Dental  Association 

American  Hospital  Association 

American  Municipal  Association 

American  Parents  Association 

American  Public  Health  Association 

Association  of  Schools  of  Public  Health 

Association  of  State  and  Territorial  Health  Officers 

National  Advisory  Committee  on  Local  Health  Departments,  National  Health 
Council 

National  Congress  of  Parents  and  Teachers 


Mr.  Chester  I.  Barnard,  former  president,  the  Rockefeller  Foundation 
Dr.  Detlev  W.  Bronk,  president.  National  Academy  of  Science  and  Rockefeller 
Institute 

Mr.  Charles  A.  Coolidge,  Special  Assistant  to  the  Secretary  of  Defense 
Mr.  Raymond  B.  Fosdick,  former  president,  the  Rockefeller  FoundatioT' 

Mr.  Nelson  A.  Rockefeller,  Special  Assistant,  Department  of  Defense;  former 
Special  Assistant  to  the  President;  former  Undersecretary,  Department  of 
Health,  Education,  and  Welfare;  former  Coordinator  of  Inter- American  Affairs 
Dr.  Howard  A.  Rusk,  former  Chairman,  Health  Resources  Advisory  Committee, 
Office  of  Defense  Mobilization 

Dr.  Tom  F.  Whayne,  former  Chief  of  Preventive  Medicine,  Office  of  the  Surgeon 
General,  U.S.  Army;  Secretary-Treasurer,  American  Board  of  Preventive 
Medicine 


Health  officers  of  35  States  and  Territories 

Deans  of  the  11  schools  of  public  health  and  university  presidents 

Witnesses  testifying  favorably  at  the  subcommittee  hearing  on  the  Rhodes 
hill  included: 

Dr.  Gaylord  W.  Anderson,  director.  University  of  Minnesota  School  of  Public 
Health 

Dr.  Leona  Baumgartner,  New  York  City  Health  Commissioner 
Dr.  Detlev  W.  Bronk,  president.  National  Academy  of  Science  and  The  Rocke- 
feller Institute 

Dr.  Eugene  Campbell,  Chief,  Public  Health  Division,  International  Cooperation 
Administration,  Department  of  State 

Dr.  Vlado  Getting,  professor  of  public  health  administration.  University  of 
Michigan  School  of  Public  Health;  former  Commissioner  of  Public  Health, 
Commonwealth  of  Massachusetts 

Dr.  Herman  Hilleboe,  Commissioner  of  Health,  State  of  New  York;  president, 
Association  of  State  and  Territorial  Health  Officers 
Mr.  Stuart  Janney,  vice  president,  board  of  trustees,  Johns  Hopkins  University 
Mr.  Lane  Kirkland,  assistant  director,  department  of  social  security,  AFL-CIO 
(presenting  statement  for  Mr.  Andrew  Biemiller,  director,  Legislative  Depart- 
ment, AFL-CIO) 

Dr.  Hugh  R.  Leavell,  assistant  dean.  Harvard  University  School  of  Public  Health; 

former  president.  National  Health  Council,  American  Public  Health  Association 
Dr.  Berwyn  F.  Mattison,  executive  secretary,  American  Public  Health  Associa- 
tion; former  Secretary  of  Health,  Commonwealth  of  Pennsylvania 
Dr.  Thomas  Parran,  dean,  University  of  Pittsburgh  School  of  Public  Health; 

former  Surgeon  General  of  the  U.S.  Public  Health  Service 
Dr.  Ernest  L.  Stebbins,  director,  School  of  Hygiene  and  Public  Health,  Johns 
Hopkins  University;  president.  Association  of  Schools  of  Public  Health 
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Hrig.  Geii.  AI.  S.  White,  Director,  Medical  Staffing  and  Education,  Office  of  the 

Surgeon  General,  Department  of  the  Air  Force 
Dr.  C.  L.  AVilimr,  Jr.,  secretary  of  health,  Comnionwealth  of  Pennsylvania 

PURPOSE  OF  THE  RHODES  ACT 

1.  The  Rhodes  Act  amended  the  Public  Health  Service  Act,  section  314(c). 

2.  Enabling  the  Surgeon  General  to  make  grants-in-aid  for  teaching  purposes 
to  graduate  educational  institutions  which  train  personnel  for  public  health  work 
primarily  in  Federal,  State,  and  local  governments. 

3.  Present  law  authorizes  appropriation  of  $30  million  annually  to  States  for 
public  health  functions. 

4.  Actual  appropriations  voted  b}^  Congress  have  been  well  under  the  $30 
million  figure. 

5.  The  Rhodes  amendment  earmarks  $1  million  of  the  already  authorized  $30 
million  in  order  to  aid  graduate  schools  which  train  physicians,  nurses,  and  other 
specialists  for  public  service. 

6.  There  are  11  university  schools  of  public  health  qualified  to  receive  such  aid. 

BACKGROUND 

1.  There  is  a shortage  of  trained  public  health  personnel  in  the  United  States. 

(а)  A 1951  study  showed  3,200  budgeted,  but  unfilled  positions  in  State  and 
local  health  departments. 

(б)  A 1953  study  showed  1,720  additional  public  health  physicians  required  to 
meet  minimum  standards  (1  public  health  physician  per  50,000'populatioD). 

(c)  Local  health  officer  positions  were  30  percent  vacant  last  year. 

(d)  Testimony  of  State  and  local  health  officers  at  the  hearing  on  January 
29-30,  1958,  confirmed  the  above  shortage  reports. 

2.  The  only  source  of  trained  public  health  physicians  and  other  graduate 
health  specialists  is  the  11  schools  of  public  health  in  the  following  universities: 

California  Alichigan  Puerto  Rico 

Columbia  Minnesota  Tulane 

Harvard  North  Carolina  Yale 

Johns  Hopkins  Pittsburgh 

3.  Graduates  of  the  schools  of  public  health  go  into  the  public  service:  Of  the 
3,000  graduates  in  1950-55,  70  percent  in  Federal,  State,  and  local  service;  22  per- 
cent in  voluntary  health  agencies;  and  8 percent  in  industrial  health  and  other. 

4.  The  schools  are  not  regional;  they  train  personnel  for  service  in  all  U.S. 
States,  Territories,  and  possessions  and  also  in  foreign  countries. 

The  1950-55  graduates  are  employed:  25  percent  in  State  where  attended 
school;  50  percent  in  other  States;  and  25  percent  in  foreign  countries. 

FINANCIAL  ASPECTS 

1.  The  schools  of  public  health  need  funds  for  teaching. 

(a)  Tuition  pays  only  1 1 percent  of  the  basic  teaching  budgets  of  the  schools. 

(5)  Research  grants  pay  for  research,  not  for  teaching. 

(c)  Teaching  in  the  five  public  schools  is  supported  mostly  by  State  funds. 
(California,  Michigan,  Minnesota,  North  Carolina,  Puerto  Rico.) 

(d)  Teaching  in  the  six  private  schools  is  supported  mainly  by  private  funds. 

2.  For  lack  of  salaries,  several  key  teaching  positions  are  vacant  in  such  im- 
portant fields  as  radiological  health,  maternal  and  child  health,  medical  care  ad- 
ministration, public  health  nursing,  and  sanitary  engineering. 

3.  Training  students  for  the  public  service  costs  the  schools  much  more  than 
they  receive  in  tuition. 

(a)  In  effect,  the  States  and  universities  which  support  the  schools  of  public 
health  are  subsidizing  public  health  training  for  the  entire  Nation. 

(b)  The  $1  million  authorized  by  the  Rhodes  Act  would  be  less  than  one-third 
of  the  difference  between  the  cost  to  the  schools  and  the  tuition  received  for  train- 
ing students  who  have  been  sent  to  the  schools  this  year  by  Federal,  State,  and  local 
governments. 
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Number  of  Government-Sponsored  students,  1957-58 

Cost  of 
training 

Tuition 
paid  by 
Government 

Difference 

717 

$3, 622,  000 

$495, 000 

$3, 127, 000 

1 student 

5, 052 

691 

4,361 

SUMMARY 

1.  The  Rhodes  Act  amends  the  Public  Health  Service  Act  to  enable  the  Surgeon 
General  to  make  grants-in-aid  to  schools  of  public  health. 

2.  Of  the  $30  million  already  authorized,  the  Rhodes  Act  earmarks  $1  million 
for  institutions  training  public  health  personnel  for  Federal,  State,  and  local 
government  service. 

3.  There  are  11  university  graduate  schools  of  public  health  qualified  to  receive 
such  aid. 

4.  The  amount  of  aid  authorized  ($1  million)  is  less  than  one-third  of  the  differ- 
ence between  cost  to  the  schools  and  tuition  received  for  training  students  cur- 
rently enrolled  under  Government  sponsorship. 

Migrant  Labor 

Mr.  Fogarty.  We  will  insert  in  the  record  at  this  point  two  letters 
I have  received  concerning  the  much  neglected  segment  of  our  popu- 
lation, the  migrant  farm  laborer  and  his  family.  One  of  these  letters 
is  from  the  National  Child  Labor  Committee  and  the  other  is  from 
the  Commonwealth  of  Pennsylvania,  Department  of  Labor  and 
Industry, 

(The  correspondence  referred  to  follows:) 

LETTER  FROM  NATIONAL  CHILD  LABOR  COMMITTEE 

National  Child  Labor  Committee, 

New  York,  N.Y.,  February  26,  1959. 

Hon.  John  E.  Fogarty, 

House  Appropriations  Committee, 

House  of  Representatives, 

Washington,  D.C. 

Dea.r  Representative  Fogarty;  The  National  Child  Labor  Committee 
greatly  appreciates  the  work  of  the  Public  Health  Service  in  helping  the  States  deal 
with  the  health  needs  of  agricultural  migrants.  Despite  limited  funds  and  .staff, 
the  Public  Health  Service  has  shown  imagination,  intelligence,  and  efficiency  in 
this  program. 

However,  the  size  and  seriousness  of  migrant  health  problems,  their  interstate 
aspects,  and  the  special  skills  required  for  dealing  with  migrants  strongly  suggest 
the  need  for  a larger  appropriation  to  strengthen  the  Public  Health  Service  pro- 
gram for  this  group.  We  earnestly  hope  that  the  House  Appropriations  Sub- 
committee, of  which  you  are  chairman,  will  recognize  the  value  of  this  program 
and  will  recommend  appropriation  of  the  needed  funds. 

Thank  you  for  your  consideration  of  this  request. 

Respectfully, 


Eli  E.  Cohen, 
Executive  Secretary. 
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LETTER  FROM  PENNSYLVANIA  DEPARTMENT  OF  LABOR  AND  INDUSTRY 


Commonwealth  of  Pennsylvania, 
Department  op  Labor  and  Industry, 

Harrisburg,  Pa.,  April  3,  1959. 

lion.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee, 

House  of  Representatives,  Washington,  D.C. 

Dear  John:  As  members  of  the  Committee  of  State  Officials  on  Migratory- 
Labor  of  the  Atlantic  Seaboard  States  who  have  been  concerned  about  the  living 
and  working  conditions  of  the  migrant  farmworkers  and  their  children  who  come 
to  our  States  each  year,  we  wish  to  recommend  that  Congress  appropriate  grants- 
in-aid  to  the  States  to  the  limit  of  the  authorizations  contained  in  the  1958  Social 
Security  Act  amendments. 

This  committee  is  composed  of  10  to  15  officials  of  the  departments  of  labor, 
health,  and  welfare  from  the  10  eastern  seaboard  States — considering  New  Eng- 
land as  an  area — from  Maine  to  Florida.  Through  small  working  committees 
they  have  been  studying  and  reporting  such  needs  as  improvement  of  housing, 
effective  enforcement  of  transportation  regulations,  licensing  of  crew  leaders, 
minimum  wages,  and  health  and  welfare  needs  of  families  with  children. 

It  is  the  belief  of  this  committee  that  only  when  the  States  are  granted  sufficient 
funds  to  cover  the  needs  of  the  children  of  migratory  farm  laborers  under  the 
several  titles  of  the  Social  Security  Act,  will  they  be  able  to  provide  them  with 
the  following  services: 

1.  Child  welfare  services — to  help  the  States  establish  day-care  centers  for  pre- 
school children  while  their  parents  work  in  the  fields,  and  to  provide  social  services 
to  their  families. 

2.  Educational  programs  through  summer  schools  and  shpervised  leisure  time 
activities — which  will  link  their  educational  experiences  as  they  move,  and  help 
prevent  the  younger  ones  from  laboring  in  the  fields. 

3.  Child  health  services — which  will  cover  all  health  services  including  medical 
care,  since  these  families  do  not  carry  any  kind  of  health  insurance. 

4.  Funds  for  research  projects  related  to  the  needs  of  these  children — which 
will  enable  States  to  adapt  and  increase  their  existing  services  to  meet  their  needs. 

I hone  you  can  see  your  way  clear  to  give  this  request  your  support.  Your 
cooperation  will  be  sincerely  appreciated. 

Very  truly  yours, 

William  L.  Batt,  Jr. 


Indian  Health  Activities 

Mr.  Fogarty.  Another  segment  of  our  population  that  has  certainly- 
received  insufficient  attention  from  the  health  point  of  view — I 
cannot  speak  for  other  phases  of  this  problem  since  they  are  not  dealt 
with  by  this  subcommittee — is  the  American  Indian.  I have  received 
four  letters  which  J feel  are  particularly  important  for  the  consideration 
of  the  budget  for  this  program.  We  will  insert  this  correspondence  in 
the  record  at  this  point. 

(The  correspondence  referred  to  follows :) 

Association  on  American  Indian  Affairs,  Inc. 

Washington,  D.C.,  March  31,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Health,  Education,  and  Welfare  Appropriations, 
Washington,  D.C. 

Dear  Congressman  Fogarty:  On  behalf  of  Dr.  Muschenheim,  chairman  of 
the  health  committee  of  the  Association  on  American  Indian  Affairs,  I herewith 
respectfully  submit  the  association’s  comments  on  the  budget  request  for  the 
Indian  Health  Service,  which  is  nov/  before  you. 

It  is  the  view  of  our  health  committee  that  the  present  level  of  appropriations 
has  permitted  the  Division  of  Indian  Health  to  concentrate  only  on  some  of  the 
most  urgent  medical  needs.  In  those  areas  of  concentration  the  record  of  accom- 
plishment has  been  so  outstanding  that  while  it  creates  justifiable  pride  in  what 
has  been  done,  it  points  up  most  vividly  how  much  more  could  be  done  to  save  the 
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health  and  the  very  lives  of  many  Indian  people  if  the  same  intensive  effort  were 
possible  in  other  areas. 

It  is  our  opinion  that  the  slisjht  increase  requested  in  the  budget  would  not 
make  it  possible  for  the  Indian  Health  Service  to  move  ahead  substantially.  We 
find  no  provision  in  the  request  for  the  staffing  of  the  completed,  or  soon  to  be 
completed,  health  centers,  field  stations,  and  tbe  Shiprock  Hospital.  It  would  be 
most  unfortunate  if  these  vitally  important  facilities,  the  need  for  which  Congress 
recognized  when  it  authorized  their  construction,  would  stand  idle  for  the  lack  of 
operating  funds. 

It  seems  to  us  that  certain  minimum  increases  will  be  necessary  to  make  the 
foregoing  facilities,  in  which  we  have  already  made  a substantial  investment, 
available  for  service.  (Annual  costs  of  operation,  we  understand,  will  total 
$150,000  per  health  center  and  $35,000  per  health  station.)  It  is  our  hope  that 
these  minimum  increases  will  be  allowed  and  that  adequate  funds  will  be  allotted 
for  the  operation  of  the  Shiprock  Hospital.  Beyond  that,  we  wish  to  express  our 
most  earnest  recomm.endation  that  a more  substantial  increase  be  granted  the 
Division  of  Indian  Health  at  this  time  to  permit  the  expansion  of  its  program, 
which  has  bettered  the  lives  of  so  many  Indians  and  is  capable  of  bettering  those 
of  many  more. 

It  is  the  considered  opinion  of  our  health  committee  that  an  appropriation  of 
$48  million  would  enable  the  Indian  Health  Service  to  take  the  needed  steps 
forward. 

Sincerely  yours, 


Richard  Schifter. 


Indian  Rights  Association, 

Philadelphia,  March  11,  1969. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee,  Health,  House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Fogarty:  At  its  March  monthly  meeting  the  board  of  directors  of 
the  Indian  Rights  Association  gave  further  consideration  to  the  health  needs  of 
the  Indian  people.  The  association  wishes  to  record  its  appreciation  of  the 
splendid  attitude  of  the  Congress  in  making  appropriations  for  health  services  to 
American  Indians  since  that  responsibility  was  transferred  to  the  Public  Health 
Service. 

In  the  first  place  you  immediately  made  a substantial  increase  in  funds  avail- 
able to  the  Public  Health  Service  for  Indian  health.  In  addition,  in  order  that 
you  would  have  a sound  basis  and  intelligent  guidance  for  subsequent  appropria- 
tions you  requested  the  Public  Health  Service  to  make  a careful  and  compre- 
hensive evaluation  of  the  Indian  health  problem. 

In  a very  able  summary  of  the  situation  you  stated: 

“Difficult  and  severe  as  the  problem  (of  Indian  health)  may  be,  it  can  and  must 
be  solved,  but  it  cannot  be  done  with  timidity  * * *.  The  committee  is,  there- 
fore, of  the  opinion  that  a careful  comprehensive  evaluation  of  the  Indian  health 
problem  is  in  order,  so  as  to  determine:  What  is  reouired  to  bring  Indian  health 
to  an  acceptable  level?  How  long  it  will  take?  What  is  the  best  estimate  of 
costs?” 

Such  a survey  was  made  by  the  Public  Health  Service  and  its  report  published 
in  1957.  This  survey  was  completed  with  the  assistance  of  several  Federal 
agencies,  Indian  tribal  organizations,  and  many  consultants  from  universities 
and  medical  associations.  The  conclusion  reached  was  that  it  would  be  necessary 
to  develop  a full  program  in  from  5 to  10  years  to  cost  approximately  $60  to  $65 
million  per  year  for  operating  costs. 

The  appropriation  for  operating  costs  in  1958  fiscal  year  was  $40,100,000  and 
for  1959  it  was  increased  by  about  $200,000  to  cover  mandatory  salary  increases. 

It  is  urgent  that  substantial  increases  in  appropriations  be  made  for  1960  as  a 
move  in  the  direction  of  providing  the  services  found  necessary  by  the  survey. 
These  increases  are  needed  to  provide  more  hospital  services  both  in  quality  and 
in  the  number  of  patients  that  can  be  cared  for;  for  services  to  Indians  in  com- 
munity general  hospitals  and  in  State  hospitals  for  the  mentally  ill;  and  to  provide 
a greater  volume  and  more  adequate  public  health  services  including  immuniza- 
tion, preventive  examinations,  maternal  and  child  care,  nutrition,  and  public 
health  nursing. 

For  the  reasons  outlined  above  we  urge  that  your  committee  give  serious 
consideration  to  an  increase  of  at  least  $5  million  above  the  amount  requested  in 
the  President’s  budget. 
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Morioy  invested  now  to  build  up  Indian  health  should  speed  the  day  when 
funds  for  special  services  to  Indians  will  be  greatly  reduced  or  entirely  unnecessary. 
Sincerely  yours, 


Robert  A.  Locke,  President. 


Friends  Committee  on  National  Legislation, 

Washington,  D.C.,  March  11,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare  and  Related 
Agencies,  House  Cornmittee  on  Appropriations,  House  Office  Building,  Wash- 
ington, D.C. 

Dear  Mr.  Fogarty:  I am  writing  you  about  the  amount  of  money  requested 
by  the  Department  of  Health,  Education,  and  Welfare  for  health  services  for 
American  Indians  during  the  coming  fiscal  year. 

We  note  with  concern  that  the  operating  budget  proposed  for  the  Division  of 
Indian  Health  for  fiscal  year  1960  remains  vdthout  essential  change  at  the  same 
level  as  the  last  2 years.  The  Division  of  Indian  Health  has  done  an  excellent 
job  with  the  funds  which  have  been  available  to  it,  and  should  be  comm.ended  for 
its  progress  in  bringing  greater  amounts  of  miedical  and  dental  care,  preventive 
health  services,  and  demonstrations  of  environmental  sanitation  to  the  Indians. 
Nevertheless,  the  basic  study  of  the  Indian  health  program,  “Health  Services  for 
American  Indians,”  states  the  total  operating  need  at  a total  of  $60  to  $65  million 
a year  and  indicates  that  this  total  should  be  reached  by  annual  incremients  over  a 
5-  to  10-year  period.  A 3-year  suspension  of  expansion  toward  total  program 
needs  is  more  than  a cessation  of  active  growth,  it  posses  a very  real  danger  of 
regression  from  the  levels  already  achieved. 

Denial  of  annual  planned  increases  in  operating  funds  for  the  Indian  health 
program  is  a false  economy  in  the  longrun.  If  achievement  of  a total  operating 
budvet  of  approximately  $60  million  is  essential  to  produce  a level  of  Indian 
health  which  can  thereafter  be  maintained  with  the  same  facilities  and  in  the 
sam.e  manner  as  are  provided  for  other  citizens,  any  lesser  effort  aimed  at  holding 
at  a lesser  level  prolongs  the  period  during  which  the  Federal  Government  is  com- 
mitted to  expenditures  at  a greater  than  normal  rate  for  health  among  Indians. 

We  urge  your  subcommittee  to  give  serious  consideration  to  the  allowance  of  a 
major  increase  in  operating  funds  for  the  Indian  health  program  and  parallel  in- 
creases in  construction  funds  in  line  with  the  needs  for  progress  toward  the  full 
operating  program  specified  in  “Health  Services  for  American  Indians,” 

We  hope  that  you  will  raise  questions  with  departmental  witnesses  concerning 
the  adequacy  of  funds  for  the  Indian  health  program.  We  would  appreciate  your 
making  this  letter  a part  of  the  record  of  the  hearings. 

Sincerely  yours, 

Edward  F.  Snyder, 


Governors’  Interstate  Indian  Council, 

Pierre,  S.  Dak.,  February  12,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations, 

House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  The  Governors’  Interstate  Indian  Council, 
which  represents  17  States  with  major  Indian  populations,  met  in  St.  Paul,  Minn., 
on  October  9,  10,  and  11,  1958.  At  this  annual  meeting  the  enclosed  resolution 
was  unanimously  adopted. 

Resolution  No.  2 concerns  the  appropriation  for  the  Indian  Health  Service, 
United  States  Public  Health  Service.  The  funds  requested  for  health  services 
are  greatly  needed  as  you  will  note  from  the  statistics  in  the  resolution.  The 
health  problem  among  the  American  Indians  is  of  grave  concern.  Improve- 
ments in  this  area  have  been  made  but  there  is  much  left  to  be  done. 

The  members  of  the  Governors’  Interstate  Indian  Council  felt  that  a $48 
million  appropriation  would  be  the  minimum  required  for  the  Indian  Health 
Service  during  this  session  of  Congress  to  cope  with  and  improve  health  conditions 
among  the  American  Indian.  I respectfully  request  that  the  utmost  considera- 
tion be  given  to  this  appropriation. 

Thank  you,  I am. 

Sincerely  yours, 

John  Artichoker,  Jr,, 

Chairman,  Governors^  Interstate  Indian  Council. 
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Governors’  Interstate  Indian  Council,  St.  Paul,  Minn. 

October  9,  10,  11,  1958 
Resolution  No.  2 

Whereas  the  health  of  the  Nation  is  of  vital  concern  to  all  the  States:  and 

Whereas  the  17  States  embodied  in  the  Governors’  Interstate  Indian  Council 
each  have  a large  segment  of  Indian  population;  and 

Whereas  the  average  age  at  time  of  death  for  Indians  is  40  compared  with  61 
for  the  general  population;  and 

Whereas  22  percent  of  Indian  deaths  in  the  United  States  occurred  among 
infants  (under  1)  compared  vdth  7 percent  of  deaths  in  this  age  group  in  the 
general  population;  and 

Whereas  infectious  diseases  still  account  for  at  least  one-fifth  of  all  Indian 
deaths;  and 

Whereas  deaths  due  to  tuberculosis,  gastroenteritis,  and  influenza  are  still  3 
to  6 times  greater;  and 

Whereas  great  improvements  have  been  made  in  Indian  health  facilities  and 
services  since  the  transfer  of  Indian  health  to  the  Pubhc  Health  Service,  especially 
in  the  improvement  in  the  equipment  of  Indian  hospitals,  the  mmre  adequate 
staffing  thereof  and  the  public  health  program  which  have  resulted  in  a definite 
decrease  in  disease  rates,  especially  in  tuberculosis,  gastroenteritis,  trachoma,  and 
other  communicable  diseases.  Outstanding  examples  show  in  the  United  States 
that  the  tuberculosis  rate  among  Indians  has  dropped  30  percent.  In  Alas’^a 
the  rate  of  tuberculosis  among  Indians  has  dropped  57  percent,  infant  deaths  15 
percent,  and  in  gastroenteritis  the  disease  rate  has  been  cut  almost  in  half.  Not- 
withstanding this,  these  rates  stiU  greatly  exceed  the  rates  of  the  general  popula- 
tion. 

The  Governors’  Interstate  Indian  Council  is  cognizant  of  the  urgent  need  for 
adequate  appropriations  to  provide  for  an  expansion  of  medical,  hospital  and 
public  health  facihties  for  Indians  to  enable  the  Public  Health  Service  to  carry 
out  its  present  program  in  respect  to  Indian  health  and  to  raise  the  standard  of 
Indian  health  up  to  a par  with  the  general  population.  By  reason  of  the  continu- 
ing increase  in  the  cost  of  living,  supplies,  and  equipment,  and  increasing  adminis- 
trative costs,  the  Governors’  Interstate  Indian  Council  recommends  that  a mini- 
mum appropriation  of  S48  million  be  made  for  the  fiscal  year  1960. 

Now  therefore  the  Governor’s  Interstate  Indian  Council  recommends  that  the 
Congress  for  the  fiscal  year  1960  make  a minimum  aopropriation  of  848  million, 
which  amount,  in  the  ouinion  of  the  council,  is  necessary  to  meet  the  requirements 
of  the  Public  Health  Service  to  carry^  out  its  present  plans  for  the  improvement  of 
Indian  health  in  the  United  States  and  Alaska.  Be  it  further 

Resolved,  That  copies  of  this  resolution  be  forwarded  to  the  Surgeon  General  of 
the  United  States,  and  the  proper  congressional  committee  of  the  House  and 
Senate. 

Judge  Johnson,  Oklahoma,  moved  and  Mr.  Powers,  Washington,  seconded  that 
the  resolution  be  adopted.  Before  a vote  was  taken  there  was  a general  discussion 
during  which  Judge  Johnson  informed  the  delegates  that  the  amount  of  848  million 
had  been  recommended  by  the  Surgeon  General’s  Committee  on  Indian  Health  as 
being  reasonable  and  in  keeping  with  the  plans  of  that  department. 

Resolution  No.  2 was  adopted  by  unanimous  vote. 

Research  and  Training  for  Public  Welfare  Personnel 

Mr.  F OGARTY.  Another  program  about  which  I have  been  ahnost 
ovenvhelmed  with  correspondence  is  the  program  of  research  and 
training  for  public  welfare  personnel.  I have  just  received  a letter 
from  Elizabeth  Wickenden,  secretary  to  the  committee  on  public  wel- 
fare of  the  Xational  Social  Welfare  Assembly,  which  I am  going  to 
ask  be  placed  in  the  record.  Attached  to  this  are  supporting  signa- 
tures from  hundreds  of  people  and  many,  many  organizations.  We 
will  not  attempt  to  place  all  of  these  in  the  record,  but  will  retain  them 
for  the  committee’s  files. 

Along  with  the  letter  from  the  Xational  Social  Welfare  Assembly^ 
I will  place  in  the  record  some  of  the  letters  which  I have  received 
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from  universities,  State  government  agencies  and  the  various  organi- 
zations that  are  vitally  interested  in  seeing  that  support  be  given  this 
program. 

(^^aterial  referred  to  follows:) 

National  Social  Welfare  Assembly,  Inc., 

New  York,  N.Y.,  April  I4,  1959. 

Uopresentative  John  Fogarty, 

Chairman,  H EW-Labor  Subcommittee,  House  Committee  on  Appropriations,  House 
of  Representatives, 

W ashington,  D.C. 

Dear  Mr.  Fogarty;  The  National  Social  Welfare  Assembly,  composed  as  it 
is  of  over  70  independent  national  organizations  in  the  field  of  social  welfare, 
does  not  itself  take  positions  on  questions  of  pending  legislation.  Our  committees 
do,  however,  discuss  the  implications  of  such  pending  questions  to  the  member 
agencies  who  frequently  express  their  own  views  on  matters  directly  related  to 
their  own  operations. 

Recently  our  committee  on  public  welfare,  of  which  Mr.  Joseph  P.  Anderson  is 
chairman,  has  been  concerned  with  the  proposed  appropriation  for  the  programs 
of  social  research  and  training  of  public  welfare  personnel  in  the  Social  Security 
Administration  as  requested  in  the  President’s  budget.  Not  only  have  many 
organizations  associated  with  our  committee  expressed  themselves  officially  on 
this  subject  but  several  circulated  petitions  among  their  membership  on  which 
persons  connected  with  the  field  of  social  welfare  could  express  their  support  as 
individuals.  I am  transmitting  for  your  records  the  originals  of  such  petitions 
signed  by  213  individuals  and  would  appreciate  it  if  the  official  record  of  the  sub- 
committee hearings  could  reflect  this  evidence  of  widespread  interest  in  this 
appropriation. 

Sincerely  yours, 

Elizabeth  Wickenden, 
Secretary  to  the  Committee  on  Public  Welfare. 


Indiana  University, 

Division  of  Social  Service, 
Bloomington,  Ind.,  March  18,  1959. 

Hon.  John  Fogarty, 

Chairman  of  Subcommittee  on  Appropriations  for  Departments  of  Labor  and  Health, 
Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Sir:  While  our  public  assistance  programs  are  having  far  reaching  effects 
in  relieving  suffering,  in  helping  individuals  to  preserve  their  strengths,  and  to  be 
restored  as  useful  members  of  our  society,  yet  the  potentialities  of  these  programs 
in  the  rehabilitation  of  the  blind,  the  permanently  and  totally  disabled;  in  strength- 
ening family  life  through  the  aid  to  dependent  children  program;  and  to  assist 
the  aged  in  having  more  productive  lives  have  not  been  fully  realized  due  to  lack 
of  research  and  trained  personnel. 

As  you  know,  the  goals  of  all  public  assistance  and  welfare  programs  are  and 
always  have  been  to  help  people  to  return  to  self-support  and  to  contribute  to 
the  economic,  social,  and  spiritual  welfare  of  our  Nation.  The  degree  to  which 
recipients  of  our  public  assistance  programs  are  rehabilitated  and  helped  to 
become  self-supporting  depends  to  a great  extent  on  the  skill,  the  understanding, 
and  the  know-how  of  those  responsible  for  the  administration  of  these  programs. 
Unfortunately,  many  who  are  administering  our  public  assistance  programs  have 
not  had  the  required  training  to  perform  the  services  which  would  enable  the 
recipients  of  these  programs  to  live  more  adequate  lives;  and  “material  assistance” 
as  an  important  tool  for  rehabilitating  an  individual  and  his  family  has  not  been 
used  effectivel}^  toward  this  end.  In  some  cases,  the  method  of  helping  has 
prolonged  the  conditions  of  dependency. 

Just  as  in  the  field  of  health  where  the  prevention,  control,  and  treatment  of 
diseases  depends  on  the  knowledge  and  skill  of  the  medical  practitioner,  it  is  also 
true  that  in  the  field  of  welfare  involving  the  prevention  of  poverty  and  the 
rehabilitation  of  our  public  assistance  clients,  we  need  well-qualified  caseworkers 
and  administrators  who  have  the  knowledge  and  skill  to  help  our  citizens,  who 
for  a variety  of  reasons,  may  need  public  assistance,  to  reestablish  themselves 
as  self-supporting  members  of  our  community. 
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The  provision  in  the  appropriation  bill  for  the  Department  of  Health,  Educa- 
tion, and  Welfare  for  the  fiscal  year  1960  for  $1,785,000  for  cooperative  social 
research  and  training  for  public  assistance  personnel  would  make  possible  the 
training  of  public  assistance  workers  and  research  into  the  causes  of  poverty  for 
the  purpose  of  developing  better  and  more  constructive  services  to  prevent 
poverty  and  to  rehabilitate  those  currently  receiving  public  assistance.  Without 
such  an  appropriation,  there  can  be  little  hope  that  the  humanitarian  and  rehabil- 
itative goals  of  the  public  assistance  programs  can  be  carried  out  as  intended  in 
the  original  Social  Security  Act. 

May  I sincerely  ask  that  the  members  of  your  committee  give  favorable  con- 
sideration to  approving  the  provision  of  $1,875,000  for  cooperative  social  research 
and  training  for  public  assistance  personnel  as  requested  by  the  Secretary  of  the 
Department  of  Health,  Education,  and  Welfare. 

Sincerely  yours, 

Theodora  Allen, 
Assistant  Professor  of  Social  Service. 


Council  of  Jewish  Federations  and  Welfare  Funds,  Inc., 

New  York,  N.Y.,  March  19,  1959. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Department  of  Health,  Education, 
and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  As  the  House  Subcommittee  on  Appropriations  for  the 
Department  of  Health,  Education,  and  Welfare  begins  its  review,  I want  to 
reaffirm  the  strong  interest  of  the  Council  of  Jewish  Federations  and  Welfare 
Funds  in  support  of  an  appropriation  for  cooperative  social  research  and  training 
of  public  assistance  personnel.  Our  council  and  its  local  affiliates  serving  over 
800  communities  in  all  parts  of  the  country,  urged  such  an  appropriation  last 
year,  and  profoundl}^  regretted  that  funds  were  not  provided  to  implement  these 
programs,  which  were  authorized  in  1956. 

Our  point  of  view  was  presented  last  year  before  the  Senate  Subcommittee  on 
Appropriations  by  Mr.  Sidney  Hollander  of  our  board  of  directors  on  May  13, 
1958.  A copy  of  his  testimony  is  attached. 

The  need  for  these  appropriations  has  increased  with  the  passage  of  time. 
Our  social  security  program  is  a major  bulwark  against  the  ups  and  downs  in 
our  economy.  The  Department  of  Health,  Education,  and  Welfare  is  responsible 
for  the  expenditures  of  large  sums.  We  are  convinced  that  the  effectiveness  of 
these  programs  can  be  further  strengthened  if  the  Department  has  the  means  to 
stimulate  basic  research  and  training. 

Carefully  selected  and  limited  social  welfare  research  can  uncover  necessary 
facts  about  the  causes  of  economic  dependency  which  persist  through  good  times 
and  bad.  iSuch  research  is  an  essential  first  step  if  we  are  to  find  ways  to  reduce 
the  growing  volume  of  public  welfare  in  the  United  States.  Small  and  incomplete 
studies  conducted  with  the  inadequate  funds  of  private  welfare  have  already 
indicated  how  long-range  savings  can  be  anticipated  if  such  research  can  be 
extended  further. 

There  is  also  ample  evidence  that  improvement  in  the  skill  and  training  of 
social  workers  administering  public  welfare  programs  can  do  much  to  raise  the 
efficiency  of  these  operations.  The  severe  shortage  of  professionally  trained 
social  workers  is  well  known.  Voluntary  philanthropy  has  carried  the  major 
burden  of  recruiting  and  training  social  workers  for  the  important  tasks.  Yet  it 
is  public  welfare  which  must  meet  the  main  needs  and  utilize  the  great  majority 
of  professional  workers.  With  the  growing  demand  for  trained  personnel  and  the 
increasing  cost  of  professional  training  of  all  kinds,  some  assistance  is  required 
through  the  Department  of  Health,  Education,  and  Welfare.  An  appropriation 
for  training  of  social  workers  this  year  will  undoubtedly  result  in  significant 
savings  through  the  more  efficient  operations  of  our  local  and  statewide  public 
welfare  programs. 

On  behalf  of  the  board  of  directors  of  the  Council  of  Jewish  Federations  and 
Welfare  Funds  and  our  local  affiliates,  I wish  to  urge  that  your  committee  give 
fullest  consideration  to  an  appropriation  for  both  social  welfare  research  and 
training  in  the  budget  of  the  Department  of  Health,  Education,  and  Welfare  for 
the  coming  year. 

Sincerely, 


Herbert  R.  Abeles, 

President. 
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Washington  University, 

St.  Louis,  March  12,  1959. 

CoiiL'^ressman  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor  and  Health,  Education,  and  Welfare  of  the  House 
Appropriations  Committee,  Washington,  D.C. 

Dear  Congressman  Fogarty:  I am  writing  to  urge  support  of  the  appropria- 
tion bills  involving  training  grants  for  public  assistance  personnel  and  also  for 
“cooperative  social  research.” 

For  about  7 years  during  the  big  depression  of  the  1930’s  I was  State  public 
assistance  director  in  Minnesota  and  since  leaving  Minnesota  I have  taught  public 
assistance  here  at  Washington  University.  I can  assure  you  of  the  tremendous 
need  for  trained  public  assistance  personnel.  From  my  own  personal  experience, 
I can  assure  you  also  that  it  is  an  economical  use  of  public  funds  to  encourage 
training  of  public  assistance  personnel.  In  the  long  run  the  cost  will  be  made  up 
in  more  effective  administration  and  in  better  services  to  people. 

May  I take  this  opportunity  of  expressing  warm  appreciation  for  your  leader- 
ship over  the  years  in  the  broad  area  of  health,  education,  and  welfare.  Your 
accomplishments  are  recognized  far  and  wide. 

I am  taking  the  liberty  of  sending  a copy  of  this  letter  to  Senators  Hennings 
and  Symington  of  the  State  of  Missouri  and  to  Congressman  Curtis  of  my  congres- 
sional district  in  St.  Louis  County.  I am  quite  sure  that  they  will  give  support 
to  these  measures. 

Very  sincerely  yours, 


Benj.  E.  Youngdahl,  Dean. 


Rutgers — The  State  University, 

Graduate  School  of  Social  Work, 

New  Brunswick,  N.J.,  March  SO,  1959. 

Representative  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  I am  writing  in  support  of  the  proposed  appro- 
priation of  $1,785,000  for  cooperative  social  research  and  training  of  public  assist- 
ance personnel.  My  support  is  based  on  these  facts:  we  have  had  in  the  past 
years  specific  demonstrations  of  the  value  of  skilled  help  to  people  receiving  public 
aid.  Many  experiences,  such  as  those  in  Marin  and  Contra  Costa  Counties  in 
California,  Milwaukee  County,  Wis.,  and  Ramsey  County,  Minn.,  have  shown  that 
people  receiving  public  aid  can  be  helped  to  become  self-supporting  and  more 
self-reliant  if  their  problems  are  met  with  skill.  I suspect  that  every  problem  of 
the  human  personality  sooner  or  later  appears  in  the  public  welfare  office.  Much 
unskilled  treatment  fosters  dependency — hov/  much  would  be  diflficult  to  measure 
— but  I am  sure  that  there  is  more  than  a casual  relationship  between  inept 
handling  and  continuing  lack  of  self-reliance  on  the  part  of  the  client. 

I can’t  think  of  a better  investment  of  funds  than  this.  My  conviction  regard- 
ing the  vital  role  which  public  welfare  could  play  is  so  strong  that  I feel  justified 
in  urging  anything  that  will  augment  the  ability  of  the  field  to  do  its  job  and  do 
it  well  in  the  public  interest. 

Many  States  have  already  developed  educational  leave  plans  and  have  shown  a 
disposition  to  do  everything  possible.  Others  have  lagged  because  of  the  lack  of 
encouragement.  I believe  that  in  New  Jersey,  with  such  an  impetus  as  this 
program  would  provide,  we  could  almost  completely  change,  over  a 10-  or  15-year 
period,  from  a rather  routinized  program  of  financial  aid  to  one  of  service  and 
rehabilitation. 

I really  have  looked  at  this  question  from  the  viewpoint  of  a public  welfare 
official  as  well  as  that  of  an  educator.  My  prior  experience  was  almost  entirely 
in  public  welfare  administration  in  Colorado  and  in  California.  I know  what  a 
difference  qualified  people  make  in  the  qualitj’^  of  a program.  I hope  that  this 
measure  will  pass. 

Sincerely, 


Wayne  Vasey,  Dean 
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University  of  Illinois, 

School  of  Social  Work, 
Urbana,  III.,  March  17,  1959. 

Congressman  John  E.  Fogarty, 

House  oj  Representatives,  Washington,  D.C. 


Dear  Congressman  Fogarty:  The  administration  has  recommended  an 
appropriation  of  $1  million  for  training  grants  for  public  assistance  personnel, 
$750,000  for  research  grants,  and  an  additional  $85,000  for  the  administration  of 
training  grants.  As  hearings  are  being  held  on  the  appropriation  bill  for  the 
Department  of  Health,  Education,  and  Welfare  budget  I am  writing  to  you  in 
support  of  these  budget  requests  for  training  and  personnel.  I am  writing  both 
as  director  of  a School  of  Social  Work  and  as  a member  of  the  commission  of  the 
Illinois  Public  Aid  Commission. 

In  1957  the  commission  fully  expected  the  Congress  to  appropriate  money  for 
these  purposes  and  decided  to  include  a request  for  $300,000  in  State  appropria- 
tions for  training  public  assistance  personnel.  This  appropriation  was  made  by 
the  State  legislature  and  as  a result  we  have  had  about  35  of  the  Illinois  Public 
Aid  Commission  staff  in  graduate  schools,  both  last  year  and  during  the  current 
year.  This  appropriation  has  also  made  it  possible  for  employed  staff  to  take 
courses  and  for  us  to  extend  the  inservice  training  program  of  the  Illinois  Public 
Aid  Commission.  The  commission  is  so  convinced  of  the  value  of  this  investment 
that  we  are  asking  the  legislature  for  an  increased  appropriation  for  the  next 
biennium.  Schools  of  Social  Work  are  also  vitally  interested  and  have  benefited 
from  this  State  investment. 

Federal  grants  to  the  States  would  stimulate  such  training  developments  for 
public  assistance  personnel  all  over  the  United  States.  All  of  the  States  are 
handicapped  by  the- dearth  of  trained  personnel  in  public  assistance.  It  would 
also  have  great  significance  for  the  future  of  public  assistance  programs  if  research 
grants  can  be  made  available  to  strengthen  research  developments  in  the  States. 

Both  as  director  of  the  school  and  as  one  vitally  interested  in  public  assistance 
developments  I am,  therefore,  writing  to  you  in  support  of  these  Federal  appro- 
priations. I am  convinced  that  the  Federal  Government  can  do  a great  deal  to 
stimulate  the  States  to  more  significant  effort  both  in  training  personnel  and  in 
research. 

Sincerely  yours, 

Marietta  Stevenson,  Director. 


State  of  Tennessee, 
Department  of  Public  Welfare, 

Memphis,  Tenn.,  March  25,  1959. 

Mr.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  U.S.  Capitol, 
Washington,  D.C. 

Dear  Mr.  Fogarty:  I am  certainly  in  favor  of  additional  funds  being  made 
available  to  provide  for  research  into  social  security  and  welfare,  for  training  of 
public  welfare  employees,  and  for  child  welfare  services,  which  I understand  your 
committee  now  has  under  consideration. 

As  county  director  for  the  Tennessee  Department  of  Public  Welfare  in  this 
large  urban  county,  which  is  greatly  feeling  the  pressures  of  the  influx  in  popu- 
lation from  surrounding  rural  areas,  especially  from  Mississippi  and  Arkansas, 
and  with  our  ever-increasing  need  for  more  staff,  because  of  a rapid  turnover,  a 
growing  caseload,  and  increasing  needs  for  services  which  only  public  agencies 
can  give  with  respect  to  the  large  volume  of  clientele,  I see  daily  a great  need  for 
the  improvements  additional  funds  in  these  areas  can  help  to  provide. 

I also  speak  as  a member  of  the  local  chapter  of  the  National  Association  of 
Social  Workers  and  as  an  interested  citizen. 

Sincerely, 


Faye  Wallis, 

Miss  Faye  Wallis, 

County  Director. 
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University  of  Denver,  School  of  Social  Work, 

University  Park,  Denver,  Colo.,  March  13,  1959. 

Hon.  John  For: arty. 

Chairman  of  the  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Sir:  I want  to  urge  that  the  greatest  of  consideration  be  given  to  the 
$1  million  appropriation  for  training  of  public  assistance  personnel,  $750,000  for 
research  grants,  and  $85,000  for  administration  of  the  training  grants.  There  is 
real  need  to  enhance  the  amount  for  training  to  $1,500,000  or  to  $2  million  because 
last  year,  on  the  basis  of  the  old  matching  formulation  of  50-50  for  administration 
costs,  the  Federal  offices  of  Health,  Education,  and  Welfare  provided  approxi- 
mately $1  million  for  training  of  staff. 

The  States  out  here  in  the  West  have  made  great  progress  in  “getting  the 
bugs  out”  of  their  education  programs.  The  grants  are  adequate  for  staff  mem- 
bers for  the  graduate  schools  of  social  work,  but  there  simply  are  not  enough 
grants  for  expansion  in  Colorado.  We  will  probably  have  only  four  grants  for 
child  welfare  personnel  and  two  for  public  assistance.  There  is  not  enough  to 
even  keep  up  with  the  attrition  rates.  Therefore,  if  the  80-20  formulation  is 
going  to  provide  more  money  than  we  had  last  year,  let  us  hope  that  you  and  the 
members  of  your  subcommittee  will  feel  that  you  can  recomniend  a larger  amount 
than  the  $1  million  proposed  by  the  administration. 

These  moneys  will  be  great  landmarks  in  public  welfare  development  in  this 
country,  and  we  trust  you  will  be  in  a position  to  give  this  program  a really  good 
start. 


Very  truly  yours. 


E.  M.  SuNLEY,  Director. 


The  University  of  Chicago, 

The  School  of  Social  Service  Administration, 

Chicago,  III.,  March  11,  1959. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  I am  writing  on  behalf  of  the  Department  of  Health,. 
Education,  and  Welfare’s  request  for  an  .appronriation  of  $1  million  for  training 
grants  for  public  assistance  personnel  and  $750,000  for  research  grants  in  public 
assistance.  As  you  know,  the  Congress  authorized  appropriations  for  these  pur- 
poses in  an  amendment  to  the  public  assistance  titles  in  1956  but  no  appropriation 
has  been  made. 

I think  you  know  that  there  is  an  extreme  dearth  of  qualified  persons  to  admin- 
ister the  public  assistance  services  in  most  communities  in  the  United  States.  In 
order  to  try  to  overcome  this  deficit  many  of  the  States  have  appropriated  their 
own  funds  for  educational  leave  and  stipends  to  enable  members  of  their  staff  to 
secure  the  required  training.  There  is,  however,  a very  urgent  need  for  additional 
funds  for  this  purpose  and  for  the  leadership  which  the  Bureau  of  Public  Assistance 
can  provide  if  Federal  funds  are  also  available  for  such  training.  As  you  know, 
a small  Federal  appropriation  would  undoubtedly  stimulate  the  States  to  a very 
considerable  greater  effort  in  this  regard. 

There  is  a similar  urgent  need  for  the  research  and  demonstration  grants  in 
order  to  stimulate  States  and  local  governments  to  initiate  some  vital  research 
into  the  administration  of  public  assistance. 

I urgently  request  you  and  the  members  of  your  subcommittee  to  act  favorably 
on  these  requests. 

Sincerely  yours, 

Alton  A.  Linford,  Dean. 


The  University  of  Oklahoma, 

Norman,  Okla.,  March  12,  1959. 

John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor  and  Health,  Education,  and  Welfare,  House 
Appropriations  Committee,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  As  director  of  the  School  of  Social  Work  at  the 
University  of  Oklahoma  I am  very  close  to  the  welfare  needs  in  the  State.  For 
example  I am  a consultant  to  both  the  Oklahoma  Department  of  Public  Welfare- 
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and  the  Oklahoma  Department  of  Mental  Health.  Our  school  is  engaged  actively 
in  both  training  and  research  programs  for  these  State  departments. 

From  your  position  on  the  Appropriations  Committee  I am  certain  that  you 
are  aware  that  expenditures  for  public  welfare,  both  in  terms  of  Federal  and 
State  funds,  are  substantial.  We  do  need  money  for  research  so  that  we  can 
have  guidance  in  spending  these  sums  in  the  wisest  possible  W'ay.  We  need 
training  grants  to  increase  the  number  of  trained  people  working  in  public  assist- 
ance. It  is  in  this  field  that  the  greatest  opportunities  exist  both  in  prevention 
and  rehabilitation.  These  functions  can  only  be  carried  on  successfully  by  trained 
personnel. 

In  urging  you  to  recommend  that  the  request  in  this  area  in  the  President’s 
budget  be  retained  I am  thinking  primarily  of  the  people  who  would  be  helped 
and  of  the  taxpayers  whose  interest  would  be  protected  at  the  same  time. 

Most  cordially  yours, 

C.  Stanley  Clifton,  Director. 


National  Federation  of  Settlements  and  Neighborhood  Centers, 

New  York,  N.Y.,  March  6,  1959. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 
Dear  Congressman  Fogarty:  I am  writing  to  ask  if,  as  chairman  of  the 
Subcommittee  on  Appropriations,  you  would  include  in  the  hearings  of  this 
committee,  the  following  statements: 

National  Federation  of  Settlements  and  Neighborhood  Centers,  226  West  47th 
Street,  New  York,  N.Y.,  wishes  to  go  on  record  before  this  committee  as  favoring 
the  appropriation  of  $1,785,000  for  cooperative  social  research  and  training  of 
public  assistance  personnel. 

We  favor,  too,  an  increase  in  the  appropriation  for  child  welfare  services  from 
the  present  level  of  $12  million  to  the  full  $17  million  authorized  by  Congress  last 
year. 

In  our  experience  in  nearly  100  cities  across  the  country,  we  know  that  it  is 
research  and  skilled  personnel  which  moves  us  ahead  in  the  field  of  social  endeavor. 
The  need  for  child  welfare  services,  both  because  of  the  increase  of  children  in  the 
population  and  also  because  of  the  favorable  action  which  Congress  took  last  year 
in  opening  these  services  to  urban  areas,  requires  a larger  sum  of  money  than  is 
now  being  spent.  We  know  that  the  welfare  of  our  children  is  one  of  the  greatest 
assets  this  Nation  has  and  money  spent  in  this  direction  can  only  produce  good. 
Sincerely  yours. 


Fern  M.  Colborn, 
Secretary,  Social  Education  and  Action. 


Memphis,  Tenn.,  March  3,  1959. 

John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor,  Health, 
Education,  and  Welfare,  House  of  Representatives,  U.S.  Capitol,  Washington, 

r.c. 

Dear  Mr.  Fogarty:  We  the  members  of  the  West  Tennessee  Chapter  of  the 
National  Association  of  Social  Workers  are  interested  in  the  administration’s 
request  for  funds  to  provide  for  research  into  social  security  and  welfare,  training 
of  public  welfare  employees,  and  child  welfare  services.  It  is  our  hope  that  you 
will  lend  your  support  to  this  item  in  the  administration’s  budget.  Our  chapter 
of  the  National  Association  of  Social  Workers  recently  has  had  an  opportunity  to 
observe  at  first  hand  here  in  Memphis  the  need  for  both  research  and  training  in 
the  public  welfare  field. 

A special  aid  to  dependent  children’s  project  has  been  underway  in  the  Shelby 
County  Department  of  Public  Welfare  since  July  1957.  As  you  know,  the  1956 
Amendments  to  the  Federal  Social  Security  Act  contained  the  so-called  service 
amendments  which  legally  recognized  nonfinancial  services  as  part  of  the  public 
assistance  task  and  required  small  States  to  define  services  available  to  all  public 
assistance  recipients.  While  the  Tennessee  Department  of  Public  Welfare  was 
taking  steps  to  define  services  for  which  it  could  accept  responsibility  with  respect 
to  all  public  assistance  recipients,  it  seemed  an  appropriate  time  to  undertake  some 
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special  work  in  the  nature  of  a demonstration  project  with  aid  to  dependent 
cliildren  families. 

Th(^  findings  from  this  project  show  that  many  family  problems  stem  from  com- 
pletely inadequate  income,  lack  of  education,  and  poor  health.  In  Shelby  County 
the  majority  of  the  families  receiving  aid  to  dependent  children  are  Negro.  This 
is  to  be  e.xpected  as  the  result  of  the  educational  level,  health  factors,  lack  of  job 
opportunities,  and  the  low  economic  level  in  the  South.  Only  8.9  percent  of  the 
moth(?rs  studied  have  as  much  as  a high  school  education  and  60  percent  have 
eighth  grade  educations  or  less.  Job  opportunities  for  the  Negro  in  Memphis 
are  largely  domestic  or  of  a service  nature  in  homes,  restaurants,  and  hotels. 
The  average  wage  for  the  domestic  in  Memphis  is  from  $15  to  $20  per  week  with 
a top  wage  of  $100  a month  for  experienced  and  skilled  cooks.  Considering  the 
fact  that  the  average  aid  to  dependent  children’s  case  in  the  above-mentioned 
study  had  3.5  children,  it  is  easy  to  see  that  mothers  cannot  support  families  on 
their  earnings  alone. 

Still  another  handicap  is  the  cost  of  housing.  The  cheapest  rent  available  in 
Memphis  public  housing  for  recipients  of  aid  to  dependent  children  is  $30.  The 
rent  alone,  in  many  instances,  consumes  the  major  portion  of  the  income.  Al- 
though we  know  the  causes  for  some  of  these  existing  conditions,  it  is  urgent 
that  we  determine  what  can  be  done  in  the  field  of  prevention.  Other  fiindirgs 
in  this  same  study  point  out  the  great  need  for  cooperative  research  in  health, 
education,  and  welfare. 

We  also  see  a great  need  for  funds  to  be  used  for  training  of  public  welfare 
personnel.  In  the  study,  serious  problems  in  both  adult  and  children’s  behavior 
are  beyond  the  skills  of  the  untrained  welfare  worker.  There  are  many  things 
that  the  worker  does  well  but,  by  and  large,  she  does  not  have  the  skill  to  deal 
with  serious  problems  of  juveniie  delinquency  and  family  conflict.  In  the  juve- 
nile courts  of  Shelby  Countv,  we  have  no  personnel  professionally  tr-^ined  to  help 
the  offender  toward  rehabilitation.  There  is  no  agency  to  which  boys  or  gi,ls 
who  are  showing  symptoms  of  delinquency  can  be  referred  for  professional  help. 
The  mental  health  clinic  does  not  offer  services  other  than  diagnostic  to  Negro 
families.  The  private  agencies  such  as  family  service  and  children’s  bureau  are 
taxed  far  beyond  their  capacity  and  have  waiting  lists.  The  services  available 
through  the  child  welfare  division  of  the  department  of  public  welfare  cannot 
be  provided  except  in  a limited  fashion,  again  resulting  from  inadequacies  in 
number  of  staff  and  training.  If  the  welfare  worker  had  the  knowledge  neces- 
sary to  help  children  when  they  first  become  aware  of  problems  that  lead  to  juve- 
nile delinquency,  we  believe  that  much  could  be  done  to  prevent  the  child  from 
ever  being  known  to  juvenile  court. 

We  believe  you  will  support  the  efforts  being  made  to  provide  appropriations 
for  research  and  training  in  the  Department  of  Health,  Education,  and  Welfare, 
and  if  we  can  be  of  service  in  providing  additional  information,  please  call  on  us. 
Sincerely  yours, 

(Miss)  Elizabeth  Stewj^rt, 

Chairman,  Public  Policy  and  Social  Actions  Committee,  West  Tennessee 
Chapter,  National  Association  of  Social  Workers. 


Guilford  County  Department  of  Public  Welfare, 

Greensboro,  N.C.,  February  23,  1959. 

Hon.  John  E.  Fogarty, 

House  of  Representatives, 

ashington,  D.C.  ' 

Dear  Mr.  Fogarty:  Kindly  give  careful  attention  to  the  appeal  for  funds 
which  will  again  be  made  for  cooperative  research  into  social  security  and  train- 
ing of  public  welfare  employees.  Additional  funds  will  also  be  sought  for  child 
welfare  services.  I urge  you  and  members  of  the  House  Appropriations  Commit- 
tee to  give  favorable  consideration  to  these  important  requests.^ 

The  President’s  budget  message  pointed  up  the  need  for  studies  into  the  causes 
of  dependency,  its  prevention,  and  the  need  for  better  and  more  trained  case- 
workers at  local  levels.  All  the  people  working  in  public  welfare  departments  at 
the  local  level  clearly  see  these  needs. 

As  a county  welfare  administrator,  I can  certainly  testify  to  the  need.  I am 
a member  of  the  North  Carolina  Superintendents  of  Public  Welfare  Association 
and  the  Piedmont  Chapter  of  the  National  Association  of  Social  Workers.  I ex- 
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pect  these  two  organizations  to  formally  endorse  the  request  for  funds  for  research 
and  training  and  additional  child  welfare  ser\ice  funds. 

If  the  needs  are  clearly  stated,  I feel  confident  that  favorable  action  will  be 
taken  by  your  committee. 

Sincerely  yours, 

L.  M.  Thompson,  Superintendent. 


CouNcn.  ON  Social  Work  Education, 

Xevc  York,  X.Y.,  March  6,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcommittee  on  Labor  and  Health,  Education,  and  Welfare,  Committee 
on  Appropriations,  House  of  Representatices,  Washington,  D.C. 

Dear  Mr.  Fogarty:  The  acute  shortage  of  personnel  to  staff  local  public 
welfare  departments  throughout  the  ation  is  a fact  well  known  to  you.  Although 
some  States  have  developed  educational  leave  programs  for  public  welfare 
personnel,  the  number  of  such  grants — particularly  in  the  less  wealthy  States — is 
most  inadequate  to  meet  the  urgent  need  for  trained  personnel  who  can  give  the 
kind  of  helpful  counseling  needed  by  families  receiving  public  assistance. 

It  is  for  this  reason  the  Council  on  Social  Work  Education  urges  that  the  appro- 
priation for  the  Department  of  Health,  Education,  and  Welfare  include  the 
SI  million  recommended  by  the  administration  for  training  grants  to  the  States 
for  public  assistance  personnel.  If  this  fund  is  made  available  in  the  appropriation 
for  the  next  fiscal  year,  it  will  provide  very  real  stimulation  and  leadership  to 
many  of  the  States  which  have  done  little  to  get  an  adequate  training  program 
underway  and  will  give  real  encouragement  to  those  States  which  have  begun 
some  kind  of  educational  leave  program. 

You  are  also  weU  aware  of  the  need  for  more  adequate  research  into  the  causes 
of  dep>endency  and  into  ways  by  which  individuals  can  be  stimulated  to  greater 
efforts  toward  self  support.  We  hop>e  very  much,  therefore,  that  you  will  make 
every  effort  to  see  that  the  8750,000  recommended  by  the  administration  for 
cooperative  research  on  welfare  questions  is  included  in  the  appropriation  as 
passed  by  the  House,  and  the  885,000  recommended  for  administration. 

We  are  weU  aware  of  your  understanding  of  these  two  programs  and  the  support 
which  you  have  given  them  in  the  past.  We  are  counting  upon  your  con\'iction 
about  the  need  for  this  program  to  enlighten  other  members  of  the  Appropriations 
Committee,  for  we  believe  that  this  year  is  a crucial  one  for  these  programs  and 
that  we  have  every  reason  to  expect  that  the  current  Congress  will  provide  these 
sums  to  help  improve  services  for  the  citizens  most  in  need. 

Very  truly  yours, 

Ernest  F.  Witte, 

Executive  Director. 


University  of  Utah, 

Graduate  School  of  Social  Work, 

Salt  Lake  City,  March  16,  1959. 

Mr.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor  and  Health,  Education,  and  Welfare, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  On  behalf  of  myself  and  colleagues  at  our  graduate  school 
of  social  work,  we  should  like  to  strongly  encourage  you  and  the  other  Congress- 
men to  support  the  appropriation  of  81,785,000  to  carry  forward  the  program  of 
cooperative  social  research  and  training  of  public  assistance  personnel. 

W e believe  that  such  funds  would  be  of  immeasurable  value  in  improving 
social  welfare  services  in  this  community. 

Sincerely  yours. 


Rex  a.  Skidmore.  Dean. 
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National  Association  of  Social  Workfes, 

Northwest  Indiana  Chapter, 

March  13,  1969. 

lion.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor,  and 
Health,  Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  The  Northwest  Indiana  Chapter  of  the  National 
Association  of  Social  Workers  is  interested  in  the  hearings  of  your  subcommittee 
which  are  about  to  begin,  or  which  may  be  in  session  by  the  time  you  receive  this 
letter. 

Specifically,  we  are  interested  in  section  1101  to  title  XI  of  the  Social  Security 
Act,  and  which  is  contained  in  Public  Law  No.  880.  This  law  as  you  know  pro- 
vides authorization  for  grants  up  to  $5  million  for  the  purpose  of  cooperative 
research  and  training  in  social  security  and  welfare  programs.  We  are  sure  that 
you  will  agree  where  there  is  coordination  of  purpose  and  planning  between  the 
State  and  Federal  agencies  and  between  private  and  public  welfare  agencies,  and 
where  there  is  effective,  efficient  administration  of  our  public  assistance  programs, 
the  savings  both  financially  and  in  human  resources  will  more  than  compensate 
for  the  projected  appropriation. 

We  are  also  concerned  with  the  1958  amendments  to  the  Social  Security  Act 
authorizing  increases  up  to  $17  million  for  child  welfare  purposes.  Again,  where 
measures  of  a preventative  nature  are  effected,  healthier  and  happier  citizens 
are  a result. 

If,  as  you  are  aware  from  previous  testimony  before  your  committee,  that  only 
about  half  of  the  counties  in  the  United  States  have  full-time  child  welfare  workers, 
then  you  can  understand  the  drain  on  our  economic  and  human  resources  in  trying 
to  treat  the  juvenile  delinquency,  broken  homes,  and  other  family  breakdowns 
that  result  from  lack  of  adequate  planning  and  professional  help  so  necessary  to  a 
constructive  and  healthy  community  and  society. 

We  would  urge  you,  therefore,  to  grant  the  $17  million  appropriation  so  that 
our  communities  may  begin  to  take  the  necessary  steps  to  implement  their  child 
welfare  programs. 

We  would  like  to  thank  you  for  bringing  this  correspondence  to  the  attention  of 
your  committee  and  would  appreciate  this  letter  being  incorporated  as  part  of  the 
proceedings  of  the  public  hearings,  if  possible. 

Yours  truly, 

Eli  Lipschultz, 

Chairman,  Legislative  Committee,  Northwest  Indiana  Chapter  National 
Association  of  Social  Workers 


The  New  York  School  of  Social  Work, 

New  York,  N.Y.,  March  10,  1969. 

Mr.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor  and  Health,  Education,  and  Welfare,  House  of 
Representatives,  Washington,  D.C. 

Dear  Congressman  Fogarty:  I would  like  to  support  the  provision  for  an 
appropriation  of  $1,785,000  recommended  in  the  President’s  budget  to  carry  for- 
ward the  programs  of  social  research  and  training  of  public  assistance  personnel 
authorized  by  the  Social  Security  Act  amendments  of  1956. 

Long  experience  in  the  administration  of  public  assistance  programs  and  in 
social  work  education  leaves  me  convinced  that  these  appropriations  are  essential 
if  the  basic  purpose  of  public  assistance  as  I understand  it  is  to  be  achieved.  I 
believe  that  this  appropriation  represents  a start  in  the  direction  of  getting  the 
information  we  need  and  the  kinds  of  people  we  must  have  if  public  assistance  is 
to  perform  the  social  service  which  the  large  appropriations  for  it  suggests  should 
be  performed. 

Sincerely  yours, 

Thomas  F.  Lewin, 

Associate  Professor,  Public  Welfare  and  Social  Agency  Administration. 
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Joint  Council  for  Social  Welfare  Legislation, 

Portland,  Oreg.,  March  6,  1959. 

Representative  John  E.  Fogarty, 

Chairman,  House  Suhcommittee  on  Appropriations  for  Labor,  Health,  Education , 
and  Welfare,  House  Office  Building,  Washington,  D.C. 

Dear  Representative  Fogarty:  Aware  of  your  interests  and  efforts  on  behalf 
of  sound  social  welfare  legislation,  we  are  writing  to  urge  that  favorable  consider- 
ation be  given  to  the  Administration’s  request  for  funds  for  cooperative  research 
in  social  security  and  welfare,  and  for  the  training  of  public  welfare  personnel. 
Our  committee,  representing  the  organized  social  work  groups  in  Oregon,  is 
agreed  that  funds  for  these  purposes,  as  authorized  in  the  1956  amendments  to 
title  VII  of  the  Social  Security  Act,  are  of  compelling  importance  to  the  efficient 
and  effective  administration  of  the  social  security  programs. 

The  past  failure  of  the  Congress  to  provide  funds  for  research  has  deterred 
progress  in  understanding  the  social  and  individual  causes  of  dependency  and 
has  retarded  the  development  of  more  construct  vie  ways  of  prevention  and  con- 
trol of  this  vast  problem.  We  are  hopeful  that  the  present  Congress  will  approve 
the  Administration’s  request  for  S700,000. 

The  shortage  of  trained  social  workers  has  seriously  impeded  the  rendering  of 
practicable  rehabilitative  services  which  can  restore  families  to  self-support  and 
normal  community  living.  In  Oregon  there  is  a great  need  for  trained  personnel 
in  the  public  welfare  field.  According  to  a survey  made  by  the  Oregon  chapter 
of  the  National  Association  of  Social  Workers  on  October  1,  1957,  out  of  485 
social  work  positions  in  public  welfare,  only  41  were  filled  with  personnel  who 
had  completed  training  in  a graduate  school  of  social  work.  The  principle  that 
professional  training  does  increase  the  effectiveness  of  social  workers  has  already 
been  accepted  in  the  1956  authorization  of  funds  for  training  purposes.  We  urge 
that  the  subcommittee  recommend  the  proposed  appropriation  of  $1  million  to 
translate  this  principle  into  practice. 

We  are  also  concerned  with  the  fact  that  only  $12  million  has  been  requested 
for  child  welfare  services.  With  the  recent  extension  of  this  program  to  include 
urban  as  well  as  rural  areas,  we  befieve  there  is  a pressing  need  to  appropriate 
the  full  $17  million  as  authorized. 

Again,  may  we  express  our  appreciation  of  3m ur  efforts  and  leadership  in  behalf 
of  social  welfare  legislation. 

Very  truly  j^ours, 

Virginia  Malbin, 

Airs.  Virginia  Malbin, 
Subcommittee  on  Federal  Legislation. 


National  Association  of  Social  Workers, 

St.  Louis,  Mo.,  March  16,  1959. 

Congressman  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  Labor,  Health,  Education  and 
Welfare,  House  Office  Building,  Washington,  D.C. 


Dear  Congressman  Fogarty:  We  are  particularly  interested  in  the  Adminis- 
tration’s request  for  funds  to  implement  a program  previous^  authorized  b}' 
Congress  for  cooperative  research  in  social  security’  and  welfare  programs  and  for 
the  training  of  public  welfare  employees.  On  behalf  of  the  St.  Louis  Chapter 
of  the  National  Association  of  Social  Workers,  we  urge  your  committee  to  appro- 
priate the  funds  to  start  these  very  important  and  needed  services. 

As  professional  social  workers,  we  daiR  come  in  contact  with  the  manj^  indi- 
viduals and  families  that  need  financial  assistance  and  counseling  through  the 
public  assistance  programs.  Alam^'  of  these  individuals  are  capable  of  greater 
self-support.  But,  they  first  need  help  and  understanding  from  a staff  at  the 
public  welfare  departments  who  have  the  necessar\’  special  training  and  skill  to 
help  the  client  help  himself. 

There  can  be  no  better  investment  of  our  tax  funds  than  to  increase  the  training 
and  skill  of  the  staff  of  the  public  welfare  agencies.  Better  qualified  personnel 
will  help  to  reduce  the  number  of  families  on  public  assistance  and,  thus,  reduce 
the  long-range  cost  to  the  taxpajmrs. 

We  regret  that  the  Administration  has  reduced  its  previous  request  for  funds 
for  these  programs.  Therefore,  we  urge  jmur  committee  to  appropriate  a larger 
amount  than  that  requested  by  the  Administration  for  research  on  the  causes  of 
dependency  and  for  training  of  personnel  in  State  welfare  departments. 

Sincerely  yours, 

Maurice  AIeyer,  Social  Action  Committee. 
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City  of  Richmond, 

Department  of  Public  Welfare, 

Office  of  the  Director, 
Richmond,  Va.,  March  3,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Appropriations  for  Labor,  Health,  Education, 
and  Welfare,  House  Office  Building,  Washington,  D.C. 

My  Dear  Mr.  Fogarty:  The  Central  Virginia  Chapter  of  the  National 
Association  of  Social  Workers  at  its  meeting  in  Richmond,  Va.,  on  February  17, 
1951),  voted  unanimously  that  I write  to  you  and  urge  your  support  and  approval 
of  the  President’s  budget  request  for  funds  to  provide  cooperative  research  in 
social  security  and  training  of  public  welfare  employees.  These  1960  requests  are 
for  $700,000  for  cooperative  research  and  $1  million  for  training,  plus  $85,000  for 
administration.  Both  of  these  are  well  below  the  1956  authorizations  and  the 
1958  requests,  and  actually  appear  to  be  inadequate. 

If  the  Nation’s  public  welfare  departments  are  to  put  into  effect  the  broad 
program  of  rehabilitative  and  preventive  services  envisioned  in  the  1956  amend- 
ments to  the  Social  Security  Act,  they  must  have  the  trained  personnel  and  the 
knowledge  of  how  to  attack  the  problems  of  dependency  which  can  be  ascertained 
only  through  much-needed  research. 

As  an  administrator  of  public  welfare,  I can  attest  to  the  fact  that  there  is  very 
little  effective  research  being  done  in  this  field.  I have  for  the  past  4 years  been 
actively  studying  the  problem  of  illegitimacy  and  have  found  that  we  know  very 
little  about  the  factors  which  have  contributed  to  the  steady  increase  in  the  rate 
during  the  past  several  years.  There  is  almost  no  basic  research  being  conducted 
on  this  problem.  Since  this  is  a continuing  problem  in  the  aid  to  dependent 
children  program  and  is  nationwide  in  scope,  I believe  that  the  Congress  would  and 
should  provide  funds  for  basic  research  in  this  area.  Only  when  we  have  scientifi- 
cally established  the  causative  factors  can  we  proceed  to  take  the  necessary  next 
steps  toward  reducing  the  rate  and  the  cost  of  caring  for  many  of  these  children. 
I cite  this,  of  course,  as  only  one  of  many  areas  where  research  into  the  causes  of 
dependency  would  surely  prove  fruitful. 

As  we  attack  the  roots  and  causes  of  dependency  through  casework  services 
rather  than  function  wholly  in  the  realm  of  establishing  original  and  continuing 
eligibility,  it  readily  becomes  evident  that  we  need  better  trained  and  more 
experienced  workers.  We  believe  that  the  Federal  Government  has  a real  stake 
in  helping  to  make  this  possible  and  are  convinced  that  the  provision  of  scholar- 
ships for  public  assistance  workers  will  help  greatly  both  to  hold  and  attract  high 
caliber  personnel,  and  in  the  long  run  will  pay  dividends  in  the  type  of  service 
rendered. 

I hope  that  you  will  do  everything  in  your  power  to  see  that  these  items  are 
approved  for  the  1960  budget  of  the  Department  of  Health,  Education,  and 
Welfare.  As  a member  of  the  board  of  directors  of  the  American  Public  Welfare 
Association,  I am  familiar  with  the  splendid  record  of  support  of  its  objectives 
that  you  hold,  and  I feel  confident  that  we  can  count  on  you  to  support  these 
requests  in  the  Congress. 

If  I can  be  of  any  service  to  you  in  providing  further  information,  especially 
in  the  problem  of  illegitimacy,  I hope  that  you  will  feel  free  to  call  on  me. 

Sincerely  yours, 

Raleigh  C.  Hobson, 

Chairman,  Central  Virginia  Chapter,  National  Association  of  Social  Workers, 


Western  Reserve  University, 

Cleveland,  Ohio,  March  18,  1959, 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  the  Departments  of  Labor  and  Health, 
Education,  and  Welfare,  House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  I would  like  to  express  my  support  of  the  proposed  appro- 
priation of  $1,785,000  for  cooperative  social  research  and  training  of  public  assist- 
ance personnel.  The  shortage  of  trained  personnel  in  public  assistance  is  well- 
known.  In  the  area  of  research  it  is  important  that  we  begin  to  find  new  ways  of 
meeting  many  of  the  emerging  problems  among  public  assistance  recipients. 
In  many  respects  the  energy  and  effort  thrown  into  these  problems  are  a test  of 
democracy’s  concern  with  human  beings. 
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I want  to  take  this  opportunity  to  tell  you  how  much  w'e  in  the  field  of  social 
work  appreciate  the  leadership  which  you  have  been  giving  to  the  furtherance  of 
health,  education,  and  welfare  programs. 

Sincerely  yours, 

Nathan  E.  Cohen,  Dean, 


National  Council  of  the  Churches  of  Christ 

IN  THE  United  States  of  America, 

Division  of  Christian  Life  and  Work, 

Department  of  Social  Welfare, 

New  York,  N.Y.,  April  17,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Suhcommiitee  on  Appropriations  for  Labor,  Health,  Education,  and 
Welfare,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Chairman:  I regret  my  personal  inability  to  testify  at  the  hearings 
of  the  Subcommittee  on  Appropriations  for  Labor,  Health,  Education,  and 
Welfare.  In  lieu  of  a personal  appearance  before  the  subcommittee,  I would 
appreciate  entry  of  this  letter  in  the  record  of  the  hearings. 

The  Department  of  Social  Welfare  of  the  National  Council  of  Churches,  which 
coordinates  the  national  welfare  programs  of  40  Protestant  and  Eastern  Orthodox 
denominations,  expressed  unanimous  support  at  the  regularly  called  meeting  for 
the  appropriation  of  $1,785,000  recommended  in  the  President’s  budget  to  carry 
forward  the  programs  of  cooperative  social  research  and  training  of  public  assist- 
ance personnel  authorized  by  the  Social  Security  Act  Amendments  of  1956. 
We  believe  these  programs  are  desirable  and  necessary  to  help  needy  people 
become  self-supporting  and  self-respecting  persons  and  will  help  develop  their 
capacities  for  service  to  God  and  their  fellow  men. 

At  the  same  meeting,  and  by  unanimous  vote,  the  Department  advocated  an 
increase  in  the  appropriation  for  child  welfare  services  to  the  full  amount  author- 
ized in  the  Social  Security  Act  Amendments  of  1958.  This  position  represents 
an  appreciation  of  the  needs  of  children  in  the  Nation  today  and  the  costs  of 
appropriately  serving  them.  We  particularly  point  to  the  necessity  of  this 
additional  money  if  the  provision  of  Federal  child  welfare  funds  to  urban  as  well 
as  rural  areas  is  to  be  achieved.  We  believe  that  this  increase  will  serve  to 
encourage  the  States  to  increase  their  own  expenditures  in  providing  services  in 
the  child  welfare  programs. 

May  I express  the  appreciation  of  the  National  Council  of  Churches  for  the 
outstanding  work  of  your  subcommittee. 

Sincerely  yours. 


William  J.  Villaume, 

Executive  Director,  Department  of  Social  Welfare. 


University  of  Pittsburgh, 

Graduate  School  of  Public  Health, 

Pittsburgh  IS,  Pa.,  April  14,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor  and  Health,  Education  and 
Welfare  Appropriations,  House  Appropriations  Committee,  The  Capitol, 
Washington,  D.C. 

Dear  Mr.  Fogarty:  In  the  regular  appropriation  request  by  the  Public  Health 
Service  for  fiscal  1960,  there  is  an  item  in  the  amount  of  $1  million  for  grants-in-aid 
to  support  the  training  programs  in  schools  of  public  health. 

This  appropriation  is  authorized  by  Public  Law  85-544,  85th  Congress,  H.R. 
11414,  popularly  known  as  the  Rhodes  Act. 

You  will  recall  that  the  act  was  passed  by  unanimous  vote  of  both  the  House 
and  Senate  and  was  signed  by  the  President  during  the  2d  session  of  the  85th 
Congress. 

Out  of  my  fairly  long  years  of  experience  wdth  legislative  matters  affecting  the 
public  health,  I cannot  recall  any  Federal  legislation  where  there  was  greater 
unanimity  of  endorsement  than  w'as  the  case  wdien  the  Congress  w'as  considering 
the  passage  of  this  act. 

Recalling  a provision  contained  in  an  earlier  act.  Public  Law'  911,  84th  Congress, 
requiring  the  Surgeon  General  to  call  a broadly  representative  conference  during 
the  latter  half  of  1958  to  consider  the  long-range  needs  of  the  country  in  public 
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training;  and  to  make  recommendations  with  respect  thereto  which  the 
Surgeon  Genca’al  was  directed  to  submit  to  the  Congress,  the  Congress  very  wisely 
d(‘tennined  to  limit  the  provisions  of  the  Rhodes  Act  to  a 2-year  period,  recognizing 
on  the  one  liand  the  urgent  and  emergency  needs  of  the  schools  for  assistance 
now,  and  on  the  other,  the  advantages  of  having  the  recommendations  of  the 
National  Training  Conference  when  considering  longer  term  national  policy  with 
respect  to  tliis  important  matter. 

1 am  happy  to  learn  that  the  recommendations  of  the  National  Training  Con- 
f(‘rence  have  gone  forward  to  the  Congress  and  these  bear  testimony  to  a much 
broader  l)ase  of  unanimous  endorsement  of  the  principles  of  the  Rhodes  Act  for 
incorporation  in  long-term  policy  than  appeared  at  the  time  H.R.  11414  was 
being  considered  for  passage. 

Because  the  testimony  supporting  the  act  a year  ago  was  so  extensive  and  the 
urgency  of  need  was  so  clearly  validated,  I am  reluctant  here  to  burden  your  com- 
mittee with  comments  that  are  largely  repetitious. 

However,  I do  wish  to  say  that  with  respect  to  the  matter  here  under  considera- 
tion, the  situation  if  anything  has  worsened  during  the  year: 

(а)  Now  as  then  there  is  a critical  shortage  of  trained  public  health  personnel 
in  the  United  States. 

(б)  Now  as  then  the  only  source  of  certain  essential  kinds  of  public  health  train- 
ing is  the  11  schools  of  public  health  in  the  following  universities:  California, 
Columbia,  Harvard,  Johns  Hopkins,  Michigan,  Minnesota,  North  Carolina, 
Pittsburgh,  Puerto  Rico,  Tulane,  and  Yale. 

(c)  Now  as  then  roughly  three-fourths  of  all  graduates  of  the  schools  of  public 
health  go  into  public  service  (local,  State,  Federal). 

(d)  It  continues  to  be  true  that  these  11  schools  are  not  local  or  regional. 
They  serve  the  specialized  health  training  needs  of  all  the  States,  Territories  and 
possessions,  of  all  the  Federal  health  agencies  (civilian  and  military)  and  of  the 
principal  international  organizations  the  support  of  which  is  viewed  as  an  essential 
element  of  our  country’s  foreign  policy. 

(e)  The  very  nature  of  the  instruction  required  to  be  given  by  the  schools  is 
such  that  the  costs  to  the  schools  are  greatly  in  excess  of  what  they  receive  in 
tuition  and  fees  (a  deficit  of  an  average  of  over  $4,000  per  student). 

(/)  Because  of  the  gradually  mounting  costs  and  the  correspondingly  increasing 
deficits,  the  financial  position  of  the  schools  is  critical.  Many  key  teaching  posi- 
tions are  vacant  for  lack  of  salaries. 

The  six  private  schools  are  heavily  dependent  upon  their  incomes  from  endow- 
ment. Some  of  them  are  being  forced  to  draw  upon  principal  in  order  to  meet 
their  minimum  operating  needs. 

Five  of  the  schools  are  State-owned  and  operated.  The  legislatures  of  these 
States  are  understandably  reluctant  to  provide  all  the  increases  in  needed  revenue 
as  long  as  their  schools  are  in  effect  subsidizing  the  equivalent  of  nearly  90  percent 
of  the  costs  for  persons  who  will  serve  other  States  and  the  Federal  Government. 

The  $1  million  here  requested  by  the  Public  Health  Service  for  fiscal  1960,  if 
appropriated,  would  cover  less  than  a third  of  the  deficit  now  being  incurred  by 
the  schools  for  training  only  those  students  sponsored  by  Federal,  State  and  local 
governments. 

On  the  other  hand,  this  assistance  would  have  a most  salutary  effect  upon  the 
schools  as  aid  and  assistance  to  them  in  their  efforts  to  meet  their  national  and 
international  obligations. 

I speak  for  all  of  my  colleagues,  Mr.  Chairman,  when  I express  to  you  our 
grateful  appreciation  for  the  long  record  of  this  committee  of  giving  liberal  support 
to  programs  that  are  in  the  interest  of  the  Nation’s  health.  It  is  because  of  that 
record  and  especially  the  distinguished  leadership  that  you  have  exerted  in  creating 
it,  that  I can  here  with  full  confidence  express  the  hope  that  your  committee  will 
act  favorably  on  this  request  of  the  Public  Health  Service  for  the  assistance  that 
our  schools  of  public  health  so  desperately  need. 

Respectfully  yours, 

James  A.  Crabtree,  M.D., 

Dearly  President,  Association  of  Schools  of  Public  Health. 


Water  Pollution  Control 

Mr.  Fogarty.  Last,  but  certainly  not  because  the  interest  in  the 
subject  is  any  less,  I will  place  in  the  record  some  of  the  statements 
and  correspondence  which  we  have  received  concerning  the  reduction 
proposed  in  the  budget  for  water  pollution  control.  First,  I will  insert 
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in  the  record  the  letter  I have  received  from  Congressman  Montoya, 
a relatively  new  but  most  able  and  important  member  of  our  Com- 
mittee on  Appropriations,  and  the  attached  correspondence  and  sup- 
porting material  which  he  has  received  from  the  Department  of 
Public  Health  of  New  Mexico. 

(The  material  referred  to  follows :) 

LETTER  FROM  HON.  JOSEPH  M.  MONTOYA,  A REPRESENTATIVE  IN  CON- 
GRESS FROM  THE  STATE  OF  NEW  MEXICO 


Congress  of  the  United  States, 

House  of  Representatives, 
Washington,  D.C.,  March  4,  1959. 

Hon.  John  Fogarty, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare, 

House  Committee  on  Appropriations,  Washington,  D.C. 

Dear  Mr.  Chairman:  Recently  I received  two  excellent  letters  from  the  New 
Mexico  Department  of  Public  Health,  specifically  from  Dr.  Stanley  Leland 
(the  director)  and  Charles  G.  Caldwell  (chief  sanitary  engineer).  Both  letters 
express  great  concern  with  regard  to  the  $20  million  budget  item  submitted  for 
the  operation  of  the  water  pollution  control  program,  and  we  will  be  grateful  for 
your  earnest  consideration  of  their  analysis.  It  would  appear  that  if  such  an 
extreme  cut  is  made,  the  successful  operation  of  the  program  in  our  State  would  be 
seriously  impaired. 

Assuring  you  of  my  gratitude  for  your  consideration,  and  with  kindest  personal 
regards,  I remain 

Sincerely  yours. 


Joseph  M.  Montoya. 


P.S.  I am  also  enclosing  a summary  progress  report  on  the  water  pollution 
control  program  in  New  Mexico  which  may  be  of  interest  to  the  committee. 

New  Mexico  Department  of  Public  Health, 

Santa  Fe,  February  18,  1959. 

Hon.  Joseph  Montoya, 

U.S.  Representative,  House  of  Representatives, 

Washington,  D.C. 

Dear  Representative  Montoya:  For  3 years  we  have  enjoyed  having  the 
municipalities  of  the  State  being  able  to  participate  in  the  Federal  water  pollution 
control  program.  As  you  know,  $45  million  has  been  appropriated  each  year  by 
Congress  to  be  allocated  to  the  States,  that  the  moneys  might  be  used  to  match 
municipalities  to  encourage  construction  of  sewage  treatment  plants,  outfall  lines, 
interceptor  lines,  pumping  stations  and  related  facilities. 

New  Mexico’s  share  of  the  allocation  was  about  $631,350  annually.  This  has 
permitted  us  to  carry  on  an  active  program  designed  to  encourage  the  munici- 
palities of  the  State  to  modify,  repair,  enlarge,  and  in  some  cases  construct  original 
new  sewage  treatment  plants.  This  is  helping  to  clean  up  the  waters  of  the 
State,  the  Rio  Grande,  Pecos,  Animas,  and  other  streams.  It  is  helping  to  protect 
public  health  and  certainly  is  helping  to  preserve  water  quality  for  multiple  reuse 
downstream. 

It  has  come  to  our  attention  that  the  administration’s  budget  proposes  to 
reduce  the  Federal  appropriation  from  $45  million  to  $20  million,  which  would 
reduce  our  allocation  of  about  $631,350  to  $245,000  per  year.  The  bill  provides 
that  the  maximum  that  can  be  expended  on  any  one  project  is  $250,000.  Albu- 
querque at  present  has  over  $2  million  worth  of  sewage  plant  needs;  consequently, 
that  could  take  the  entire  allocation  we  would  get  annually  if  it  were  left  at 
$245,000.  This  would  not  be  carrying  on  the  program  we  really  need  here  in 
New  Mexico.  We  need  the  $631,350  in  order  that  we  may  encourage  all  of  our 
communities  that  need  better  facilities.  As  you  know,  if  left  to  their  own 
devices,  most  municipalities  would  be  unable  to  fully  finance  the  needed  improve- 
ments. As  a matter  of  record,  only  about  $200,000  annually  was  being  spent  in 
New  Mexico  in  1956,  prior  to  the  passage  of  Public  Law  660.  Today,  based  on 
last  year’s  allocation  of  $631,350,  over  $3  million  worth  of  work  is  planned.  This 
not  only  helps  public  health  but  it  is  a direct  stimulus  economically  to  the  areas 
in  which  the  projects  are  being  constructed. 
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For  your  information  we  are  enclosing  a copy  of  our  progress  report  which 
sliows  what  has  been  done  with  the  allocations  previously  given  to  our  State, 
wliat  is  under  construction  at  the  present  time,  and  what  is  being  planned  for 
the  future.  May  we  earnestly  solicit  your  consideration  and  assistance  in  trying 
to  restore  the  $45  million,  as  we  need  our  full  allocation  if  we  are  to  continue  the 
program  we  now  have. 

I also  wish  to  point  out  that  if  the  program  were  to  be  curtailed  at  the  present 
time,  it  would  be  very  difficult  to  get  our  municipalities  to  spend  the  money  or 
float  bond  issues  for  additional  money,  as  they  would  of  course  hope  that  the 
Federal  allocations  would  be  restored  in  the  years  to  come.  Now  that  the  job  is 
so  far  along,  it  will  certainly  be  of  great  help  to  us  and  to  the  people  of  the  State 
if  we  can*  continue  on  the  present  basis  until  we  reach  our  ultimate  objective — 
clean  waters  all  over  the  State  which  will  permit  reuse  downstream. 

If  we  can  supply  additional  information  or  assistance,  please  let  us  know. 

Sincerely, 


Charles  G.  Caldwell, 
Director,  Environmental  Sanitation  Services, 


New  Mexico  Department  of  Public  Health, 

Santa  Fe,  February  19,  1959. 

Hon.  Joseph  Montoya, 

U.S.  Representative,  House  of  Representatives, 

Washington,  D.C. 

Dear  Representative  Montoya:  I am  rather  deeply  disturbed  in  finding  that 
the  W'ater  pollution  control  construction  grant  in  the  proposed  administration 
budget  has  been  reduced  from  c$45  million  to  $20  million.  We  have  been  re- 
ceiving about  $631,000  annually  for  the  program  which  has  done  much  to  preserve 
the  water  quality  of  the  streams  of  the  State.  It  is  helping  to  protect  public 
health  and  is  providing  an  economic  stimulus  in  the  areas  affected.  A reduction 
would  result  in  our  allocation  being  reduced  to  about  $245,000.  This  would  only 
be  enough  for  one  maximum  project,  whereas,  of  course,  we  need  the  funds  for 
various  projects  around  the  State. 

Mr.  Charles  G.  Caldwell,  my  chief  sanitary  engineer,  advises  me  that  we  have 
been  spending  about  $200,000  annually,  prior  to  the  passage  of  this  act  in  1956; 
but  as  a result  of  the  allocation  we  are  now  spending  over  $3  million  annually. 
To  curtail  this  program  now  would  be  disastrous  as  it  would  be  most  difficult  to 
keep  the  interest  of  the  municipalities  in  providing  proper  water  pollution  control 
facilities. 

Anything  you  can  do  to  help  us  to  get  this  restored  to  $45  million  so  that  our 
allocation  will  remain  at  about  $631,350,  will  be  deeply  appreciated.  If  I can 
supply  you  with  any  additional  information,  I shall  be  most  hap])y  to  do  so. 

With  kindest  personal  regards. 

Sincerely, 


Stanley  J.  Leland,  M.D.,  Director. 


New  Mexico  Department  of  Public  Health,  Division  of  Environmental 
Sanitation  Service,  Summary  Progress  Report,  Water  Pollution  Con- 
trol Program,  February  1959 

The  84th  Congress  enacted  a new  Federal  Water  Pollution  Control  Act  in 
July  of  1956.  Under  the  provisions  of  this  act.  Public  Law  660,  Congress  appro- 
priated Federal  funds  to  aid  communities  in  the  construction  of  sewage  treatment 
facilities.  Federal  funds  may  be  used  on  eligible  projects  to  match  community 
funds  on  a 30-70  percent  basis  respectively  with  a maximum  Federal  grant 
of  $250,000  for  any  one  project.  At  this  time  28  New  Mexico  communities  have 
taken  advantage  of  these  funds  for  needed  sewage  facilities. 

This  program  has  been  in  operation  for  approximately  years.  The  State 
of  New  Mexico  has  been  allocated  funds  for  grants  to  New  Mexico  communities 
for  fiscal  years  1957,  1958,  and  1959.  Administrative  funds  to  aid  the  State  in 
carrying  out  the  program  have  also  been  allocated  to  the  New  Mexico  Depart- 
ment of  Public  Health.  Administrative  funds  are  matched  by  the  Health  Depart- 
ment on  a ratio  of  38.9  percent  State  funds  to  61.1  percent  from  the  Federal 
appropriation. 
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The  fiscal  1957  construction  grant  funds  awarded  to  New  Mexico  were  in  the 
amount  of  $631,850,  and  $17,052  in  administrative  funds  were  assigned  to  the 
New  Mexico  Department  of  Public  Health  for  operation  of  the  program.  The 
fiscal  1958  construction  grant  funds  awarded  to  New  Mexico  were  $627,850  and 
program  administrative  funds  for  fiscal  1958  assigned  to  the  Department  of 
Public  Health  were  $22,298.  The  corresponding  amounts  for  fiscal  1959  are 
$631,350  grant  funds  and  $22,008  for  administrative  funds. 

Construction  grant  funds  have  been  allocated  to  New  Mexico  communities  by 
the  Governor’s  Advisory  Council  on  Water  Pollution  Control,  and  are  approved 
by  the  State  Board  of  Public  Health.  The  Council  reviews  applications  for 
grants  under  Public  Law  660  and  allocates  grant  funds  on  the  basis  of  need.  A 
four-point  priority  rating  system  is  used.  These  priority  criteria  are  as  follows: 
A-1  Municipalities  having  a collection  system  but  inadequate  treatment  facili- 
ties to  protect  the  public  health  and  prevent  nuisances. 

A-2  Municipalities  having  sewage  collection  systems  discharging  into  interstate 
waters  without  treatment,  or  with  inadequate  treatment. 

A-3  Municipalities  having  neigher  a collection  system  nor  a treatment  plant. 
A-4  Municipalities  needing  new  construction  units  designed  to  eliminate  urgent 
local  treatment  problems,  by  increasing  existing  plant  efficiency. 

The  members  of  the  Governor’s  Advisory  Council  on  Water  Pollution  Control 
are  as  follows: 

Professor  J.  W.  Clark,  council  chairman.  Civil  Engineering  Department,  New 
Mexico  State  University,  State  College,  New  Mexico. 

Mr.  E.  P.  Corcoran,  chief  inspector.  Plumbing  Administrative  Board, 
Albuquerque,  N.  Mex. 

Dr.  Francis  A.  Reilly,  Farmington,  N.  Mex. 

Mrs.  Carl  Mulky,  Albuquerque,  N.  Mex. 

Manson  Edmondson,  city  manager,  Clayton,  N.  Mex. 

Robert  J.  Hoffman,  Alamogordo,  N.  Mex. 

D.  T.  West,  Hagerman,  N.  Mex. 

Mrs.  Concha  Ortiz  y Pino  de  Eleven,  Albuquerque,  N.  Mex. 

Communities  in  New  Mexico  use  revenue  bonds  and/or  general  obligation  bonds 
to  match  Federal  construction  grant  funds  allocated  to  them  for  the  construction 
of  sewage  treatment  works.  On  April  1,  1958,  qualified  voters  in  the  following 
New  Me-  ico  communities  authorized  general  obligation  bond  issues  in  connection 
with  Federal  grant  projects: 

Gallup $150,  000  Bayard 100,  000 

Silver  City 170,  000  Ruidoso 250,  000 

Grants 500,  000  Cloudcroft 70,  000 

A number  of  other  New  Mexico  communities  also  authorized  general  obli- 
gation bonds  for  additions  to  their  sewerage  systems,  and/or  for  sewage  treatment 
plants.  These  communities  included  Aztec,  Farmington,  Santa  Fe,  and  Santa 
Rosa.  A revenue  bond  issue  for  a sanitary  sewerage  system  was  passed  by  the 
people  of  Bloomfield.  Las  Cruces  approved  a bond  issue  in  January,  1959,  in 
order  to  make  use  of  Public  Law  660  Kinds.  General  obligation  bonds  can  only 
be  voted  on  once  every  2 years  by  most  New  Mexico  communities.  Therefore, 
many  bond  issues  authorized  by  the  above  communities  are  being  used  to  match 
Federal  funds  on  grant  projects  during  the  1958  and  1959  fiscal  years. 

As  of  February  1,  1959,  the  following  projects  have  been  completed  under  the 
Federal  Water  Pollution  Control  Act:  Fort  Sumner,  Santa  Fe,  Roswell,  Carrizozo, 
Alamogordo,  Albuquerque  (two  projects),  Aztec,  Bayard,  Farmington,  and  the 
first  phase  of  the  project  at  Gallup,  N.  Mex.  In  addition,  projects  are  almost 
completed  at  Carlsbad,  Grants,  Las  Cruces,  Lovington,  and  for  the  second  phase  of 
the  Gallup  construction.  Additional  construction  is  ready  to  begin  at  Ruidoso, 
Silver  City,  Cloudcroft,  and  Milan. 

Short  summaries  of  each  of  the  34  listed  proiects  are  as  follows: 

WPC,  NM-1,  Gallup,  N.  Mex. 

The  first  phase  of  this  project  under  Public  Law  660  that  covers  15,800  feet  of 
21-inch  interceptor  sewer,  has  been  completed.  The  cost  of  this  portion  was 
approximately  $122,000.  The  second  phase  of  the  project  is  under  construction. 
The  work  under  His  phase  includes  a high-rate  trickling  filter,  pump  station,  and  a 
new  primary  clarifier.  The  Federal  grant  for  this  project  is  $60,157.69.  Both 
phases  of  the  project  are  estimated  to  cost  a total  of  $229,750.64. 
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W PC,  NM-2,  Fort  Sumner,  N.  Mex. 

This  was  the  first  project  under  Public  Law  660  to  be  completed  in  New  Mexico. 
A completely  new  sewage  treatment  plant  capable  of  providing  for  a connected 
population  of  3,250,  and  that  cost  $115,371,  was  built  by  the  village  of  Fort 
Sumner.  The  new  facilities  consist  of  a bar  screen,  pump  station,  duoclarigester, 
trickling  filter,  and  sludge  beds.  The  Federal  grant  awarded  to  the  village  of 
Fort  Sumner  was  $26,022. 

W PC,  NM-S,  Santa  Fe,  N.  Mex. 

This  project,  to  further  enclose  the  effluent  line  from  the  Santa  Fe  treatment 
plant,  has  been  completed.  The  work  included  3,120  feet  of  18-inch  sewer.  The 
Federal  Government  contributed  $4,514.15  to  the  cost  of  this  project,  out  of  a 
total  project  cost  of  $18,364.08. 

WPC,  NM~4,  Albuquerque,  N.  Mex. 

Over  a $1  million  expansion  of  the  sewage  treatment  facilities  at  Albuquerque 
is  included  in  this  project.  A connected  population  of  200,000  can  now  be  ade- 
quately served  by  the  enlarged  plant.  The  new  facilities  have  been  completed 
and  are  now  in  operation.  New  units  completed  include  an  oil  separator,  emer- 
gency bypass  for  storm  waters,  new  digesters,  sludge  beds,  sludge  heating  equip- 
ment, and  sewage  gas  powerplant  (electric),  primary  and  secondary  clarifiers,  and 
additional  equipment  for  the  treatment  plant  laboratory.  Albuquerque  now  has 
one  of  the  finest  sewage  treatment  plant  laboratories  in  the  Southwest.  The 
Federal  grant  for  this  project  was  $250,000,  that  is  the  maximum  allowable,  and 
the  total  cost  was  $865,560,  on  the  eligible  portion  of  the  work. 

WPC,  NM-5,  Roswell,  N.  Mex. 

The  construction  of  10,300  feet  of  21-inch  sewerline  by  the  city  of  Roswell  was 
completed  in  January  1958.  This  project  has  been  the  only  force  account  project 
in  New  Mexico.  The  cost  of  construction  was  $77,787.21,  which  included  the 
Federal  grant  of  $22,887.15. 

WPC,  NM-6,  Las  Cruces,  N.  Mex. 

Works  included  under  this  project  consist  of  a lift  station,  15-inch  interceptor 
sewer,  force  main,  new  digester,  reconstruction  of  the  trickling  filter,  and  miscella- 
neous plant  improvements.  This  project  ist  almost  completed.  The  estimated 
total  cost  of  the  project  is  $279,331.69,  and  the  Federal  grant  allocated  to  the  city 
of  Las  Cruces  is  $56,722. 

WPC,  NM-7,  Aztec,  N.  Mex.  .1 

The  construction  of  a new  sewage  treatnient  plant  has  been  completed,  and  it 
is  now  in  operation.  It  consists  of  a rn^9hanical  bar  screen  and  grit  chamber, 
primary  clarifier,  high-rate  trickling  filter,  digester,  secondary  clarifier,  and  out- 
fall line  to  the  Animas  River.  The  total  construction  cost  of  this  project  was 
$243,761.62,  including  $63,429  from  Federal  grant  funds. 

WPC,  NM-9,  Farmington,  N.  Mex. 

Farmington  received  a Federal  grant  allocation  of  $19,608.78  and  the  total  cost 
of  this  project  is  estimated  at  $65^36'2.59.  This  project  includes  a new  lift  station, 
force  main,  and  interceptor.  It  has  been  completed  recently. 

WPC,  NM-10,  Grants,  N.  Mex. 

The  Federal  grant  allocated  to  the  town  of  Grants  for  construction  of  a new 
sewage  treatment  plant  consisting  of  a primary  clarifier,  trickling  filter,  secondary 
clarifier,  digester,  pump  station,  and  interceptor  sewer  is  $69,900.  This  project 
is  almost  completed,  and  it  will  have  a capacity  to  serve  12,500  persons.  The 
total  project  cost  is  estimated  to  be  $261,683. 

WPC,  NM-11,  Espanola,  N.  Mex. 

Espanola  has  been  allocated  a Federal  grant  of  $10,548.30  for  the  construction 
of  a new  interceptor  sewer,  lift  station,  and  force  main.  The  estimated  total  cost 
will  be  $35,161.  Espanola  has  experienced  some  difficulty  in  obtaining  the  match- 
ing funds,  but  recent  progress  has  been  made  by  the  community  in  obtaining 
authority  to  prepare  construction  plans  and  specifications. 

WPC,  NM-12,  Ruidoso,  N.  Mex. 

The  growth  of  R lidcso  and  a heavy  summer  resort  population  have  created  an 
urgent  demand  for  municipal  sewers  and  adequate  sewage  treatment.  This 
project  includes  original  construction  of  an  interceptor  and  outfall  sewers  and  an 
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initial  sewage  treatment  plant.  The  total  amount  of  cost  is  approximately 
$400,799.25  which  includes  $120,146.40  of  Federal  grant  funds.  Part  B of  the 
offer  and  acceptance  of  the  Federal  grant  is  expected  anytime,  as  bids  for  this 
project  have  already  been  opened. 

WPC,  NM-13,  Carlsbad,  N.  Mex. 

The  new  plant  units  vill  consist  of  a lift  station,  pressure  line,  two  high-rate 
trickling  filters  constructed  in  series,  a secondary  clarifier  and  recirculation  pump. 
The  Federal  grant  allocated  to  this  project  is  $157,037.66.  The  total  cost  of  this 
project  is  estimated  at  $523,458.85.  This  project  is  nearly  completed. 

WPC,  NM-14,  Silver  City,  N.  Mex. 

The  estimated  cost  of  this  work  is  $249,174  of  which  $72,000  is  the  Federal 
grant.  The  new  plant  vill  consist  of  a bar  screen,  primary  clarifier,  high-rate 
trickling  filter,  secondary  clarifier,  digester  and  sludge  beds.  Silver  City  passed 
a general  obligation  bond  issue  for  $170,000  for  the  construction  of  this  new  sewage 
treatment  plant.  Plans  and  specifications  have  been  approved,  and  advertise- 
ment for  bids  has  been  initiated. 

WPC,  NM-15,  Bayard,  N.  Mex. 

A new  sewage  treatment  plant  designed  for  a connected  population  of  6,300 
persons  has  been  completed  at  a total  estimated  cost  of  $128,061.06.  A Federal 
grant  of  $33,000  was  allocated  to  the  village  of  Bayard.  The  new  plant  consists 
of  a bar  screen,  primary  clarifier,  trickling  filter,  pump  station,  digester,  and 
sludge  beds. 

WPC,  NM-16,  Albuquerque,  N.  Mex. 

This  is  Albuquerque’s  second  Federal  grant  project  which  includes  the  con- 
struction of  12  new  sewage  chlorinating  stations  and  the  conversion  of  an  existing 
chlorinating  station  from  manual  to  automatic  operation.  The  project  was  re- 
cently completed.  The  total  eligible  cost  of  this  project  is  $129,988.33.  The 
Federal  grant  is  only  $16,000,  and  not  30  percent  of  the  project  cost,  as  there  were 
not  sufficient  Federal  grant  funds  allocated  to  New  5lexico  to  meet  all  grant 
requests. 

WPC,  NM-17,  Alamogordo,  N.  Mex. 

This  project  has  been  completed,  and  it  is  in  operation.  The  cost  of  this 
project  is  estimated  at  $332,594.53,  and  the  Federal  grant  was  $90,000.  The 
new  units  include  a bar  screen,  primary  clarifier,  trickling  filter,  two  digesters, 
sludge  heating  units,  and  pump  station. 

WPC,  NM-18,  Anapra,  N.  Mex. 

Anapra  is  a small  community  in  the  southern  part  of  New  Mexico,  that  it  is 
located  adjacent  to  the  city  of  El  Paso,  Tex.,  on  the  Rio  Grande.  This  com- 
munity of  about  350  people  is  incorporated  as  a Mutual  Domestic  Water  Con- 
sumers’ and  Sewage  Works  Association.  A Federal  grant  allocation  of  $1,800 
has  been  awarded  to  aid  them  in  constructing  an  interceptor  sewer,  lift  station, 
and  force  main  that  is  estimated  to  cost  a total  of  $6,000.  Sewage  from  Anapra 
will  be  pumped  into  sewers  of  the  city  of  El  Paso,  Tex.  An  agreement  between 
the  city  of  El  Paso,  and  the  Anapra  association  was  recently  signed.  There  is  a 
possibility  that  this  project  will  be  expanded  to  eliminate  adjacent  water  pollution 
problems. 

WPC,  NM-19,  Cloudcroft,  N.  Mex. 

Cloudcroft  has  just  started  the  construction  of  a new  sewage  treatment  plant 
and  interceptor  sewer.  The  construction  grant  allocated  to  this  project  is  $25,000 
and  the  total  estimated  cost  is  $88,636.46. 

WPC,  NM-20,  Lovington,  N.  Mex. 

This  project  is  now  under  construction  and  is  almost  complete.  This  plant 
will  provide  both  primary  and  secondary  treatment  and  it  consists  of  a bar 
screen,  grit  chamber,  primary  clarifier,  secondary  clarifier,  digester,  trickling 
filter,  and  sludge  beds.  The  estimated  total  cost  is  $438,252.19  and  the  Federal 
grant  allocation  for  this  project  is  $110,000. 

WPC,  NM-21,  Milan,  X.  Mex. 

Milan  is  a newly  incorporated  area  about  3 miles  west  of  the  town  of  Grants, 
on  the  Rio  San  Jose.  The  village  of  Milan  and  Grants  have  made  an  agreement 
whereby  Grants  will  accept  the  sewage  from  Milan  for  conveyance  and  treatment. 
An  interceptor  sewer  and  two  lift  stations  will  be  requin'd  to  transmit  sewage 
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from  t ho  village  of  Milan  to  Grants.  The  estimated  cost  of  this  work  is  $194,328^ 
aiul  total  hederal  aid  requested  $58,298.40. 

(/onstruction  grant  funds  for  the  fiscal  year  1959  have  been  allocated  to  New 
Mexico  communities  by  the  Governor’s  Advisory  Council  on  Water  Pollution 
i ontrol  and  the  work  included  under  each  project  is  as  follows: 

W PC,  NM-22,  Santa  Rosa,  N.  Mex. 

Work  to  be  included  under  this  project  consists  of  interceptor  sewerlines  and 
a sewage  treatment  plant  that  consists  of  an  Imhoff  tank,  trickling  filter,  final 
clarifier,  and  sludge  beds.  The  old  plant  is  overloaded,  and  very  little  treatment 
is  being  given  to  the  sewage  which  results  in  potential  health  hazards  in  this  area 
and  for  downstream  water  users.  The  Federal  grant  allocation  for  this  project 
IS  $36,591.11,  out  of  a total  estimated  cost  of  $121,970.36. 

WPC,  NM-23,  Farmington,  N.  Mex. 

karmington  has  requested  a Federal  grant  for  aid  in  construction  of  additional 
sewage  treatment  facilities,  pumping  stations,  interceptors,  outfall  lines,  and 
appurtenances.  The  total  cost  of  this  project  is  estimated  to  be  $833,333. 
Under  the  construction  grants  program,  the  town  of  Farmington  will  receive  a 
Federal  grant  of  $245,000  to  aid  in  provision  of  adequate  sewage  collection  and 
treatment  for  this  rapidly  expanding  area. 

WPC,  NM-24}  Bloomfield,  N.  Mex. 

This  project  is  a necessary  aid  to  control  pollution  of  the  San  Juan  River,  which 
is  an  interstate  stream  flowing  through  the  States  of  New  Mexico,  Colorado,  and 
Utah.  A Federal  grant  of  $38,566.71  was  allocated  to  the  village  of  Bloomfield 
for  the  construction  of  original  sewage  treatment  facilities,  intercepting  lines,  and 
appurtenances.  The  total  project  cost  is  estimated  at  $128,555.71. 

WPC,  NM-25,  Albuquerque,  N.  Mex. 

The  city  of  Albuquerque  has  requested  a Federal  grant  for  aid  in  construction 
of  an  interceptor  and  a new  sewage  treatment  plant.  Albuquerque  is  the  largest 
city  and  largest  single  contributor  of  sewage  effluent  to  the  Rio  Grande  in  the 
State  of  New  Mexico. 

As  the  Albuquerque  request  was  based  on  proposed  financing  that  will  not  be 
voted  until  October  of  1959,  the  advisory  council  members  did  not  include  the 
Albuquerque  request  this  year  for  $250,000  as  the  other  projects  listed  are  ready 
to  begin  work  now.  The  council  members  agreed  that  Albuquerque  should  be 
given  first  priority  on  next  year’s  grant  funds. 

Actually,  Albuquerque  stands  to  benefit  by  the  delay  as  only  a partial  request 
could  have  been  made  this  year  if  reductions  had  been  made  in  the  other  applica- 
tions for  Albuquerque’s  use  this  year,  and  no  additional  grant  funds  could  be  pro- 
vided for  this  same  project  from  future  grant  allocations. 

WPC,  NM-26,  Hobbs,  N.  Mex. 

Hobbs  was  allocated  $20,145  as  a Federal  grant  for  the  construction  of  $67,150 
in  additions  to  the  sewage  treatment  plant,  including  pump  station  renovations 
and  other  miscellaneous  improvements  as  recommended  by  the  New  Mexico 
Department  of  Public  Health.  Overloaded  conditions  are  creating  an  odor  and 
final  disposal  problem  which  result  in  potential  public  health  hazards. 

WPC,  NM-27,  Captain,  N.  Mex. 

Captain  is  situated  on  a tributary  to  the  Rio  Bonito  that  discharges  into  the 
Hondo  River.  The  Hondo  is  a main  tributary  of  the  Pecos  River  which  is  an 
interstate  stream.  Its  waters  are  used  for  irrigation,  propagation  of  fish,  and  for 
other  recreational  purposes  downstream.  The  Federal  share  for  this  project  is 
$12,712.82.  An  original  sewage  works  is  included  for  provision  of  a collection 
system,  interceptors,  and  a treatment  plant  consisting  of  an  Imhoff  tank,  trickling 
filter  and  oxidation  ponds.  The  total  cost  of  this  project  is  estimated  at  $42,376.07 

WPC,  NM-28,  Eunice,  N.  Mex. 

Overloaded  conditions  are  resulting  in  public  health  and  nuisance  problems. 
The  new  facilities  consist  of  additions  to  the  sewage  treatment  plant,  including 
another  Imhoff  tank,  recirculation  system,  and  sludge  beds.  The  Federal  Govern- 
ment will  contribute  $38,700  to  the  cost  of  this  project,  out  of  a total  estimated 
cost  of  $129,000. 
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WPC,  NM-29,  Clovis,  N.  Mex. 

Clovis  is  planning  to  expand  and  remodel  the  existing  sewage  treatment  plant 
through  construction  of  repairs  and  enlargements.  Primary  treatment  facilities 
are  overloaded  and  numerous  repairs  are  urgently  needed  at  this  plant.  A grant 
of  $36,000  has  been  allocated  to  Clovis.  The  total  cost  is  expected  to  be  $120’, 000. 

WPC,  NM-30,  Las  Cruces,  N.  Mex, 

This  project  will  contribute  to  the  control  of  pollution  of  the  Rio  Grande  which 
will  abate  a potential!}*  serious  health  hazard  to  downstream  water  supplies.  The 
work  under  this  project  consists  of  additions  and  modifications  for  the  sewage 
treatment  plant,  pump  station  renovations,  and  for  an  intercepter.  The  city  of 
Las  Cruces  will  receive  a Federal  grant  of  approximately  $43,947,  out  of  a total 
project  cost  of  about  $146,490. 

WPC,  NM-31,  Gallup,  N.  Mex. 

Control  of  pollution  in  the  Rio  Puerco  is  essential  to  the  health  and  well-being 
of  downstream  residents.  Downstream  communities  use  this  stream  for  irriga- 
tion, recreation,  and  domestic  water  supply  purposes.  This  project  consists  of 
additions  to  the  sewage  treatment  plant,  including  primary  clarifier,  trickling 
filter,  heat  exchanger,  and  sludge  beds.  The  estimated  cost  of  this  project  is 
$127,680,  with  a Federal  grant  of  $38,304. 

WPC,  NM-32,  Roswell,  N.  Mex. 

This  is  proposed  as  a force  account  project  that  is  one  of  the  few  under  the 
construction  grants  program.  The  city  of  RosweU  was  allocated  a Federal  grant 
of  $83,500  for  the  construction  of  an  interceptor  and  plant  additions,  including  a 
clarifier  and  trickling  filter.  The  total  cost  of  this  project  is  estimated  to  be 
$279,000.  Effluent  discharges  to  an  interstate  stream,  the  Pecos  River,  that  is 
used  extensively  for  irrigation,  recreation,  and  industrial  purposes. 

WPC,  NM-33,  Raton,  N.  Mex. 

There  is  no  sanitary  sewer  in  the  area  concerned,  as  aU  dwellings  use  septic 
tanks,  cesspools,  or  privies.  This  project  includes  the  construction  of  a sanitary 
sewer  interceptor.  Federal  participation  is  $11,128.86  and  the  estimated  total 
cost  is  $37,096.20. 

TFPC,  NM-34,  Los  Lunas,  N.  Mex. 

The  Federal  grant  allocation  for  this  project  is  $3,430  and  estimated  total  cost 
of  the  project  is  $11,430.  The  work  includes  a new  interceptor  and  renovations 
and  enlargements  to  the  present  sewage  treatment  plant. 

A total  of  $894,132.08  in  grant  requests  was  received  by  the  Xew  Mexico 
Department  of  Public  Health  for  the  1959  fiscal  year  funds.  As  only  $634,564.74 
was  available,  it  was  obvious  that  all  requests  could  not  be  met  this  year.  There- 
fore, the  allocations  refiect  request  reductions  of  $259,580.  Actually,  $4,380  of 
this  amount  was  reduced  from  the  Clovis  application,  as  it  covered  ineligible  work 
under  the  provisions  of  Public  Law  660.  This  left  $255,200  in  excess  grant 
requests.  This  reduction  was  made  by  reducing  the  Roswell  grant  by  $200,  the 
Farmington  grant  by  $5,000,  and  the  elimination  of  the  Albuquerque  request 
this  year  for  $250,000.  The  only  application  seriously  affected  was  that  from 
Albuquerque.  All  of  the  other  projects  have  finances  available  or  they  can  be 
obtained  in  a very  short  period  of  time.  As  readiness-to-go  on  the  construction 
of  the  project  is  a major  consideration  in  the  allocation  of  funds,  it  was  felt  that 
it  would  be  detrimental  to  any  one  of  the  other  projects  if  they  received  a major 
reduction  in  their  grant  requests.  Actually,  Albuquerque  stands  to  benefit  by 
the  delay  as  only  a partial  request  could  have  been  made  this  year  if  reductions 
were  made  in  the  other  applications,  and  no  additional  grant  funds  can  be  pro- 
vided for  the  same  project  from  future  grant  allocations.  This  will  place  Albu- 
querque in  a position  to  obtain  the  maximum  grant  of  $250,000,  and  possibly 
for  an  additional  grant  of  $250,000  on  a separate  project.  As  no  action  can  be 
taken  by  Albuquerque  until  after  the  bond  issue  is  submitted  to  the  voters  in 
October  1959,  the  project  will  not  be  delayed  by  waiting  for  next  year’s  grant 
funds.  The  total  cost  of  the  proposed  .\lbuquerque  projects  is  expected  to 
approach  $2  million. 

The  next  meeting  of  the  Xew  Mexico  Advisory  Council  for  allocations  of  grants 
under  Public  Law  660  is  set  for  May  15,  1959.  This  will  enable  .Albuquerque 
to  plan  on  use  of  these  funds  prior  to  the  October  1959  bond  issue  vote. 

Other  Xew  Mexico  communities,  in  addition  to  .Albuquerque,  that  are  planning 
on  the  aid  of  1960  fiscal  year  Public  Law  660  construction  grant  funds  include 
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Artcsia,  (’imarron,  Loving,  Organ,  Glorieta,  and  San  Rafael.  There  are  a niim- 
b(*r  of  oth(‘rs  that  are  also  considering  projects.  Based  on  previous  years  allo- 
cations, th(‘  tentative  projects  listed  above  will  oversubscribe  the  Federal  grant 
in  fiscal  lllOO. 

The  Federal  Water  Pollution  Control  Act  has  made  the  construction  of  new 
S(‘wag(‘  tr(>atinent  facilities  in  many  New  Mexico  communities  a reality.  The 
interest  of  the  communities  in  providing  adequate  facilities  to  prevent  pollution 
of  .\('w  Mexico’s  waters  has  never  been  greater.  The  stimulus  of  the  construc- 
tion grants  program  boosted  the  level  of  construction  of  sewage  treatment  works 
in  New  Mexico  to  about  $1.5  million  for  the  calendar  year  1957.  It  is  estimated 
that  sewage  treatment  works  construction  increased  to  more  than  $2.4  million 
in  the  calendar  year  1958  and  that  it  will  be  about  $3  million  in  1959.  In  New 
Mexico  in  1956,  less  than  $200,000  was  spent  on  new  sewage  treatment  works. 

The  elimination  or  reduction  of  public  health  hazards  cannot  be  entirely  evalu- 
ated in  terms  of  dollar  value  to  the  communities  of  New  Mexico,  or  even  in  terms 
of  protecting  our  greatest  natural  resource,  the  waters  of  the  State;  but  we  all 
know  in  a water-short  area,  in  an  arid  region,  water  quality  must  be  maintained. 
The  conservation  of  water  for  safe  downstream  use  for  domestic  water  supply, 
industry,  agriculture,  recreation,  and  fish  propagation  is  being  made  possible  by 
the  provision  of  adequate  municipal  sewage  treatment  facilities.  The  Federal 
water  pollution  control  program  will,  if  continued,  further  stimulate  construction 
of  needed  municipal  sewage  treatment  facilities.  The  Federal  water  pollution 
control  program  is  important  to  the  State  of  New  Mexico. 

Another  facet  of  the  Federal  Water  Pollution  Control  Act  is  the  provision  for 
enforcement  measures  against  pollution  of  interstate  waters.  Section  8(a)  of  this 
act  reads  as  follows: 

“The  pollution  of  interstate  waters  in  or  adjacent  to  any  State  or  States  (whether 
the  matter  causing  or  contributing  to  such  pollution  is  discharged  directly  into 
such  waters  or  reaches  such  waters  after  discharge  into  a tributary  of  such  waters), 
which  endangers  the  health  or  welfare  of  persons  in  a State  other  than  that  in 
which  the  discharge  originates,  shall  be  subject  to  abatement  * * Section  8 
of  the  act  further  provides  for  conference  on  suspected  pollution  by  the  States 
concerned,  the  Public  Health  Service  and  other  Federal  and  State  agencies 
interested.  This  section  of  the  act  makes  the  solution  of  interstate  pollution 
problemis  possible  through  the  joint  cooperation  of  the  States  concerned  and  the 
Public  Health  Service. 

Just  such  a conference  was  held  in  Santa  Fe  on  April  29,  1958,  to  discuss  the 
pollution  of  the  Animas  River  by  municipal  and  industrial  wastes  originating  in  the 
State  of  Colorado.  At  tnis  conference,  called  by  the  Surgeon  General  of  the  U.S, 
Public  Health  Service  upon  request  from  the  New  Mexico  Department  of  Public 
Health,  the  problem  of  the  disposal  of  untreated  or  partially  treated  domestic 
wastes  from  two  Colorado  communities  and  the  disposal  of  mill  tailings  from  a 
uranium  mill  at  Durango,  Colo.,  was  presented.  The  New  Mexico  Department 
of  Public  Health  had  requested  that  a study  be  made  by  the  Public  Health  Service 
of  tnese  possible  sources  of  pollution  of  the  Animas  River  to  determine  the  ade- 
quacy of  present  treatment  and  the  need  for  additional  waste  treatment  to  abate 
any  existing  pollution. 

The  conference  was  successful  inasmuch  as  the  need  for  sucn  a proposed  investi- 
gation was  substantiated.  Participants  attended  from  the  Colorado  Health 
Department,  the  Health  Departments  of  Utah  and  Arizona,  the  Indian  Health 
Division  of  the  Public  Health  Service,  the  Atomic  Energy  Commission,  the 
Vanadium  Corp.  of  America,  the  New  Mexico  Departm^ent  of  Game  and  Fish, 
the  Interstate  Stream  Commission,  the  New  Mexico  State  Engineer’s  Office,  as 
well  as  local  and  State  public  health  w'orkers  of  the  New  Mexico  Department  of 
Public  Healtn. 

The  conferees  agreed  that  such  a study  was  indicated  and  the  Public  Health 
Service  agreed  to  initiate  the  program  as  rapidly  as  possible  with  the  aid  of  the 
Colorado  Department  of  Health  and  the  New  Mexico  Department  of  Public 
Health.  Although  the  study  was  planned  to  continue  on  for  over  1 year  and 
possibly  up  to  2 years,  it  was  agreed  that  as  significant  data  is  developed,  the 
chairman  of  the  conference  will  call  the  conferees  together  to  discuss  such  data 
with  a view  to  recommending  remedial  action  as  may  be  indicated.  The  survey 
was  actively  initiated  with  detailed  sampling  and  studies  in  July  of  1958  and  was 
continued  almost  through  September  of  1958.  Since  then  limited  monthly 
sampling  has  been  accomplished.  A significant  data  report  is  expected  in  March 
of  1959  from  the  Public  Health  Service. 
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Air.  Fogaety.  Next  is  a letter  on  this  same  subject  which  I received 
from  Congressman  Aloorhead  of  Pennsylvania  and  the  attached  letter 
from  Dr.  Wilbar  of  the  State  Department  of  Public  Health. 

(The  correspondence  referred  to  follows:) 


LETTER  FROM  HON.  WILLIAM  S.  MOORHEAD,  A REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  PENNSYLVANIA 


House  of  Representatives, 
Washington,  D.C.,  March  3,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Departments  of  Labor  and  Health,  Education,  and  Wel- 
fare, Committee  on  Appropriations,  House  of  Representatives,  W ashington, 

D.C. 


Dear  Mr.  Fogarty:  The  tremendous  growth  of  Pennsylvania  communities  of 
all  sizes  in  recent  years  and  the  State’s  expanded  efforts  on  water  pollution  control 
illustrate  the  wisdom  of  the  84th  Congress  in  providing  grants  for  the  construction 
of  sewage  treatment  works. 

I understand  your  subcommittee  is  now  holding  hearings  on  appropriations  for 
the  Public  Health  Service,  including  the  appropriation  for  these  sewage  treatment 
grants.  I am  also  informed  that  the  administration’s  proposed  budget  would  re- 
duce the  amount  of  money  available  for  such  grants  in  fiscal  1960  to  $20  million, 
as  compared  to  $45  million  appropriated  for  this  purpose  in  fiscal  1959. 

I strongly  urge  that  the  committee  restore  to  $45  million  the  budgetary  appro- 
priation for  sewage  treatment  grants  in  fiscal  1960.  Since  July  31,  1956,  12 
Pennsylvania  communities  received  a total  of  $1,520,064.99  in  sewage  treatment 
grants.  Another  27  communities  are  now  in  the  constructive  phase  of  sewage 
programs,  and  thus,  their  grants  are  in  process.  But  there  are  34  more  communi- 
ties in  the  State  now  seeking  a total  of  $5,977,609.62  in  sewage  treatment  grants — 
grants  which  probably  will  not  be  able  to  be  made  if  the  appropriation  for  this 
purpose  is  reduced  by  the  amount  proposed  by  the  administration.  The  effect  of 
such  a move  would  be  most  detrimental  to  community  growth  and  stream  pollu- 
tion control  throughout  the  State. 

I am  passing  along  to  you  a letter  I received  from  Dr.  C.  L.  Wilbar,  Pennsyl- 
vania Secretary  of  Health,  and  chairman  of  the  State  Sanitary  Control  Board, 
stressing  the  importance  to  Pennsylvania  of  this  program’s  being  continued  at 
its  present  level. 

Thank  you  for  your  consideration  in  this  matter. 

Sincerely, 


William  S.  Moorhead. 


Commonwealth  of  Pennsylvania, 

Department  of  Health, 
Harrisburg,  February  26,  1959. 

Hon.  William  S.  Moorehead, 

House  of  Representatives, 

Washington,  D.C 

Dear  Representative  Moorehead:  The  Sanitary  Water  Board  of  the  Com- 
monwealth of  Pennsylvania  desires  to  inform  you  of  the  need  for  continuing  the 
full  amount  of  the  annual  appropriation  provided  for  under  the  Federal  Water 
Pollution  Control  Act,  Public  Law  660,  84th  Congress,  to  provide  grants  for  the 
construction  of  sewage  treatment  works. 

We  understand  that  the  administration  budget  reduced  the  recommended 
appropriation  to  $20  million  as  compared  with  the  $45  million  appropriated  last 
year.  The  $45  million  appropriated  annually  is  the  minimum  needed  to  con- 
tinue the  present  rate  of  construction  in  Pennsylvania.  Even  this  has  not  been 
sufficient  to  keep  pace  with  our  growing  needs  for  sewage  treatment  plants. 

The  board  is  vigorously  opposed  to  anj’  reduction  in  the  annual  appropriation 
for  this  purpose,  because  such  a reduction  might  have  a disastrous  effect  on  the 
progress  of  Pennsylvania’s  water  pollution  control  program.  Unsuccessful  appli- 
cants for  a grant  tend  to  postpone  action  in  the  hope  of  getting  a grant  in  the 
future.  If  the  appropriation  is  reduced,  more  municipalities  will  defer  construc- 
tion, and  we  will  not  be  able  even  to  maintain  our  present  rate. 
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For  your  information,  we  are  attaching  a list  of  the  Pennsylvania  municipal- 
ities which  have  received  these  grants,  those  which  are  in  process,  and  those  for 
which  no  funds  have  been  available. 

The  board  strongly  urges  you  to  insist  on  the  maximum  appropriation  provided 
for  by  the  act. 

Very  truly  yours, 


C.  L.  WiLBAR,  Jr.,  M.D., 

Secretary  of  Health,  Chairman,  Sanitary  Water  Board. 


Mr.  Fogarty.  Next  is  a letter  on  this  same  subject  which  I have 
received  from  Congressman  Baring,  of  Nevada,  and  the  attached 
letter  from  Mr.  W.  W.  White,  director  of  the  division  of  public  health 
engineering,  of  the  Nevada  State  Department  of  Health. 

(Correspondence  referred  to  follows:) 


LETTER  FROM  HON.  WALTER  S.  BARING,  A REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  NEVADA 


House  of  Representatives, 
Washington,  D.C.,  March  6,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  the  Departments  of  Labor  and  Health,  Education,  and 
Welfare,  Committee  on  Appropriations,  House  of  Representatives,  Washington, 
D.C. 


Dear  John:  I have  received  considerable  pressure  from  our  State,  including 
the  Nevada  State  Department  of  Health,  concerning  a drastic  cut  in  fiscal  year 
1960  funds  for  program  grants  and  construction  grants  under  sections  5 and  6 of 
the  Federal  Water  Pollution  Control  Act. 

It  is  vitally  important  to  the  welfare  of  our  State  that  neither  program  nor 
construction  grants  be  cut,  and  knowing  that  you  have  heretofore  taken  a firm 
stand  in  this  direction,  I am  enclosing  for  your  information  and  use  a copy  of  a 
letter  I have  just  received  from  Wally  White,  our  director  of  the  division  of  public 
health  engineering,  of  the  Nevada  State  Department  of  Health. 

I hope  that  this  information  will  assist  you  in  your  effort  to  prevent  appropria- 
tion cuts  in  this  very  important  matter. 

With  very  kind  personal  regards. 

Sincerely, 

Walter  S.  Baring, 
Congressman  for  Nevada. 


February  25,  1959. 

Hon.  Walter  Baring, 

House  of  Representatives, 

Washington,  D.C. 

Dear  Walter:  Included  in  the  present  Public  Health  Service  request  for  fiscal 
year  1960  funds  are  program  grants  and  construction  grants  under  sections  5 and  6 
of  the  Federal  Water  Pollution  Control  Act.  Since  Public  Law  660  was  passed, 
Nevada  was  allocated  $335,325  per  year  for  construction  grants,  and  $14,000  for 
program  grant;  under  the  present  reduced  budget  recommendation,  Nevada  would 
have  an  allocation  of  $142,210  for  construction  grants,  and  $14,000  for  program 
grant. 

With  these  grants  Las  Vegas  has  added  to  their  sewage  treatment  plant,  and 
have  a yearly  scheduled  program  for  additions.  Henderson  obtained  a grant  and 
used  it  for  construction  of  their  sewage  treatment  plant.  At  the  present  time, 
grants  have  been  authorized  to  Carson  City,  and  to  Sparks.  Nevada  has  never 
used  all  of  their  construction  grant,  but  have  projected  plans  for  Minden, 
Gardnerville,  Reno,  Carson  City,  and  if  we  can,  we  would  participate  in  the  project 
for  the  south  side  of  Lake  Tahoe  with  California.  The  $142,000  will  take  care  of 
only  one  of  these  projects. 

The  program  grant  has  only  been  partially  used  because  we  can  only  participate 
on  a 2 to  1 matching  basis.  As  you  well  know,  it  takes  a long  time  to  build  up 
any  program  calling  for  a State  appropriation.  We  have  reached  that  stage  now, 
we  hope  the  program  grant  is  continued  so  that  present  budgeted  funds  to  be  pro- 
vided by  the  now-in-session  legislature  will  make  it  possible  for  us  to  use  more  of 
this  money,  and  incidentally  to  carry  on  a more  aggressive  and  necessary  program. 
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Your  consideration  of  continuing  the  construction  and  program  grants  in  the 
amounts  previously  allocated  to  this  project  would  be  appreciated.  Personally, 
I very  much  disagree  with  the  policy  of  the  Federal  Government  to  reduce  these 
grant  funds  for  sewage  and  water  pollution  programs.  These  functions  are  just 
as  necessary  as  schools,  and  101  other  activities.  There  just  isn’t  any  partic- 
ular reason  why  this  single  program  should  have  been  singled  out  for  a reduction. 

If  I can  answer  any  questions  with  regard  to  the  program,  I would  be  most 
pleased  to  do  so. 

With  kindest  personal  regards,  I am 
Very  truly  yours. 


W.  W.  White, 

Director,  Division  of  Public  Health  Engineering. 


Mr.  Fogarty.  I have  also  received  a letter  from  Senator  Carroll 
forwarding  correspondence  that  he  had  received  from  Dr.  Roy  L. 
Cleere,  executive  director  of  the  Colorado  Department  of  Public 
Health,  which  we  will  place  in  the  record  at  this  point. 

(The  correspondence  referred  to  follows:) 


LETTER  FROM  HON.  JOHN  A.  CARROLL,  A SENATOR  FROM  THE  STATE  OF 

COLORADO 


U.S.  Senate, 

Committee  on  Interior  and  Insular  Affairs, 

March  13,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee,  Departments  of  Labor,  Health, 
Education,  and  Welfare,  House  Office  Building,  Washington,  D.C. 

Dear  John:  Attached  is  a letter  I have  received  from  Dr.  Roy  L.  Cleere, 
executive  director  of  the  Public  Health  Service,  State  of  Colorado,  relative  to  the 
water  pollution  control  program.  Public  Law  660. 

I wholly  concur  in  Dr.  Cleere’s  opinion  that  any  curtailment  in  this  program 
will  seriously  impair  and  impede  water  pollution  abatement  in  Colorado  for  many 
years  to  come. 

May  I submit  the  valuable  information  set  forth  in  Dr.  Cleere’s  letter  for  full 
consideration  by  your  committee,  and  request  that  it  may  be  made  a part  of  the 
hearings? 

With  warm  regards,  I am, 

Sincerely, 


John  A.  Carroll. 


State  of  Colorado  Department  of  Public  Health, 

Denver,  February  26,  1959. 

Hon.  John  A.  Carroll, 

U.S.  Senate,  U.S.  Senate  Building,  W ashington,  D.C. 


Dear  Senator  Carroll:  I am  taking  the  liberty  of  writing  you  concerning 
our  experience  here  in  Colorado  under  the  construction  grants  feature  of  Public 
Law  660.  The  construction  grants  program  has  stimulated  construction  of  pollu- 
tion abatement  works  in  Colorado.  The  impetus  can  be  seen  from  the  following 
table  listing  estimated  construction  expenditures  for  pollution  abatement  facilities 
in  Colorado. 


Year  (fiscal) 


Estimated  cost 
(million  dollars) 


1953  1.1 

1954  .5 

1955  .9 

1956  .9 

19571 3.9 

19581 2.9 

19591 3.0 


• First  grants. 
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A list  showing  the  allocation  of  previous  grants  in  Colorado  is  attached  for 
your  information. 

The  $1,885,448  in  Federal  grant  money  supported  over  $7.5-million  worth  of 
construction  of  needed  pollution  abatement  works. 

Colorado  has  sufficient  applications  and  plans  on  hand  to  utilize  more  money 
than  has  been  allotted  in  past  years. 

The  following  towns  have  submitted  applications,  have  their  plans  approved, 
and  are  ready  to  proceed  immediately  upon  authorization: 


City 

Gunnison 

La  Junta 

Longmont 

Woodland  Park 


Amount  requested 
___  $138,832 
___  110,  700 

___  161,172 

19,079 


Due  to  the  acuteness  of  their  problem  the  following  towns  proceeded  with 
construction,  but  expect  financial  assistance  on  the  basis  of  ‘‘pickup’’  projects 
when  money  is  available. 

City 

Littleton. 

Evergreen 

The  following  applications  and  plans  are  being  processed.  . 

City  Amount  needed 


Amount  needed 

$177,000 

55,200 


Englewood 
Berthoud.. 
Ignacio 


$198,  000 
8,  051 
15,  116 


The  above  represents  firmly  committed  projects  which  need  authorization  now. 
They  represent  requests  for  $883,150  in  Federal  aid.  It  can  be  seen  that  we  are 
already  behind  on  next  year’s  appropriation,  even  if  it  continues  at  the  past  level. 
Applications  are  also  expected  from  the  following  towns  this  year: 

Arvada  Holly 

Cortez  Springfield 

Montrose  : Sterling 

Delta  Rocky  Ford 


The  administration  budget  recommended  a reduction  in  Federal  participation. 
Representative  John  E.  Fogarty,  Rhode  Island,  is  chairman  of  the  subcommittee 
which  will  conduct  hearings  on  this  matter  at  an  early  date. 

It  has  been  our  observation  that  after  the  prewar  Federal  aid  for  projects  of  this 
nature,  many  committees  seemed  to  wait  in  anticipation  that  Federal  grants  would 
be  restored.  It  is  our  opinion  that  a curtailment  of  this  grants-in-aid  program 
would  seriously  impede  water  pollution  abatement  in  Colorado  for  several  years 
to  come. 

Yours  very  truly, 

R.  L.  Cleere,  M.D.,  M.P.H., 

Executive  Director. 


P.S. — This  letter  has  also  been  sent  to  other  members  of  the  Colorado  delega- 
tion and  Governor  McNichols. 

STATEMENT  OF  THE  NEW  ENGLAND  INTEESTATE  WATER  POLLUTION 

CONTROL  COMMISSION 


Mr.  Fogarty.  We  had  planned  to  have  the  New  England  Inter- 
state Water  Pollution  Control  Commission’s  executives  before  the 
committee  to  present  their  views  in  person,  but  our  hearings  schedule 
was  such  that  it  was  not  possible  for  them  to  do  so.  However,  I have 
received  from  Joseph  C.  Knox,  executive  secretary  of  the  commission, 
a very  excellent  statement  whch  I have  read  and  which  I hope  the 
other  Members  of  Congress,  especially  those  from  our  New  England 
area,  will  read.  I am,  therefore,  placing  that  statement  in  the  record 
at  this  point. 

(The  statement  referred  to  follows :) 
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Statement  of  George  H.  Plumb,  Chairman,  Xew  England  Interstate 

Water  Pollution  Control  Commission,  Relative  to  the  Federal  Water 

Pollution  Control  Act 

The  Xew  England  Interstate  Water  Pollution  Control  Commission  desires  to 
be  recorded  relative  to  the  effectiveness  of  the  program  and  construction  grants 
for  water  pollution  control  under  Public  Law  660  and  the  importance  of  continuing 
the  appropriations  for  such  grants  at  the  authorized  maximum. 

The  commission  administers  the  Xew  England  Interstate  Water  Pollution 
Control  Compact  for  the  abatement  of  pollution  of  the  interstate  inland  and  tidal 
waters  of  the  area.  The  compact  received  congressional  consent  in  1947  and  has 
since  been  ratified  by  the  Legislatures  of  Maine,  Xew  Hampshire,  Vermont, 
Massachusetts,  Rhode  Island,  Connecticut,  and  Xew  York.  The  area  covered 
by  the  compact  is  virtually  a network  of  interstate  waters  and  the  cooperative 
efforts  of  the  States  are  resulting  in  significant  accomplishments  in  the  control  of 
water  pollution  on  a regional  basis. 

It  is  unnecessary  to  stress  the  important  role  which  the  pollution  control  pro- 
grams of  the  commission  and  its  member-States  play  in  the  social  and  economic 
well-being  of  the  region.  The  need  for  pollution  control  has  been  recognized  by 
the  enactment  of  effective  State  laws  in  recent  years  and  the  Federal  Water 
Pollution  Control  Act  (Public  Law  660)  in  1956.  The  primary  purpose  of  Public 
Law  660  is  to  provide  financial  aid  through  program  grants  to  State  and  interstate 
agencies  for  expanding  their  pollution  control  activities,  and  through  construction 
grants  to  municipalities  for  the  installation  of  sewage  treatment  facilities. 

The  program  grants  have  enabled  the  States  to  expand  and  accelerate  their 
stream  classification  work  and  pollution  abatement  activities  by  the  procurement 
of  field  and  laboratory  equipment  and  additional  technical  personnel.  The 
availability  of  these  funds  have  also  been  of  inestimable  value  in  the  sponsorship 
by  the  commission  and  its  member-States  of  vitally  needed  research  to  develop 
treatment  methods  for  various  industrial  wastes. 

In  enacting  the  construction  grant  provisions  of  Public  Law  660,  Congress 
recognized  the  fact  that  municipalities  with  their  limited  tax  sources  were  in 
serious  need  of  financial  assistance  for  treatment  plant  construction  from  higher 
levels  of  government  if  the  problems  associated  with  pollution  control  were  to  be 
adequately  faced,  and  Federal  aid  appeared  especially  justified  in  view  of  the 
regional  benefits  which  would  result. 

The  experiences  with  the  Federal  construction  grant  program  since  1956  show 
conclusively  that  is  has  been  most  effective  in  accelerating  and  stimulating  sewage 
treatment  plant  construction  in  the  Xew  England  compact  area.  Under  the 
program,  treatment  works  estimated  to  cost  S24  million  have  been  or  are  being 
constructed  by  45  municipalities  in  the  area  with  construction  grants  of  S6  million. 
Thus  every  dollar  made  available  in  Fdeeral  grants  has  resulted  in  the  spending  of 
an  additional  S3  in  local  funds — a return  which  is  probably  uuexceeded  by  any 
other  grant  program  of  the  Federal  Government.  It  is  very  significant  that  the 
allotted  funds  for  construction  grants  will  be  used  in  their  entirety,  before  the 
expiration  date  of  June  30,  1959,  by  all  the  States  in  the  compact  area  with  the 
possible  exception  of  Maine,  which  is  just  embarking  on  a comprehensive  pollution 
control  program. 

To  illustrate  the  importance  of  the  Federal  construction  grants  to  Xew  England's 
‘'clean  waters”  program,  my  own  State  of  Vermont  is  a good  example.  During 
the  5-year  period  prior  to  1956,  only  three  municipal  sewage  treatment  plants 
were  built  at  costs  totaling  8600,000  and  these  were  undertaken  because  of  serious 
local  nuisances.  Since  1956  eight  treatment  plants  costing  over  84,500,000  have 
been  constructed  or  will  be  started  this  spring,  exhausting  the  Federal  grants 
made  available  for  the  first  3 years  of  the  program.  In  addition — and  this  is 
most  important — 24  other  ^'ermont  communities  have  retained  consulting 
engineers  to  develop  plans  for  sewage  treatment  works.  All  of  these  projects  are 
premised  on  Federal  grants  being  available.  This  same  situation  holds  true  for 
the  entire  compact  area  in  that  over  100  municipalities  have  their  consulting 
engineers  engaged  in  the  preparation  of  construction  plans. 

The  present  high-level  activity  in  development  plans  for  municipal  sewage 
treatment  works  is  a direct  result  of  the  encouragement  provided  by  Public  Law 
660.  An  added  incentive  in  Maine  and  Vermont  was  the  enactment  of  legislation 
in  1957  providing  20  percent  State  grants  to  supplement  the  30  percent  Federal 
grants.  Similar  legislation  is  now  under  consideration  by  the  Xew  Hampshire 
Legislature  and  the  prospects  of  its  enactment  this  session  are  very  promising. 

The  entire  pollution  abatement  planning  and  construction  program  in  the  Xew 
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lOngland  coinpact  area  is  based  on  the  continued  availability  of  Federal  financial 
assistance  for  the  10-j’^ear  period  provided  in  Public  Law  660.  Any  interruption 
of  such  aid  or  decrease  in  the  annual  appropriations  would  have  serious  and 
damaging  effects  and  would  disrupt  the  entire  program  for  years  to  come.  We 
recognize  that  proposals  are  being  made  to  transfer  responsibility  for  financial 
aid  in  the  construction  of  sewage  disposal  projects  to  the  State  level  with  an 
accompanying  release  of  certain  areas  of  taxation  to  the  States  by  the  Federal 
Government.  Unless  and  until  the  States  are  empowered  to  and  actually  adopt 
such  a program,  the  Federal  Government  should  not  reduce  the  authorized  appro- 
priations or  withdraw  from  the  grants-in-aid  program. 

STATEMENT  OF  THE  CITIZENS  COMMITTEE  ON  NATURAL  RESOURCES 

Mr.  Fogarty.  We  were  also  expecting  to  have  Spencer  M.  Smith, 
Jr.,  secretary  of  the  Citizens  Committee  on  Natural  Resources  before 
the  committee,  but  as  with  the  New  England  Interstate  Water  Pollu- 
tion Control  Commission’s  officials,  our  rather  tight  hearing  schedule 
and  Dr.  Smith’s  busy  schedule  made  this  very  difficult  and  he  has 
submitted  a very  excellent  statement  which  we  appreciate  and  will 
place  in  the  record  at  this  point. 

(The  statement  referred  to  follows:) 

Statement  by  Dr.  Spencer  M.  Smith,  Jr.,  Secretary,  Citizens  Committee 

ON  Natural  Resources 

Mr.  Chairman,  I am  happy  to  appear  before  you  on  behalf  of  the  Citizens 
Committee  on  Natural  Resources,  an  organization  devoted  to  conservation  in  the 
public  interest  and  composed  of  some  of  the  most  outstanding  conservationists  in 
the  country.  We  thank  the  committee  for  the  opportunity  to  express  our  views. 

Our  committee  is  deeply  disturbed  with  the  recommendation  of  the  administra- 
tion that  would  reduce  the  appropriation  for  the  Federal  Water  Pollution  Control 
Act  from  $50  million  per  year  over  a 10-year  period,  to  $25  million  for  the  present 
fiscal  year,  at  the  end  of  which.  Federal  funds  would  be  withdrawn  completely. 

It  is  ironic  to  inform  this  committee  that  within  the  month  we  have  urged 
strongly  that  the  present  statute  for  water  pollution  control  be  amended  to  in- 
crease the  Federal  funds  appropriated  for  the  building  of  sewage  treatment  plants. 
In  our  testimony  before  the  House  Public  Works  Committee,  we  supported  H.R. 
3610,  introduced  by  Congressman  John  A.  Blatnik  (Democrat,  of  Minnesota). 

In  order  to  orient  the  committee  with  our  thinking  in  the  matter,  may  we  simply 
indicate  that  H.R.  3610  seeks  to  amend  the  Federal  Water  Pollution  Control  Act 
in  the  following  manner; 

1.  It  will  increase  the  payment  of  the  Federal  Government  to  the  individual 
municipalities  from  $250,000  to  $500,000  for  an  individual  grant.  In  neither  in- 
stance, of  course,  could  the  Federal  Government’s  share  be  more  than  30  percent 
of  the  total  project. 

2.  It  would  allow  the  communities  to  build  joint  projects,  thus  allowing  $500,000 
to  be  allocated  to  each,  where  two  communities  benefit. 

3.  It  would  increase  the  total  Federal  funds  under  grants-in-aid  from  $50 
million  per  year  to  $100  million  per  year. 

4.  This  would  have  the  effect  of  increasing  the  10-year  totals  from  $500  million 
to  $1  billion. 

5.  It  would  provide  for  a reallocation  of  funds  by  the  Surgeon  General  if  some 
States  did  not  apply  for  their  full  share. 

6.  It  would  establish  a Commissioner  for  Antipollution  within  the  Health, 
Education,  and  Welfare  Department. 

It  would  be  foolish  for  us  to  reiterate  the  expert  testimony  showing  the  great 
need  for  this  legislation.  The  logic  of  the  situation,  however,  should  offer 
sufficient  testimony  to  the  effect  that  a nation  such  as  ours  cannot  expand  its 
population,  its  industry,  its  general  growth  in  almost  every  dimension  without 
affecting  a very  great  demand  for  water,  and  without  polluting  water  as  a result 
of  such  extended  uses.  Hydrologists  and  other  water  authorities  estimate  that 
imperfectly  treated  sewage  has  been  placed  in  streams  and  rivers  from  cities 
alone  in  the  equivalent  of  15  million  persons.  Prior  to  the  present  Federal 
Water  Pollution  Control  Act,  every  indication  pointed  to  the  fact  that  pollution 
was  increasing  at  an  increasing  rate.  The  remedial  efforts  under  present  law 
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have  kept  us  about  even  during  the  last  few  years.  Unfortunately,  it  has  not 
been  large  enough  to  make  any  significant  inroad  on  the  backlog  of  facilities  that 
are  needed,  and  our  present  efforts  will  start  to  fall  behind  the  new  onslaughts. 

Public  health  officials  reported  by  a majority  of  82  percent  in  favor  of  the 
current  Federal  sewage  treatment  plant  construction,  but  indicated  that  the 
current  and  sustaining  need  was  of  greater  proportions.  In  addition  to  this, 
the  President’s  own  Water  Pollution  Advisory  Board  has  approved  doubling 
limitations  on  individual  grants  as  well  as  the  reallocation  of  unused  funds. 
Further,  Gen.  J.  S.  Bragdon,  the  President’s  own  adviser  for  public  works,  has 
stated  that — 

“Most  important  of  all,  our  rivers  will  have  to  be  clean  and  adequate 
treatment  facilities  installed  to  prevent  upstream  pollution.  To  accomplish 
this  job,  we  need  almost  8,000  municipal  plants,  and  in  all,  some  17,000 
facilities,  public  and  private,  to  insure  that  all  of  the  potential  sources  of 
pollution  are  adequately  controlled.” 

We  are  saddened  by  the  fact  that  the  administration  has  not  seen  fit  to  heed 
its  own  expert  testimony.  Even  if  such  expert  testimony  was  not  available  to 
the  committee,  the  many  personal  contacts  with  groups  interested  in  water  use 
and  water  supply,  recreational,  industrial,  municipal,  agricultural — all  highly 
interested  in  the  preservation  and  utilization  of  water — give  resounding  support 
to  an  enhanced  program  to  clean  up  rivers  and  streams. 

Not  within  our  experience  of  resource  questions  has  a program  come  to  our 
attention  that  is  as  universally  and  unanimously  acclaimed  among  our  own 
people  as  is  the  Federal  Water  Pollution  Control  Act. 

It  might  well  be  said  that  if  the  program  has  such  overwhelming  approval  by 
the  groups,  why  has  its  original  enf’ctment  been  so  difficult,  and,  also,  why  has 
there  been  such  difficult}"  in  obtaining  appropriations  for  carrying  out  the  most 
minimal  program  that  needs  to  be  done.  As  of  June  30,  1960,  no  more  Federal 
funds  will  be  appropriated,  if  the  administration  has  its  way,  for  grants-in-aid  to 
the  States  for  purposes  of  building  sewage  treatment  facilities.  It  is  almost  beyond 
our  conception  and  understanding  as  to  the  administration’s  attitude  in  this  matter. 

WTien  the  matter  of  pollution  control  authorization  was  before  the  Public  Works 
Committee  in  the  last  Congress,  onlv  two  supporters  of  the  administration  came 
forward  to  oppose  this  legislation.  They  were  the  chamber  of  commerce  and  the 
National  Association  of  Manufacturers. 

The  critics  of  the  present  measure  state  that  some  cities  would  build  plants  if 
it  had  not  been  for  Federal  funds  being  made  available  to  them.  Hence,  they 
claim  Federal  funds  have  in  reality  caused  a slowdown  in  the  actual  building  of 
sewage  treatment  plants. 

Their  second  argument  is  that  this  problem  should  not  come  to  the  attention 
of  the  Federal  Government  but  should  be  a matter  for  the  individual  States  and 
localities.  The  arguments  supporting  States  rights  in  general  is  adaptable  here, 
i.e.,  there  is  too  much  centralization  in  Washington — we  must  keep  most  of  the 
Government  close  to  the  grassroots,  etc.  IWiile  these  are  the  arguments  offered 
in  opposition  to  the  Federal  grants-in-aid  to  the  States,  it  should  be  remembered 
that  many  of  these  large  business  organizations  are  heir  to  large  tax  bills.  Unless 
it  can  be  pointed  out  to  them  that  expenditures  of  tax  funds  are  going  to  be 
beneficial  to  them  directly,  they  quite  often  oppose  any  such  expenditure  on  general 
principles.  In  fact,  it  might  be  said  that  some  have  a fetish  for  economy  which 
quite  often  overshadows  any  public  welfare  that  may  result  from  such  a venture. 

It  is  also  suggested  that  too  much  financing  and  too  much  vigor  on  the  part  of 
the  Federal  Government  in  cleaning  up  streams  and  rivers  may  prove  of  consider- 
able embarrassment  to  some  of  the  industrial  users  who  are  doing  a good  bit  of 
the  polluting.  Since  time  immemorial  large  industrial  interests,  especially  those 
in  business  in  many  States,  have  always  felt  that  they  could  rebut  argunients  to 
effect  their  control  or  repel  local  laws  attempting  to  control  them  when  their  own 
activities  were  interstate,  and  this  has  been  one  of  the  strongest  motives  for  large 
corporate  enterprise  in  championing  State  rights. 

The  merits  of  the  argument  against  the  proposed  changes  seem  hardly  com- 
pelling. The  Federal  funds  have  increased  the  supply  of  sewage  treatment  facili- 
ties available  to  the  public. 

If,  as  the  opponents  contend,  the  making  of  this  money  available  has  caused  a 
reduction  in  the  expenditure  for  these  facilities,  the  record  does  not  btair  them  out. 
When  the  Public  Works  Committee  was  considering  H.H.  11714  in  the  last 
Congress,  I placed  in  the  record  with  my  testimony  a comment  on  pollution  control 
which  appeared  in  the  Engineering  News-Record  of  August  S,  1957.  It  pa'^ed  the 
question,  “Had  grants  in  aid  siimulated  construction?”  They  responded.  “The 
States  say  ‘yes’,  the  municipiUities  say  ‘yes’,  the  figures  say  ‘yes’.’’ 
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More  rocoiitly,  the  contract  awards  of  1957  rose  to  $351  million  and  at  present 
MH*  in  th(*  vicinity  of  about  $390  million  in  1958.  The  1952-56  average  was  about 
$220  million.  Additionally,  at  least  35  States  experienced  their  highest  treatment 
plant  construction  levels  in  1957-58.  It  would  seem  that  the  argument  that  this 
caused  a reduction  in  local  and  State  moneys  for  construction  is  significantly 
r(9)uttcd,  for  the  result  has  been  quite  the  contrary.  Some  have  argued  that  the 
States  would  have  done  this  anyway,  and  perhaps  by  a greater  amount,  but  the 
argument  is  even  more  compelling  against  such,  logic,  since  they  had  never  done  so 
before,  and  it  would  be  a little  difficult  to  try  to  determine  how  they  had  planned 
to  do  so  in  the  future. 

When  people  contend  that  it  is  the  problem  of  the  States  and  municipalities 
alone,  one  has  to  ask  the  question,  “How  have  they  been  doing?”^ — “Why  haven’t 
they  solved  it?”  and  “What  assurance  do  we  have  that  they  will  solve  it  in  the 
future?”  If  they  do  not  solve  it  in  the  future,  are  we  in  a position  to  say  that 
this  is  simply  their  misfortune,  or  is  the  national  health  involved? 

There  are  many  good  reasons  why  the  States  and  municipalities  on  their  own 
without  Federal  assistance  do  poorly.  First  of  all,  the  overwhelming  economic 
differences  between  States  creates  a situation  where  pollution  may  be  the  worst 
in  the  very  State  that  has  the  least  economic  base  to  support  remedial  measures. 
The  contrary  may  also  be  true.  The  States  that  have  the  most  effective  economic 
and  tax  base  may  have  minimal  problems  of  this  type.  It  is  not  enough  to  say,  as 
some  have,  that  all  that  is  needed  is  a strong  will,  and  that  if  people  are  interested 
in  doing  something  about  it,  they  will  do  something  about  it. 

Unfortunately,  if  they  do  not  do  something  about  it,  for  whatever  reason,  the 
effect  upon  the  public  welfare  is  certainly  adverse.  Most  States  are  eager  to 
effect  some  sort  of  remedial  program  that  can  effectively  curb  the  pollution  in 
their  streams  and  rivers.  It  must  be  remembered  that  the  States  and  municipali- 
ties have  limited  liability,  hence,  the  competing  aspects  of  other  moneys  further 
complicates  their  problem  of  floating  loans  for  sewage  treatment  plant  construc- 
tion. Anyone  who  has  been  on  a door-to-door  canvass  to  raise  money  or  get 
subscriptions  for  school  bonds  is  aware  of  the  difficulty  that  municipalities  have, 
as  well  as  the  States,  in  obtaining  sufficient  bond  subscriptions  for  any  municipal 
capital  structure. 

Further,  the  geographic  nature  of  the  problem  is  one  which  belies  the  statement 
that  this  is  a local  or  sectional  problem.  Many  rivers  and  streams  run  through 
many  different  States,  and  the  failure  in  any  one  of  them  to  take  action  to  build 
the  necessary  sewage  treatment  plants  can  very  well  vitiate  the  efforts  of  the 
others.  Thus,  economically,  financially,  geographically,  there  appears  to  be  no 
basis  whatsoever  for  the  contention  that  this  most  pressing  problem  is  not  national 
in  scope  and  should  be  left  to  the  inabilities  of  the  States.  The  States  and 
municipalities  who  have  proven  again  and  again  that  they  cannot  handle  the 
problem,  or  the  problem  would  not  be  in  its  present  egregious  state  and  would 
not  be  called  to  the  attention  of  this  committee  if  it  had  been  handled.  No  one 
is  able  to  give  us  any  assurance  that  it  would  be  handled  satisfactorily  in  the 
future. 

Certainly  special  or  parochial  cases  do  not  argue  convincingly  against  the 
measure.  There  is  no  question  that  some  people  may  be  able  to  point  to  successes 
in- some  States  without  Federal  aid.  The  fact  that  some  States  and  some  munici- 
palities can  show  a good  record  in  sewage  treatment  and  antipollution  measures 
does  not  mean  that  every  other  State  or  area  is  capable  of  it,  nor  does  it  mean  that 
Federal  aid  and  assistance  is  not  needed. 

We  are  somewhat  shocked  to  hear  of  the  administration’s  attitude  in  this  matter. 
We  have  been  told  in  almost  every  state  of  the  Union  speech  since  the  President’s 
inauguration  for  his  first  term  as  to  the  necessity  of  partnership  between  the 
State,  local,  and  Federal  Governments,  as  well  as  between  the  Government  aiid 
private  enterprise.  Certainly,  the  present  measure  meets  the  criteria  of  the 
President’s  proposal. . 

Thus,  the  program  appeared  to  have  the  blessing  of  the  administration,  more 
particularly  of  the  President,  because  of  its  partnership  features.  To  learn  at 
this  late  date  that  the  Federal  Government  is  now  abandoning  its  efforts  and 
retreating  to  a position  so  totally  inept,  is  to  abrogate  its  responsibilities  in  the 
greatest  measure. 

One  does  not  have  to  be  clairvoyant  to  see  the  possible  attitudes  and  practices 
that  will  occur  if  Federal  expenditures  are  not  now  increased,  let  alone  reduced. 
The  catastrophic  condition  of  our  rivers  and  our  streams,  of  our  water  supplies,  of 
the  needs  of  industry  and  others,  will  be  brought  to  the  Nation’s  attention  and  a 
crash  program  will  be  effected.  Everyone  knows  the  hazards  of  a crash  program. 
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One  hundred  dollars  is  spent  as  one  dollar  under  such  conditions.  The  amount 
that  could  have  been  expended,  if  properly  timed,  prudently  planned,  and  ex- 
peditiously undertaken,  will  be  far  less  than  that  expended  in  the  sure-to-arrive 
emergency.  We  therefore  urge  the  Committee  to  restore  the  full  amount  of 
$50  authorized  under  the  Federal  Water  Pollution  Control  Act  and  to  reject  the 
administration’s  limited  vision  of  economy,  which  in  the  long  run  portends  great 
waste  in  money  and  natural  and  human  resources. 

OTHER  CORRESPONDENCE  ON  WATER  POLLUTION  CONTROL 


Mr.  Fogarty.  As  is  the  case  in  so  in.any  of  these  prograin.s,  I have 
received  so  much  correspondence  it  is  difficult  to  choose  that  which 
best  represents  the  feeling  of  the  people  throughout  the  Nation  re- 
garding the  need  for  adequate  support  of  this  program.  However,  I 
have  here  some  of  the  correspondence  which  will  indicate  this  wide- 
spread interest.  We  will  insert  it  in  the  record  at  this  point. 

(The  material  referred  to  follows:) 


State  of  New  Hampshire, 

House  of  Representatives, 

Committee  on  Resources,  Recreation  and  Development, 

Hanover,  March  SO,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Departments  of  Labor  and 
Health,  Education,  and  Welfare,  Washington,  D.C. 

Dear  Mr.  Fogarty:  The  Committee  on  Recreation,  Resources  and  Develop- 
ment in  the  New  Hampshire  House  of  Representatives  has  instructed  me  to 
transmit  our  hope  that  your  subcommittee  will  continue  the  construction  grant 
program  under  Public  Law  660,  84th  Congress,  at  the  $50  million  level  as  provided 
in  the  act. 

Already  during  the  current  session  of  the  New  Hampshire  General  Court  this 
committee  has  approved  a bill  (copy  enclosed),  introduced  by  twc  of  its  members, 
that  would  provide  20  percent  State  aid  for  the  same  pollution  control  facilities 
covered  by  Public  Law  660.  If  our  New  Hampshire  bill  becomes  law  and  if 
Congress  continues  the  present  Federal  aid  of  30  percent,  we  foresee  significant 
steps  by  our  cities  and  towns  in  abating  water  pollution  control. 

If  either  of  these  measures  fail,  the  municipalities  can  hardly  be  expected  to 
shoulder  the  substantial  difference  in  construction  costs. 

Incidentally,  as  a native  of  Rhode  Island  I have  observed  the  incredible  cleanup 
of  Narragansett  Bay  and  Blackstone  River,  as  well  as  the  Pawtuxet.  Those 
water  bodies  are  now  a credit  to  our  State.  Continuation  of  30  percent  Federal 
aid  and  provision  of  some  degree  of  State  aid  in  States  not  now  providing  this 
incentive  should  enable  many  other  States  to  follow  the  example  already  fur- 
nished by  Rhode  Island. 

Very  truly  yours. 


Robert  S.  Monahan. 


The  State  of  New  Hampshire, 

New  Hampshire  Water  Pollution  Commission, 

Concord,  March  24,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Departments  of  Labor  and 
Health,  Education  and  Welfare,  Washington,  D.C. 

Dear  Mr.  Fogarty:  This  is  in  reference  to  the  subject  of  decreased  appropria- 
tions for  the  program  of  construction  grants  under  the  provisions  of  Public  Law 
660,  84th  Congress.  We  are  advised  that  hearings  are  now  being  held  on  the 
budget  which  provides  for  the  continuation  of  $3  million  for  program  grants,  but 
a decrease  in  the  construction  grants  from  $50  million  annually  for  the  Nation  to 
$20  million  , annually. 

The  proposed  reduction  was  discussed  at  a recent  meeting  of  this  Commission 
and  it  was  unanimously  agreed  that  a statement  of  protest  should  be  registered 
with  the  House  Appropriations  feubconimittee  wiiich  is  now  considering  the 
matter. 

There  is  ample  evidence  that  construction  grant  funds  have  had  the  effect  of 
substantially  accelerating  the  pollution  control  effort  in  New  Hampshire  ever 
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since  this  type  of  assistance  first  became  available  in  1956.  Communities  which 
for  years  had  deferred  the  construction  of  waste  disposal  facilities  because  of  the 
financial  obligations  involved  have  been  able  to  go  forward  with  the  aid  of  Federal 
funds.  Many  other  towns  and  cities  in  the  State  are  actively  preparing  to  pro- 
ceed with  disposal  projects  and  in  all  instances  are  doing  so  with  the  understanding 
that  Federal  financial  assistance  will  be  available  to  them.  Certainly  the  cur- 
tailment of  Federal  participation,  with  the  prospect  of  total  withdrawal  within 
a period  of  a few  years,  as  currently  proposed,  will  result  in  serious  and  damaging 
effects  to  the  excellent  progress  which  has  been  made  to  date. 

In  recognition  of  the  inherent  regional  nature  of  the  benefits  which  accrue  from 
pollution  control  measures,  the  1959  session  of  the  New  Hampshire  General 
Court  now  has  under  active  consideration  a proposal  to  supplement  the  construc- 
tion grant  program  under  Public  Law  660  by  a State  grant  to  the  extent  of  20 
percent  of  the  cost  of  sewage  treatment  facilities.  This,  if  enacted,  would  serve 
to  further  accelerate  the  construction  program  but,  more  importantly,  would 
enable  communities  faced  with  the  problem  of  limited  revenues  and  increasing 
municipal  expenditures  to  cope  more  adequately  with  the  financial  commitments 
associated  with  the  pollution  control  program. 

Accordingly,  the  Commission  unanimously  agreed  that  the  construction  grant 
program  under  Public  Law  660,  84th  Congress,  should  be  continued  at  the  $50 
million  level  as  provided  for  in  the  act  and  instructed  the  technical  secretary  to  so 
advise  the  Appropriations  Subcommittee  of  the  House. 

Very  truly  yours, 

William  A.  Healy, 

Technical  Secretary. 


State  of  Vermont, 

Water  Conservation  Board, 

Montpelier,  March  18,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee,  Departments  of  Labor,  and  Health, 
Education  and  Welfare,  Washington,  D.C. 

Dear  Sir:  It  is  my  understanding  that  the  House  Appropriations  Subcom- 
mittee for  the  Departments  of  Labor,  and  Health,  Education,  and  Welfare  is 
presently  considering  appropriations  for  the  Public  Health  Service.  Accordingly, 
I am  forwarding,  herewith,  a statement  recording  my  strongest  support  for  the 
continuation  of  Federal  grants  for  the  construction  of  necessary  sewage-treatment 
works  under  the  provisions  of  section  6 of  the  Federal  Water  Pollution  Control 
Act. 

I will  greatly  appreciate  having  your  subcommittee  consider  my  statement 
during  its  hearings  on  the  Health,  Education,  and  Welfare  appropriations. 
Sincerely, 


R.  W.  Thieme,  Commissioner. 


Statement  re  Federal  Water  Pollution  Control  Law  by  Reinhold  W. 

Thieme,  Commissioner  of  Water  Resources  for  the  State  of  Vermont 

As  the  executive  officer  of  the  State  Water  Pollution  Control  Agency  for  Ver- 
mont I wish  to  record  my  strongest  support  for  the  continuation  of  Federal 
grants  for  the  construction  of  necessary  sewage  treatment  works  under  the  pro- 
visions of  section  6 of  the  Federal  Water  Pollution  Control  Act  (Public  Law  660, 
84th  Cong.)  and  for  the  continuation  of  program  grants  available  to  State  pollution 
control  agencies  under  section  5 of  this  act. 

The  Federal  construction  funds  made  available  to  Vermont,  together  with  our 
own  State  program  for  furnishing  financial  assistance,  have  proved  to  be  of 
tremendous  value  in  encouraging  the  control  of  pollution  by  municipalities 
through  the  construction  of  needed  facilities.  Although  Vermont  is  basically  a 
rural  State  with  a low  per  capita  income  and  a scattered  population,  the  construc- 
tion grants  have  encouraged  a high  level  of  activity  in  engineering  planning  for 
and  the  construction  of  needed  sewage  facilities.  For  the  period  beginning  July  1, 
1956,  and  extending  to  March  10  of  this  year  eight  communities  have  voted  com- 
munity funds  necessary  to  match  construction  grant  funds.  These  eight  com- 
munities have  completely  exhausted  the  Federal  funds  made  available  for  the 
first  3 years  of  the  program.  An  additional  24  Vermont  communities  have,  or  are 
about  to,  retain  engineers  to  deveDp  plans  for  needed  sewerage  systems  and 
sewage  treatment  plants.  The  sewerage  construction  for  our  eight  communities 
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has  a total  estimated  cost  of  nearly  $4^  million.  It  is  interesting  to  reflect  that 
during  the  5-year  period  ending  July  1,  1956,  only  three  municipal  sewage  treat- 
ment plants  were  built  at  costs  totaling  approximately  $600,000,  and  these  were 
undertaken  because  of  serious  local  nuisances.  The  exact  statistics  of  our  current 
construction  program  are  contained  in  the  following  table: 


Town 

Design 

population 

Federal 

funds 

State 

funds 

Total 

cost 

South  Burlington  To\vn  Fire  District  No.  4.  __ 

Burlington  City  North  End 

Bennington  Town ___  

3.000 
10,000 
12,000 

15.000 

10.000 
10,000 

1.000 
3,000 

$49, 000 
168,000 
250,000 
150,  000 

250.000 

192.000 

15.000 

90.000 

$25, 894 
125, 723 

274.000 

100.000 
189,  040 
129,000 

10,000 

(9 

$129, 977 

560.000 
1,  270, 000 

500.000 
941, 800 

640.000 
50,000 

300.000 

Barre  City.  . -- 

Springfield  Town _ 

St.  Albans  City..  _ 

Shelburne  Town  Fire  District  No.  2 

Manchester  Towm 

1 Applications  not  submitted  to  date. 


Of  the  proposed  amendments  contained  in  the  various  pieces  of  legislation 
presently  being  considered,  I support  increasing  the  annual  grants  from  $50  million 
to  $100  million  and  favor  increasing  the  individual  grant  maximum  to  $500,000. 
I believe  that  an  amendment  that  would  allow  each  municipality  served  by  a 
project  to  receive  an  allocation  proportionate  to  its  share  of  the  total  estimated 
reasonable  cost  would  be  most  helpful  in  encouraging  proper  intermunicipal 
systems  where  such  prove  to  be  most  practical  from  an  engineering  point  of  view. 
Therefore  I offer  my  support  for  this  approach. 

I am  opposed  to  any  amendment  which  would  reallocate  sums  allotted  to  a 
State  which  are  not  obligated  at  the  end  of  the  fiscal  year  for  which  they  were 
allotted.  I do  not  believe  that  1 year  is  sufficient  time  for  a large  project  to  be 
conceived,  accurately  planned,  and  presented  to  the  voters  of  a community  for 
consideration.  Our  Vermont  law  requires  a majority  support  on  bond  issues  for 
sewage  treatment  plant  construction  and  the  public  referendum  must  be  duly 
warned.  A longer  period  should  be  allowed  before  reallocating  any  moneys  to 
another  State. 

In  summary.  Federal  aid  and  State  aid  in  the  form  of  grants  to  municipal  or 
intermunicipal  agencies  for  the  construction  of  necessary  sewage  treatment  w'orks 
required  to  prevent  pollution  of  our  waters  has  been  most  effective  in  encouraging 
Vermont  communities  to  initiate  construction.  A very  substantial  State  pol- 
lution control  program  has  been  developed  using  grants  as  an  effective  tool. 
It  is  my  honest  opinion  that  our  sewage  treatment  plant  construction  program 
would  collapse  if  construction  grants  under  section  6 of  the  Federal  Water  Pol- 
lution Control  Act  were  not  continued  to  the  full  extent  contemplated  under 
this  act. 


Commonwealth  of  Pennsylvania, 

Department  of  Health, 
Harrisburg,  February  26,  1959. 

Hon.  John  F.  Fogarty, 

Chairman,  Labor-Health,  Education,  and  Welfare  Subcommittee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Representative  Fogarty:  The  Sanitary  Water  Board  of  the  Com- 
monwealth of  Pennsylvania  desires  to  inform  you  of  the  need  for  continuing  the 
full  amount  of  the  annual  appropriation  provided  for  under  the  Federal  Water 
Pollution  Control  Act  (Public  Law  660,  84th  Cong.)  to  provide  grants  for  the 
construction  of  sewage  treatment  works. 

We  understand  that  the  administration  budget  reduced  the  recommended 
appropriation  to  $20  million  as  compared  with  the  $45  million  appropriated  hist 
year.  The  $45  million  appropriated  annually  is  the  minimum  needed  to  continue 
the  present  rate  of  construction  in  Pennsylvania.  Even  this  has  not  been  suffi- 
cient to  keep  pace  with  our  growing  needs  for  sewage  treatment  plants. 

The  board  is  vigorously  opposed  to  any  reduction  in  the  annual  appropriation 
for  this  purpose  because  such  a reduction  might  have  a disastrous  effect  on  the 
progress  of  Pennsylvania’s  water  pollution  control  program.  Unsuccessful  appli- 
cants for  a grant  tend  to  postpone  action  in  the  hope  of  getting  a grant  in  the 

39555 — 59 -39 


600 


future.  If  the  appropriation  is  reduced,  more  municipalities  will  defer  construc- 
tion, and  we  will  not  be  able  even  to  maintain  our  present  rate. 

For  your  information,  we  are  attaching  a list  of  the  Pennsylvania  municipalities 
which  have  received  these  grants,  those  which  are  in  process,  and  those  for  which 
no  funds  have  been  available. 

The  board  strongly  urges  you  to  insist  on  the  maximum  appropriation  provided 
for  by  the  act. 

\’ery  truly  yours, 

C.  L.  WiLBAR,  Jr.,  M.D., 

Secretrry  of  Health, 
Chairman,  Sanitary  Water  Board. 

Grants  to  Pennsylvania  miinici'palities  under  Public  Law  660  {84th  Cong.)  since 

July  31,  1956 

A.  GRANT  RECEIVED 

Amount 

1.  Oil  Citv $250,  000.  00 

2.  Berwick 250,  000.  00 

3.  Warren 250,  000.  00 

4.  Philadelphia 250,  000.  00 

5.  Galeton 63,  149.  55 

6.  Elizabeth 165,  477.  30 

7.  North  East 69,  822.  29 

8.  Radnor  Township 35,  215.  62 

9.  Dovlestown 60,  103.  43 

10.  Carlisle 105,  690.  00 

11.  State  College  Borough 3,  300.  00 

12.  Lansdale 17,  306.  80 


Total 1,  520,  064.  99 

B.  GRANT  IN  PROCESS  (CONSTRUCTION  NOT  YET  COMPLETE) 

1.  Penn  Township $250,  000.  00 

2.  Allegheny  County  Sanitary  Authority 97,  627.  50 

3.  Harrisburg 250,  000.  00 

4.  White  Haven 59,  175.  00 

5.  Greenville 250,  000.  00 

6.  Bethel 250,  000.  00 

7.  Osborne _ _ _ 32,  822.  45 

8.  Hopewell  Township 205,  200.  00 

9.  Christiana 52,  050.  00 

10.  Pleasant  Hills 250,  000.  00 

11.  Perkasie 142,  004.  10 

12.  Mohnton 16,  740.  60 

13.  Coraopolis 250,  000.  00 

14.  Whitemarsh  Township 162,  000.  00 

15.  New  Kensington 250,  000.  00 

16.  Hatfield 90,  768.  00 

17.  Parkesburg 51,  004.  80 

18.  Port  Allegany 95,  853.  00 

19.  McKeesport 250,  000.  00 

20.  Hanover  Township 250,  000.  00 

21.  Upper  Gwynedd  Township ^ 232,  800.  00 

22.  Ebensburg 250,  000.  00 

23.  Freeport 128,  100.  00 

24.  Honesdale 250,  000.  00 

25.  Warminster  Township 77,  940.  00 

26.  Kittanning 169,  500.  00 

27.  Versailles 59,  400.  00 


Total - 4,422,985.45 
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Grants  to  Pennsylvania  municipalities  under  Public  Law  660  {84th  Cong)  since 

July  31,  1956 — Continued 

C.  NO  FUNDS  AVAILABLE  Amount 

1.  Coudersport $222,  862.  50 

2.  Leetsdale 228,000.00 

3.  Steelton 250,  000.  00 

4.  Brook ville 140,  790.  00 

5.  Upper  Montgomery 250,  000.  00 

Joint  Authority. 

6.  Lower  Burrell  Township 250,  000.  00 

7.  Duquesne 250,  000.  00 

8.  Clairton 250,  000.  00 

9.  Curwens ville 120,  013.  59 

10.  Logan  Township 87,  027.  00 

11.  Huntingdon 250,  000.  00 

12.  Dover 49,  448.  00 

13.  Jeannette 250,  000.  00 

14.  New  Brighton 250,  000.  00 

15.  Ambridge 250,  000.  00 

16.  Hollidaysburg 157,  400.  00 

17.  Aliquippa- 250,  000.  00 

18.  Somersets 236,  000.  00 

19.  Baden 202,  500.  00 

20.  Middletown 174,  000.  00 

21.  Beaver 196,  725.  00 

22.  Burnham 148,  247.  00 

23.  Woodward  Township 18,  900.  00 

24.  Mansfield 90,  396.  53 

25.  Upper  Chichester  Township 250,  000.  00 

26.  Chambersburg 250,  000.  00 

27.  Elizabethtown 30,  000.  00 

28.  Neville  Tuwnship 138,  000.  00 

29.  Monaca 219,  000.  00 

30.  Marcus  Hook 182,  100.  00 

31.  Ellport 44,  100.  00 

32.  Millersville .. 25.  400.  00 

33.  Midland 163^  200.  00 

34.  Zelienople 10.3,  500.  00 


Total 5.  977,  609.  62 


Commonwealth  of  Pennsylvania, 

Department  of  Public  Welfare, 

Harrisburg,  March  16,  1959, 

Hon.  , John  Fogarty, 

Chairman,  Subcommittee  on  Appropriations  for  Labor-HEW, 

House  of  Representatives,  W ashington,  D.C. 

Dear  Congressman  Fogarty;  For  your  information,  I am  attaching  copy  of  a 
letter  sent  by  our  Secretary  to  the  entire  Pennsylvania  congressional  delegation. 

Those  of  us  who  work  in  public  welfare  appreciate  deeply*  and  sincerely  the 
quality  of  understanding  and  leadership  which  you  apply  to  our  fields  of  mutual 
interest. 

We  are  all  encouraged  by  the  vigor  and  courage  you  apply  to  improving  the 
lot  of  America’s  most  needy  people.  You  help  to  make  us  serve  better  on  the 
firing  line. 

Sincerely  yours. 


Norman  V.  Lourie,  Deputy  Secretary. 
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Commonwealth  of  Pennsylvania, 

Department  of  Public  Welfare, 

Harrisburg,  March  13,  1959. 

Two  matters  currently  before  the  Congress  urgently  require  your  active  sup- 
port if  Pennsylvania  is  to  deal  adequately  with  the  continuing  increase  in  public- 
dependency.  These  are:  appropriations  for  cooperative  research  in  social  secu- 
rity and  welfare  and  training  grants  for  public  welfare  personnel.  Funds  for 
these  purposes  are  identified  in  the  President’s  budget  in  an  item  within  the  budget 
of  the  Social  Security  Administration  and  is  entitled  “Grants  for  social  security 
training  and  studies.”  This  item  carries  the  1960  estimate  at  $1,785,000.  Pub- 
lic Law  880  of  1956  authorizes  $10  million  for  these  purposes.  However,  no 
funds  have  yet  been  made  available  for  these  important  and  necessary  activities. 

As  you  know,  Pennsylvania’s  public  assistance  rolls  have  been  increasing  con- 
tinually over  the  past  18  months,  and  there  are  presently  no  signs  of  significant 
decreases.  In  Februarjq  350,000  Pennsylvanians  were  dependent  on  public 
assistance  payments.  While  the  maior  contributing  cause  of  the  increase  is 
unemployment  due  to  the  business  recession,  there  are  growing  numbers  of  those 
whose  dependency  is  likely  to  be  a long-time  and  costly  drain  on  the  Common- 
wealth’s resources.  Therefore,  it  is  important  that  some  basic  research  be  under- 
taken to  see  what  can  be  done  to  prevent  and  reduce  dependency,  to  determine 
ways  of  effecting  greater  coordination  between  private  and  public  welfare  agen- 
cies, and  to  help  improve  the  administration  and  effectiveness  of  the  existing 
public  assistance  program. 

Of  equal  importance  is  the  request  for  training  grants  for  public  welfare  per- 
sonnel. Pennsylvania’s  experience,  as  well  as  that  of  other  States,  has  demon- 
strated that  skilled  casework  services  can  prevent  long-time  dependency  in  a 
significant  number  of  cases.  Trained  social  workers  are  simply  not  available  at 
this  time  due  to  the  failure  of  our  educational  system  to  provide  the  number  of 
people  with  the  kind  of  knowledge  and  skill  required  in  public  welfare.  It  is 
urgent,  therefore,  that  every  effort  be  made  to  make  available  additional  train- 
ing facilities  at  our  colleges  and  to  establish  training  fellowships  so  that  the 
Commonwealth  can  better  deal  with  the  critical  problems  in  public  welfare. 

The  proposed  appropriation  of  Federal  funds  would  enable  Pennsylvania  to 
broaden  and  extend  its  efforts  and  assist  in  developing  and  strengthening  similar 
projects  in  other  States  to  the  benefit  of  us  all. 

I urge  your  support  in  making  available  these  funds  for  research  and  training. 

Sincerely  yours, 

(Mrs.)  Ruth  Grigg  Horting,  Secretary, 


Metropolitan  St.  Louis  Sewer  District, 

St.  Louis,  Mo.,  February  20,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Appropriations  Committee, 

House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  The  Metropolitan  St.  Louis  Sewer  District  has  been 
following  with  considerable  interest  the  water  pollution  control  program  under 
the  administration  of  the  U.S.  Public  Health  Service.  We  were  quite  concerned 
to  note  that  a substantial  reduction  is  proposed  in  the  appropriation  to  this  activ- 
ity for  the  coming  fiscal  year. 

It  has  been  the  observation  of  district  personnel  that  this  program  has  been 
worth  while  and  that  it  has  resulted  in  a substantial  increase  in  the  construction 
of  pollution-abatement  facilities.  Such  facilities  are  vital  to  the  welfare  of  the 
Nation  as  part  of  a broad,  overall  water  resources  program  which  must  be  accom- 
plished if  an  adequate  supply  of  water  of  suitable  quality  is  to  be  available  to  take 
care  of  the  rapidly  growing  needs  of  industrial  and  domestic  users.  Failure  to 
accomplish  a satisfactory  program  will  inevitably  result  in  delaying  much-needed 
industrial  development  and  in  deterioration  of  an  essential  natural  resource. 

The  metropolitan  sewer  district  is  now  engaged  in  a prograrn  which,  it  is  antic- 
ipated, will  lead  to  the  treatment  of  wastes  from  the  Metropolitan  St.  Louis  area, 
probably  the  largest  metropolitan  area  in  the  Nation  without  adequate  sewage- 
treatment  facilities.  Should  congressional  action  be  such  that  the  people  of  the 
area  can  assume  the  Federal  Government  has  lost  interest  in  this  program,  (mr 
job  will  be  made  much  more  difficult  if  not  impossible.  The  fact  that  the  St. 
Louis  area  has  been  without  treatment  for  so  long  in  itself  constitutes  a big 
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obstacle  to  securing  the  favorable  consideration  of  the  bond  issue  which  will  be 
necessary  to  provide  needed  facilities.  A substantial  reduction  in  appropriations 
for  the  coming  year  would  in  all  probability  be  taken  by  the  general  public  as  a 
decreasing  interest  on  the  part  of  the  Federal  Government  in  this  important 
program. 

While  any  grants-in-aid  which  may  be  available  under  the  present  law  wmuld 
provide  only  token  assistance  to  the  St.  Louis  area,  the  fact  that  the  Congress  is 
showing  a continuing  interest  in  pollution  abatement  to  the  extent  of  continuing 
grants-in-aid  even  at  the  present  minimal  level  would,  we  feel,  have  an  important 
effect  on  the  attitude  of  the  people  at  the  time  the  bond  issue  is  presented,  prob- 
ably in  1962.  Certainly  in  smaller  municipalities  where  such  grants  constitute  a 
much  greater  incentive  and  where  the  need  for  financial  assistance  is  much  greater, 
the  program  is  most  important. 

We  sincerely  hope  you  will  weigh  very  carefully  the  effect  of  any  major  changes 
which  might  tend  to  minimize  or  slow  down  the  present  water  pollution  control 
program,  and  that  the  Congress  will  continue  to  support  this  vital  program. 

Very  truly  yours, 

William  Q.  Kehr, 

Executive  Director. 


State  of  Washington  Pollution  Control  Commission, 

Olympia,  Wash.,  February  20,  1959. 

Subject:  Pending  action  on  H.R.  3610,  86th  Congress,  and  appropriation  for 
continuance  of  Federal  grants  under  section  6,  Federal  Water  Pollution 
Control  Act  (33  U.S.C.  466c). 

Mr.  John  E.  Fogarty, 

Chairman,  Subcommitee  on  Appropriations,  Health,  Education  and  Welfare, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Fogarty:  Actions  now  pending  before  Congress  on  the  subject 
items  are  of  vital  concern  to  the  State  of  Washington.  While  this  State  enjoys 
an  enviable  supply  of  water  for  diverse  uses,  increasing  population  and  indus- 
trialization are  placing  mounting  pressures  on  the  quality  of  this  vital  resource. 
Trends  toward  further  degredation  of  our  waters  must  be  reversed  if  domestic 
and  industrial  supply,  irrigation,  recreation,  our  fishery  and  other  legitimate 
water  uses  are  to  be  preserved.  Protection  of  a resource  so  vital  to  our  economy 
and  very  life  is  not  entirely  a State  function  in  this  age  of  increasing  inter- 
dependence for  the  very  essentials  of  life.  This  has  been  recognized  in  the  pas- 
sage of  the  Federal  Water  Pollution  Control  Act  by  the  84th  Congress  (Public 
Law  660). 

Under  Public  Law  660  the  State  of  Washington  has  increased  its  pollution  con- 
trol activity  from  an  appropriation  of  $254,091  for  the  1955-57  biennium  to 
$545,499  for  the  1959-61  biennium.  Federal  funds  contributed  during  the  past  3 
years  for  augmenting  water  pollution  control  programs  (sec.  5,  Public  Law  660) 
have  been  a significant  part  of  this  increase  (36  percent).  Withdrawal  of  this 
support  would  eliminate  important  parts  of  our  program  which  must  continue  if 
moneys  already  spent  are  to  return  full  value. 

Attached  is  a memorandum  report  giving  major  details  of  the  functioning  of 
the  construction  grants  program  (sec.  6,  Public  Law  660).  You  will  note  that 
from  our  own  experience  the  changes  to  Public  Law  660  recommended  in  H.R. 
3610  are  all  desirable  and  have  our  full  support.  The  recommendations  have 
resulted  from  a refining  of  experiences  throughout  the  United  States,  brought 
together  through  regional  and  national  conferences  of  water  pollution  control 
and  public  health  administrators.  We  believe  the  wide  concurrence  in  the  recom- 
mendations embodied  in  H.R.  3610  must  not  be  treated  lightly  in  considering 
both  the  amendments  and  the  need  for  an  appropriation  to  continue  the  con- 
struction program  at  an  increased  level. 

The  allocation  proposed  for  the  State  of  Washington  under  the  President’s 
recommended  budget  is  approximately  40  percent  of  the  grant  funds  available 
each  of  the  past  3 years.  It  is  our  firm  opinion  that  reducing  Federal  participation 
to  this  level  will  seriously  reduce  the  existing  sewage  treatment  works  construction 
rate  and  at  a time  when  an  increase  is  imperative. 

Your  support  of  H.R.  3610  and  an  increase  in  the  budget  for  this  program  to 
$100  million  is  deeply  appreciated. 

Sincerely  yours. 


Earl  Coe,  Chairman. 
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Memorandum  Report  and  P]valuation  of  Federal  Grants  for  Sewage 
Treatment  Works  Construction  Under  Public  Law  660 

Wc  ar(;  now  well  into  the  third  year  of  Federal  aid  under  Public  Law  660,  84th 
C'cngress.  Funds  made  available  to  the  State  of  Washington  for  grants  to 
municipal  corporations  to  date  total  $2,274,725.  This  amount  represents  the 
Federal  share  (30  percent)  of  over  $7)4  million  in  sewage  treatment  works  con- 
struction under  the  program. 

The  years  1950  to  1955,  inclusive,  averaged  $1,742,000  per  year  for  sewage 
tr(*atment  plant  construction,  with  the  number  of  projects  averaging  14  per  year. 
From  1 956  to  date  (the  years  the  Federal  grants  program  has  been  in  operation) 
ex})enditures  for  sewage  treatment  plants  have  averaged  $3,173,000  per  year 
with  an  average  of  20  projects  per  year  for  an  increase  of  80  percent  in  dollars 
sj)cnt  and  a 43-percent  increase  in  number  of  projects.  These  figures  include  a 
few  projects  not  receiving  Federal  aid,  but  do  not  reflect  the  total  cost  of  inter- 
ceptors usually  necessary  to  a treatment  project.  The  annual  rate  of  construc- 
tion, including  interception,  has  averaged  close  to  $4  million  for  the  past  3 years. 

Of  the  59  projects  included  in  the  figures  for  the  past  3 years,  45  have  received, 
or  are  scheduled  to  receive,  a Federal  grant.  Of  these,  31  communities  have  less 
than  5,000  population,  12  have  less  than  1,000  population.  These  31  com- 
munities, or  70  percent  of  the  total  number  of  projects,  received  only  44  percent 
of  Federal  funds,  allocated,  or  $995,000. 

It  is  obvious  that,  based  on  the  number  of  projects,  the  Federal  grants  program 
has  effectively  stimulated  smaller  communities  to  action,  even  though  the  larger 
percentage  of  funds  is  going  to  the  larger  communities  with  more  expensive 
projects. 

With  project  starts  increased  more  than  40  percent  and  project  expenditures  up 
80  percent  there  can  be  no  doubt  as  to  the  effect  the  grants  program  has  had  in 
the  State  of  Washington.  The  30  percent  Federal  grants  have  apparently  pro- 
duced stimulus  to  sewage  treatment  works  construction  considerably  beyond  the 
dollar  value  directly  contributed.  It  is  our  conclusion  that  the  program  is 
desirable  and  should  be  continued. 

Coordination  of  the  Federal  grants  program  with  the  State’s  program  and 
responsibility  under  State  legislation  has  been  greatly  facilitated  by  the  policy 
adopted  by  the  Public  Health  Service;  i.e.,  the  State  must  retain  senior  respon- 
sibility for  its  pollution  control  program,  and  projects  are  planned,  developed, 
and  certified  at  the  State  and  local  level.  Direct  contact  between  the  Federal 
Government  agency  and  the  project  owner  only  occurs  after  the  project  is  under 
construction.  Up  to  that  time  the  State  is  the  central  administrative  agent 
with  the  flow  of  documents  and  information  all  channeling  through  the  pollution 
control  commission.  This  has  put  an  additional  administrative  load  on  the 
commission,  however,  this  procedure  assures  that  the  State  office  has  the  oppor- 
tunity to  consider  each  individual  situation  on  its  merits,  rather  than  by  appli- 
cation of  less  flexible  regulation  which  inevitably  evolve  in  direct  Federal  handling. 
We  recognize  some  amendments  to  the  act  known  as  Public  Law  660  as  being 
desirable.  The  Blatnik  amendment,  which  finally  emerged  as  H.R.  13420,  of 
the  last  Congress,  is  the  result  of  criticisms  and  suggestions  from  the  various 
States,  and  embodies  the  more  desirable  changes. 

Metropolitan  areas  are  continuing  to  grow  more  rapidly  than  is  the  rest  of  the 
State.  As  suburban  communities  expand  and  extend  it  is  obvious  that  in  many 
cases  economies  can  result  from  serving  two  or  more  communities’  sewage  treat- 
ment needs  with  a common,  or  joint  facility.  Under  present  legislation  Federal 
participation  in  a single  project  is  limited  to  a maximum  grant  of  $250,000  even 
though  the  individual  eligibility  of  the  participants  would  total  considerably 
more.  It  would  be  very  desirable  to  allow  communities  participating  in  joint 
projects  to  pool  their  individual  eligibilities  for  Federal  aid. 

At  this  time  applications  either  received  or  known  to  be  under  preparation  for 
funds  which  Congress  may  appropriate  for  fiscal  1960  total  close  to  $1.5  million, 
which  is  double  the  amount  of  grant  funds  available  for  each  of  the  last  3 years. 
This  ratio  has  not  fluctuated  materially  during  the  past  3 years  of  operation  of  the 
grants  program.  This  situation  may  properly  be  interpreted  to  indicate  that 
while  we  have  seen  an  increase  in  sewage  treatment  works  construction  due  to  the 
grants-in-aid  program,  we  have  not  made  material  inroads  into  the  backlog  of 
work  which  developed  during  and  immediately  following  the  war  years.  To  keep 
up  with  current  needs  and  satisfy  the  backlog  as  well,  would  require  a program 
approximately  double  that  now  in  effect. 

In  summary,  the  program  has  been  in  operation  sufficiently  long  to  form  a valid 
basis  for  evaluation.  It  has  definitely  had  a stimulating  effect  on  the  number  of 
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projects  undertaken  and  actually  constructed.  The  Federal  contribution  has 
resulted  in  a much  greater  increase  in  total  expenditures  for  sewage  treatment 
works  than  just  the  dollars  put  into  the  program. 


The  Commonwealth  of  Massachusetts, 

Department  of  Public  Health, 

State  House,  Boston,  March  16,  1959. 

Re  Public  Law  660  Federal  grants  for  sewage  treatment  facilities. 

Congressman  John  E.  Fogarty, 

Chairman,  House  Appropriations  Subcommittee  on  Department  of  Labor  and 
Health,  Education,  and  Welfare,  Washington,  D.C. 

Dear  Sir:  The  Massachusetts  Department  of  Pubhc  Health  is  the  water 
pollution  control  agency  for  the  Commonwealth  of  Massachusetts.  Since  1886 
the  department  through  its  division  of  sanitary  engineering  has  had  general 
oversight  of  its  inland  and  tidal  waters.  Since  that  time  the  department  activities 
have  resulted  in  the  protection  of  all  public  water  supplies  and  the  abatement  of 
major  sources  of  pollution  to  its  inland  and  tidal  waters. 

Since  World  War  II,  the  quantity  of  waste  waters  discharged  to  streams  has 
greatly  increased  due  to  the  expanding  populations  and  industries.  The  stream- 
flows  however  remain  relatively  constant,  and  in  certain  cases  their  natural  waste 
assimilating  capacity  has  been  exceeded,  causing  nuisance  condition. 

A number  of  municipal  sewage  treatment  plants  have  been  costructed  in  recent 
years;  however,  there  is  great  need  of  more  treatment  facilities  and  additions  to 
existing  facilities  to  prevent  stream  pollution. 

Since  1956,  the  construction  of  sewage  treatment  plants  in  Massachusetts  has 
been  accelerated  as  a result  of  Public  Law  660,  and  many  other  towns  and  cities 
are  presently  planning  sewage  treatment  facilities  encouraged  by  the  possibility 
of  receiving  a Federal  grant.  It  is  the  opinion  of  the  Department  that  if  the 
Federal  grants  program  is  discontinued  or  reduced,  the  present  program  of  sewage 
plant  construction  in  ^lassachusetts  will  be  seriously  affected  and  many  munici- 
palities which  are  planning  sewage  disposal  facihties  will  defer  action. 

The  department  of  public  health  recommends  the  continuance  of  the  present 
Federal  grants  program  for  sewage  treatment  plant  construction  at  SoO  milhon 
per  year  and  is  against  any  reduction  in  the  funds  made  available  for  this  program. 

Respectfully, 


Alfred  L.  Frechette,  M.D., 

Co}7imissiotier. 


City  of  Boonville, 
Boonville,  Mo.,  February  20,  1959. 

Hon.  John  E.  Fogarty, 

House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty:  As  mayor  of  the  city  of  Boonville,  I am  writing  you 
earnestlj^  requesting  your  help  in  restoring  one  of  President  Eisenhower’s  pro- 
posed budget  cuts.  I refer  to  the  one,  which  I understand  would  reduce  Missouri’s 
share  of  funds  to  cooperate  with  towns  and  cities  from  a little  over  $1  million  to 
S24,000  a year.  We  hope  you  Mill  also  realize  the  tremendous  hardships  that 
would  be  caused  in  our  State  should  the  President’s  further  recommendation,  that 
this  should  be  the  last  year  in  M'hich  the  Federal  Government  cooperates  on 
seM’age  disposal  plants,  be  accepted. 

The  citizens  of  Boon\ille  are  genuinely  concerned  about  this  matter,  because 
M’e  are  now’  selecting  a firm  of  engineering  consultants  to  do  a preliminary  sewer 
survey,  preparatory^  to  installing  a necessary  sewage  treatment  plant.  It  is  our 
belief  that  such  a project  would  cost  in  the  neighborhood  of  a half  million  dollars, 
and  the  30  percent  share  the  Government  has  been  paying  is  essential  if  we  are  to 
complete  this  project.  Since  we  are  dumping  our  sewage  into  the  Missouri  River 
on  a permit  from  the  State  M’ater  pollution  board,  granted  us  only  because  M*e  are 
furthering  this  project,  you  can  see  our  predicament.  We  count  heavily  on  the 
Federal  funds  which  w^e  expected  to  be  available  to  us  until  June  1965.  Should 
the  funds  be  discontinued  prior  to  the  completion  of  our  project  we  would  be  in 
no  position  to  finish  this  important  work. 
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\\'on’t  you  please  use  your  influence  to  get  a restoration  of  this  year’s  cut,  and  a 
continuation  of  Federal  funds  for  this  type  project,  until  this  vital  work  in  Boon- 
ville  and  other  towns  is  concluded. 

Very  truly  yours, 

John  J.  Bell, 

Mayor,  City  of  Boonville. 


Louisiana  State  Board  of  Health, 

New  Orleans,  La.,  February  24,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  house  Appropriation  Subcommittee, 

Washington,  D.C. 


Dear  Sir:  It  is  my  understanding  that  hearings  will  soon  be  held  by  your 
subcommittee  on  matters  which  include  the  appropriation  for  the  U.S.  Public 
Health  Service. 

I am  particularly  interested  in  the  appropriation  for  Federal  matching  funds 
for  the  construction  of  municipal  sewage  treatment  works  and  certain  appur- 
tenances as  authorized  by  Public  Law  660. 

We  are  now  in  the  third  year  of  the  contemplated  10-year  program,  and  from 
close  observation  and  firsthand  experience  I can  assure  you  that  it  has  been  and 
is  most  valuable.  I sincerely  hope  that  the  Congress  will  not,  in  the  coming  fiscal 
year,  lessen  the  amounts  provided  annually  during  the  past  3 years. 

The  $2,973,050  allocated  to  Louisiana  over  the  3-year  period  has  resulted  in  a 
total  expenditure  of  more  than  $20  million  for  municipal  sewage  collection  and 
treatment  works.  I feel  sure  that  a similar  effect  has  been  observed  in  the  other 
States. 

Actually,  I would  like  to  see  the  Blatnik  amendment  acted  upon  favorably  by 
the  Congress,  feeling  certain  that  the  resulting  increase  in  Federal  funds  available 
for  assistance  in  constructing  sewage  treatment  works  throughout  the  49  States, 
would  be  of  inestimable  future  benefit  to  all  our  people. 

With  best  wishes,  I am. 

Sincerely, 

John  E.  Trygg, 

Director,  Division  of  Public  Health  Engineering. 


Pueblo  City-County  Health  Department, 

Pueblo,  Colo.,  February  24,  1969. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare,  House  Com- 
mittee on  Appropriations,  House  of  Representatives  Building,  Washington,  D.C. 

My  Dear  Mr.  Fogarty:  As  a professional  health  officer,  I am  concerned 
about  the  possibility  of  the  U.S.  Congress  reducing  the  appropriation  of  Public 
Law  660. 

There  is  not  a slightest  doubt  that  Public  Law  660  was  instrumental  in  stim- 
ulating communities  into  providing  adequate  and  much  needed  sewage  treatment. 

I think  that  the  Federal  Government  was  wise  in  subsidizing  the  sewage  treat- 
ment program.  Stream  pollution  was,  and  is  now,  a matter  of  concern  to  entire 
regions,  as  well  as  the  individual  community. 

Now  that  a precedent  has  been  established,  the  communities  have  come  to 
believe  that  Federal  aid  is  something  they  can  expect  to  receive.  I know  that  if 
this  aid  is  substantially  reduced,  many  communities  will  not  go  ahead  with  their 
public  works  improvement  programs. 

This  would  be  a very  bad  time  to  start  reducing  Federal  aid  to  sewage  treatment 
programs.  It  has  taken  a considerable  amount  of  time  to  convince  the  com- 
munities that  they  should  do  something  about  treating  their  sewage.  If  Federal 
aid  is  not  forthcoming,  they  will  procrastinate  doing  anything. 

I am  speaking  for  the  country  as  a whole,  and,  in  particular,  the  State  of 
Colorado.  My  own  particular  county  has  taken  care  of  the  major  portion  of  its 
sewage  treatment  needs.  The  city  of  Pueblo  has  just  completed  a $903,607 
sewage  treatment  plant.  There  are  some  small  villages  in  the  county  that  still 
need  to  provide  sewage  treatment. 

I would  urge  you  to  support  an  adequate  appropriation  for  Public  Law  660. 

Very  truly  yours, 

John  S.  Anderson,  M.D.,  M.P.H., 

Director. 
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The  State  of  Wyoming, 
Department  of  Public  Health, 

Cheyenne,  Wyo.,  March  2,  1959. 

Mr.  John  E.  Fogarty, 

Chairman,  Labor,  Health,  Education,  and  Welfare,  House  Appropriation  Subcom- 
mittee, House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty:  Attached  hereto  is  a resolution  passed  by  the  Wyoming 
Stream  Pollution  Control  Advisory  Council,  March  2,  1959,  in  regard  to  the 
budget  for  construction  grants  under  Public  Law  660. 

Very  truly  yours, 


Arthur  E.  Williamson, 

Acting  Secretary,  Wyoming  Stream  Pollution  Control  Advisory  Council. 


resolution 


Whereas,  Federal  funds  available  under  Public  Law  660  for  the  construction 
of  sewage  treatment  facilities  have  been  of  great  benefit  to  the  State  of  Wj’oming 
in  water  pollution  control,  and 

Whereas  these  funds  have  been  instrumental  in  the  construction  of  sewage 
treatment  facilities  on  a nationwide  basis  at  an  accelerated  rate,  and 

Whereas  it  is  in  the  national  interest  that  water  pollution  be  abated  in  order 
to  preserve  our  water  resources  for  the  future : Therefore  be  it 

Resolved,  That  the  Wyoming  Stream  Pollution  Control  Ad\dsory  Council  in 
formal  session  March  2,  1959,  at  Cheyenne,  go  on  record  recommending  that  the 
construction  grant  funds  be  supported  by  Congress  with  an  appropriation  of  at 
least  $45  million  per  year. 


Fifth  District, 

Federation  of  Kentucky  Sportsmen, 

Park  Hills,  Covington,  Ky.,  February  27,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  HEW  Appropriations, 

House  Office  Building,  Washington,  D.C. 

Dear  Sir:  Our  organization  is  comprised  of  26  sportsmen-conservation  clubs, 
with  a combined  total  of  4,700  members,  located  in  the  Fifth  Congressional  Dis- 
trict of  Kentucky. 

At  our  Februar}"  24  meeting  it  was  brought  to  our  attention  b\^  Dr.  F.  R. 
Scroggin,  M.D.,  vice  president  of  the  League  of  Kentucky  Sportsmen,  that 
President  Eisenhower  has  recommended  a drastic  reduction  in  the  appropriations 
for  sewage  treatment  grants  under  Public  Law'  660. 

We  do  not  think  it  necessary  to  list  the  reasons  w'hy  this  Federal  aid  should  be 
reduced  for  w-e  are  sure  you  have  much  more  data  on  this  important  program  than 
we  have.  It  would  seem  that  Public  Law'  660  has  just  gotten  a good  start  and 
it  would  be  detrimental  to  the  people  of  our  great  land  for  it  to  be  reduced  or 
disbanded. 

We  urge  you  to  oppose  any  reduction  and  to  at  least  have  it  restored  to  its 
previous  level. 

Please  file  this  letter  in  the  record  of  the  hearings. 

Yours  truh', 


Howard  A.  Swagler,  Secretary. 


The  Izaak  Walton  League  of  America,  Inc., 

Colorado  Division,  February  17,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  Subcommittee  on  Labor,  Health,  Education,  and  Welfare  of  House  Com- 
mittee on  Appropriations,  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Fogarty:  It  has  been  brought  to  the  attention  of  the  Colorado 
Division  of  the  Izaak  Walton  League  of  America  that  the  administration  budget 
provides  only  $20  million  for  Federal  construction  grants  to  communities  for 
sewage  treatment  plant  construction. 

To  us  there  isn’t  anything  much  more  important  than  preventing  and  abating 
pollution  of  our  Nation’s  lakes  and  streams. 
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ThiTcforc,  we  ask  that  you  exert  your  very  best  efforts  to  the  restoration  of 
these  funds  back  to  its  original  status  of  $50  million  for  10  years  to  assist  munici- 
])alities  in  constructing  treatment  facilities. 

In  the  past,  hundreds  of  municipalities,  particularly  the  smaller  ones  which 
traditionally  have  more  difficulty  in  financing  public  works,  have  been  benefited, 
and  the  pollution  program  across  the  nation  has  been  mightily  stimulated. 

Your  favorable  consideration  of  this  request  will  be  greatly  appreciated. 

Sincerely  yours, 


, Edna  H,  Hill, 

Secretary,  Colorado  Division  Izaak  Walton  League  of  America,  Inc. 


Illinois  Federation  of  Sportsmen’s  Clubs, 

February  12,  1959. 

Hon.  James  E.  Fogarty, 

Chairman,  House  Subcommittee  on  HEW  Appropriations, 

House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Fogarty:  We  are  intensely  interested  in  water  pollution 
control  and  believe  that  the  proposed  cut  in  appropriation  for  sewage  treatment 
plant  funds  from  $45  million  to  $20  million  is  a serious  mistake.  We  urge  that 
your  committee  restore  the  appropriation  to  $45  million  which  is  vital  to  much 
needed  sewage  disposal  facilities. 

We  would  like  our  letter  to  be  made  part  of  the  hearing  record  of  your  committee. 
Sincerely, 


Royal  B.  McClelland,  Executive  Secretary. 


The  League  of  Kentucky  Sportsmen,  Inc., 

Franklin,  Ky.  February  10,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  HEW  Appropriations, 

House  Office  Building,  Washington,  D.C. 

Dear  Sir:  It  has  been  called  to  my  attention  that  President  Eisenhower  has 
recommended  a drastic  reduction  in  the  appropriations  for  sewage  treatment 
grants  under  Public  Law  660. 

I do  not  think  it  necessary  to  list  the  reasons  why  this  Federal  aid  should  not 
be  reduced  for  I am  sure  you  have  much  more  data  on  this  program  than  I.  Public 
Law  660  has  just  had  a good  start  and  it  would  be  detrimental  to  the  people  of 
this  country  for  it  to  be  reduced  or  disbanded. 

I urge  you  to  oppose  any  reduction  and  at  least  restore  the  appropriation  to 
this  year’s  level. 

Please  file  this  letter  in  the  record  of  the  hearings. 

Yours  truly, 

F.  R.  ScROGGIN  M.D. 

Vice  President,  Fifth  District. 


Florida  Wildlife  Federation, 

Milton,  Fla.,  February  9,  1959. 

Hon.  John  E.  Fogarty, 

Chairman,  House  Subcommittee  on  Health,  Education,  and  Welfare  Appropria- 
tions, Washington,  D.C. 

Dear  Mr.  Fogarty:  We  as  conservationist,  and  believe  in  the  protection  of 
public  health  do  strongly  oppose  the  drastic  proposed  cut  by  the  President,  of  the 
Blatnik  Act,  Public  Law  660,  Water  Pollution  Control. 

Seems  to  us  this  is  a first  step  in  an  industry  inspired  plan  to  abandon  the 
program.  In  these  days  of  fast  growing  progress  all  over  the  continent  by  indus- 
try, and  using  our  once  clean  waters  for  their  waste  disposal,  it  is  no  time  now  for 
any  curtailment  of  the  program. 

We,  the  watchful  eyes  for  the  preservation  and  protection  of  our  natural  re- 
sources, forests,  fish,  wildlife,  do  strongly  urge  the  restoration  to  at  least  $45 
million,  and  respectfully  request  of  you  to  work  for  this  goal  and  make  it  become 
a reality. 

Please  insert  this  letter  in  the  record  of  the  hearings. 

Sincerely, 

C.  V.  Baggett, 

Vice  President,  Third  Region  of  Florida. 


City  of  Englewood, 
Englewood,  Colo.,  March  3,  1959. 

Re:  Appropriation  for  Public  Law  No.  660. 

Hon.  John  Fogarty,  M.C. 

House  Office  Building,  Washington,  D.C. 

Dear  Sir:  The  city  of  Englewood,  Colo.,  is  deeply  concerned  in  the  recom- 
mended decrease  in  appropriation  for  Public  Law  No.  660  insofar  as  it  affects 
grants  to  cities  and  sanitation  districts  for  construction  or  extension  of  sewage 
disposal  plants. 

Stream  pollution  and  health  conditions  in  general  on  account  of  inadequate 
or  lack  of  sewage  treatment  facilities  is  a critical  matter  in  the  Denver  metropolitan 
area  of  which  Englewood  is  a part.  This  area  is  growing  and  developing  so 
rapidly  that  local  financing  cannot  keep  pace  with  the  need  for  proper  facilities. 

Several  Colorado  applications  under  provisions  of  Public  Law  No.  660  are  in 
serious  jeopardy  by  the  proposed  budgetary  reduction  from  $50  million  to  $20 
million  for  grants  to  cities  and  sanitation  districts.  Among  such  applications  is 
one  from  Englewood  where  the  present  plant  has  been  designated  by  the  regional 
planners  as  the  most  logical  and  feasible  point  for  collection  and  treatment  of 
sewage  from  an  extensive  area.  It  is  extremely  poor  economy  to  try  to  plan 
and  construct  by  piecemeal  methods  and  in  small  increments. 

As  one  community  in  serious  distress  because  of  the  proposed  budget  decrease, 
we  strongly  urge  that  the  original  figure  be  maintained  to  help  us  meet  an  emer- 
gent situation  as  far  as  possible. 

The  City  Council  of  Englewood,  Colo.,  has  directed  this  communication,  and 
joins  in  the  expression  of  appreciation  for  whatever  relief  can  be  provided. 

Respectfully  yours, 


Ed.  S.  Scott,  Mayor, 
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